~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f
I PROFlT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortharn
ANNUAL REPORT ccretary of State
1996 DWVISION OF CORPORATIONS
1. Corprabon Mame H921 gg (9)
MAGNUM ONE, INC.
4699 N. FEDERAL HIGHWAY 2895 HAMPTON CIRCLE EASY
106A DELRAY BEACH FL 33445
POMPAN: BEACH . 53064 us 4. Gaie Incawraied o Golied | 38 Dae of Last Report
A o ] o 12/26/1985 03/22/1995
2. Purcipe Pavie of Basing 2a. Wamg Address A FEI Number Applied For
3 TR | R 53-2621345 Not Aprilicabie
S ta-, f\pt koot L Suite, Apt A, elu. 5. Cericate of Status Desired O $875 Add.iiinnai
[221 . . 27| i . Fee Required
= Gty & Stade: - Oty & Sttt 6. Eiecton Campagn Fl‘namcmg O $5.00 May Be
Eﬂ N - T Trust Fund Contribution Added to Fees
e ) Gty L L. Caunlry B. This corporation has hability for intangible tax under s 199.032,
24] 25J 29] 30] Florida Statutes O ves ONo
: '9. Name and Address of Current Registered Agent 77777 10) Name and Address of New Registered Agent
81{ Name
WELLS, ROBERT D. |82] Sireef Address (P.O Box Numiber i Not Acceplable]
2895 HAMPTON CIRCLE EAST N D .
DELRAY BEACH FL 33445 83
84} Ciy FL [35| Zip Code

11, Pursaant 1o the provisions of Sectons 637 00607 and 6077 167

e wiald aodt \\}l!:’v‘j by the corporatan's board of drectors 1 hereby accept the appointment as registered agent. | am
o, Flonda Statute
SIGNATLUIR: . e . e
Ep et B e e e e Tagint a T b Pz et A Siguid®ore tezancd when Fo STl DaTE
iz T ORRCERS AND DIRECIGR - 13. ADDTIONG/CHANGES TO OF FICE RS AMDY DIRECTOBS TN T2
T P [j DELETE 11N [1 Change  [7] Addrion
hist WELLS, ROBERT D. 12 Hekit
arteranees: | 2895 HAMPTON CIRCLE EAST 13 STRIFT ALDAFSS
Ol DELRAY BEACH FL o 140V ST P ) -
if [1Dtikl: PRI [ Change  [] Adaition
Pkt 27 NAME
SVREET AT EF s 2 ASTRERT AZDRESS
LI - e e EACH SR
it [7] DELETE 3 1TILE O Change {7 Additior
KR 32 NAME
ST 33 SIREET ADOAESS
Ly s R T:LEE N T (i . el
s CIDLLEte TE {7 Change ] Additior:
[T 42 NAME
STHEE! ATTEY un 4 JSTREET RJDAESS
Loy - o gy s _
TN okt 5 UTILE [ Change  [] Additon
X 5 2 NAME
S 3 CIRLET ADERESS
54007Y-5T a0
[ DELFIE FOTLE [] Crange  [[] Additan
pisnl b2 MAME
63 SIREET ADDAESS
GaCTY S0k

cerlify that ltee nformahion inchcated on this annual repont o sunple
aath, thae Lair an oftiser or drector of 1
appars it Block 12 o Bloos 1300 g

SIGNATURE:

“Fionda St es e above named corporalion submits nis staterment for the purpose of changng its reg\slered office

Certh y ; that 1€ nfonmatan s | ph» A vt s fing 15 vol. Iﬂldil\y furnished and dogs nol qualfy for the exemipbon slated in Section 119.07(3(k), Florida Statutes. | further
ental annual report is true and accurate and that my signatare shal have the same legal effect as if made under
Larparatise o the recene or trustee empowered to exacute this report as required by CGhapter 807, Flarida Statutes; and that my name

Pt

Aol o onran adtack e 'I.I:U/4 aicded
W .

NATURE’N%B EH PE:IN'IE‘E”MEWZFI OfR DIRECTOR

V74 MY i bordzs

[P

[sRPULE

CR2E0N34 (12/95)



