TER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santira 8, Mortham
Secretary of State
IVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGNUM ONE, INC.

H92199 (9)

A R A

Malling Address

2895 HAMPTON GIRGLE EAST
DELRAY BEACH FL 33445
us

Principal Place of Business

4699 N. FEDERAL HIGHWAY
106A
POMPANI BEACH FL 33064

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
P | Place of B Maiiing A ,:?125“9‘35
2. Principal Placg of Businags 2a. Mailing Address 4. FEI Number Applied For
/2360 4 TRae S W/(356e ¥ TREIC S 502601345 ot Aepicabiy
;} Sufle. At 1. ele E] Suto. Apt #. ete. §. Certificate of Stalus Desired O s%:ﬂimﬂ%nal
Iy & State ity & State 6. Election Campaign Financing $5.00 mey B
@Zﬂm 9’ g&?ﬂﬂ, FO Mmy ZM//’”, Fc Trust Fund Contribution Added to Feese

Zip Country

mER ol 3244

[30]

Country

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30 Oves [ONo

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Roglistered Agent

WELLS, ROBERT D.
2895 HAMPTON CIRCLE EASY
DELRAY BEACH FL 33445

B1| Name

WPA LT Al A
ot ey BEA FL |°| 25808

o4

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
ofiice or registerad agent, or both, in tha State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

5, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
d by the corporation's board of directors. | hereby accept the appointment as registered

14. | hareby cermr
indicated on this annual report or supplemantal annual report is true and accurate an
officer or director of the corporation of the receivar or rustee empowerad to axocute

Biock 12 of Block 13 if changed, or n attachment wi%
SICNATIIRE: /&t/’ %,- ’ A

Bignature, typad o prniad nanss of ngitersd agort and 1o f applcable (NOTE. Flogislered Agent sipnature requred when fainstating) DATE F:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P LT DELETE AL B Change 3 Addition |2
N WELLS, ROBERT D. 1.2 NAME §
STREETADDRESS | BO5 HIAMPTON CIRCLE EAST 13 STREET ADDRESS | /0 S % SE TG/ SOy
GiTY-ST- 1P DELRAY BEACH FL 14 CITY-ST-2F ECAT Yy XEHCH, FC 33%15/ ﬁ
ITLE [J oceLee ZUTME [ change [T Addition |
RAME 2.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CirY-51-2p 2 4CITY-ST-2IP
TTLE ] DecETE 3ATIILE [Jcnange L] Asdition
NAME g 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34, CITY-5T-21F
TILE T DeLETE 41 TITLE [F Change [ Addition
HAME 4.2 NAWE
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHTY -ST- 2P
TIHLE ] DELETE 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Crv-S§7-2IP SALITY-ST-2P
TIME L] DELETE 61TLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-8T-2P 64 CITY-ST-2P

that the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further cartity that the information

d that my signature shall have the same lega! effect as if made undar oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

S/ e

.
Sl



