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

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

0)

DOCUMENT #

1. Corporation Name

MAGNA-SURE INC.

Mailing Address

21621 VILLAGE LAKE CNTR
LANDO O LAKES FL 34639

IR

AR

Principal Piace of Business

21631 VILLAGE LAKE CNTR
LAND D LAKES FL 34639

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
e e 04/10/1986 05/01/1995
2. Frincipal Place of Business 2. Malling Address 4, FEI Number Applied For
21] Sl . 592662428 Rl Appieas
Sute Apt. & st | Sue el e 5. Cedficale of Status Desiod [ $8.75 addiional
;ﬂ 27 L - Fee Required
City & State ‘ . Ciyé State 6. Elaction Carnpaign Financing $5.00 May Be
2_31 ) ?§L - ! Trust Fund Contribution 1 Added 1o Fees
Zp . Country o dp _ Gountry 8. This corporation has liabllity for imangible tax under s 199,032,
m 25] 29[ }30 Fiorida Statutes B ves [ONo

9. Name and Address of Gurrent Registered Agent 1 10. Name and Address of New Reglstered Agent
81 Name
G!BBS, A.P. 82| Street Address [P.O. Box Number is Not Acceptable)
501 E. MERIDIAN AVE.
DADE CITY FL 33525 83

84| City

85 | Zip Code

FL

1. Pursuant to the provisions of Sections B07.0592 and 607.1508, Florida Stalutes, the abiove-named corporalion suomits this statemant for the purpose of changing its registered GIfce
or registered agent, or both, in the Stale of Flarida. Surh chan?n was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | arm
familiar wilh, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE __ e . e A, e e e e I e e e e men
Sgnature, b o pried rane of reg steed agoet awk T it ar e INOTE: Hugiste-edd Agent s grature: respained whee reirstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE PD [ DELFTE 1.1 1ILE [0 Change [ Addition

HAME MIDILI, PAUL P. 12 NAME

STREET ADDRESS 32039 COLLEGE AVE 13 STREET AGDRESS

CITY-$T-21P SAN ANTONIO FL  Lsovesie o

TITLE VD [) DELEIE 2 1T0LE [[] Change ] Addition

NAME VINA, MARILIN 27 HAME

STREET ADURESS 11057 SPRINGRIDGE DR. 23 STAEET ADDRESS

CITY-S1-21p TAMPA FL o 24 CIY-51- 7

e VD [] DELETE 3 1 1ILE [) Change  [] Addition

NAME GARCES, CARMES 32 NAME

STREET ADDRESS 6404 WINDWOOD CT. 43 SIAEET ADDRESS

CTY-81-218 TAMPA FL o A sanivesiae -

TITLE STD [7] DELETE 4.1 TILE [] Change ) Addition

NAME MIDILI, DENISE 0. 42 NAME

STREET ADURESS 32039 COLLEGE AVE 43 STREE| ADDRESS

CIFY-S1-2¢ SAN ANTONIO FL o Lasnrsiae

TILE [ DELEIE 5. 1TILF [] Change O] Addition

NAME 52 NAME

STREET ADURESS 53 STHEE | ADDRESS

CiTY-St-7P B B seomysiare

TITLE [CJDELETE 6.1TMLE [ Change [} Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADTRESS

CiTY-§1-2p 64 CITV-51-2P

14, | do hereby certify that the: information supplied wilh 17is fiing is veluntarily furnished and doas not qualify for the exermption stated in Saction 118.07(3)ik}, Florida Statutes, | furlher
certity that the information indizated an this annua’ reprorl or supplenental annual report is true and acclrate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officar or director of the corpoigtion ar the recever or trustee empowered o exccute this report as required by Chapter 607, Florda Statutes; and that my name
appaars in Block 12 or Block 13 i giffinged. oM an attachment with an address.

SIGNATURE: BiB-z239-Z54(

Baytime Poogoe

CR2E034 (12/95)



