' 7" " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION gt , \ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

| MMeer T e Secretary of State
| DOCUMENT # JO8730 (0)

1. Corporation Name

I | MAGNA-SURE INC.

Princlpal Place of Businass Mailing Address ' l |||m| |m llm 'Im ||||| mH |IN m |||“ I’l” |’m Iml M” ‘I“

§ 21631 VILLAGE LAKE CNTR 216N VILLAGE LAKE CNTR
! LAND O LAKES FL 84639 LANDO O LAKES FL 346395102
P {Us Us
1 3. Date Incorporated or Qualified 3a. Date of Last Report
e o 04/10/1086 05/01/1996
: 2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21] 26] R 50-2662428 Not Applicabio
Sulte, Apt. ¥, elc. Suite, Apl. 4. otc. iti
he __, S0 AR . 66 B. Cerlificate of Status Desirad [} $8.75 additional
27] Fee Required
Clty & State | City& Stale 6. Election Campaign Financing $5.00 May Bo
2;| o I Trust Fund Contribution 0 Added to Feas
Zip Country 21p | Counlry 8. This corporation has liability for intangiblo tax under s, 199.032,
;;l o é;_l 301 Florida Statutos ves [ Mo
L §. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
Pl GIBBS, AP 81| Name
v y Tl s
501 E. MERIDIAN AVE. 82| Sirec! Address (F.O. Box Number is Not Accepiable)
DADE CITY FL 33525 -

B4} Cily FL 85| Zip Code

11. Pufsuant 1o the provisions of Seclions 607.0607 and 607.1608, Fiorida Staiutes, the above-namod corporation submits 1his stalement for the purpose of changing s registered
offica or registered agont, or bath, in the Stale of Forida. Such change was authorived by the corporation’s board of directors. | hereby accepl the appointment as registarad

i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CSIGNATURE o

v Signalure, lyped o prinled namo of rogisterad a_gnll_arm Itlg i apphcatle (NOTE Hegistgred Agonl s-gnature required whirn re nstaling) DATE

. e, OFfICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

[f e PD 1 Detere $1TMILE [T thange [ Addiion | g5

P Name MIDILI, PAUL P. 12 NAME 3

.+ | smeeraooress | 32639 COLLEGE AVE 3.3 SIHLET ADDRESS <
GITY-ST- 20 SAN ANTONIO FL 34 LITY-ST- 2P &
TME YD [ peLene 21  [change [ Addion |O

_ NAME VINA, MARILIN 22 NAME

: | smeevaopress | 14057 SPRINGRIDGE DR. 2 STREET ADDRESS

© |omvsr.ze | TAMPAFL ‘ 2 HONY-51-2 ]

i Vo | BEGH 31 LE [ thange [ Addition

N L GARCES, CARMES 32 NAME

i | smreenaooress | 6404 WINDWOOD CT. 33 STHEET ADDRESS

¢ |emvst-ze | TAMPA FL 34.CITY-51-2iP

o[ e STD T o 4138 T Change [ Addition
HAME MIDILI, DENISE O. 4.0 NAME
staeer opess | 32039 COLLEGE AVE 4 STREET ADDRESS

- Lenv-stze | SAN ANTONIO FL RSP

+ | e Toedise 51 TLF [ Crange [ Addition

S| omame 5.2 NAME

i | sTaeer ApDRESS 6.3 STHEE] ADDRESS

o |Lemy.st-aip S - 54 CIlY-8T-7P

| e | mEGE 61 TILE [ Ghange [ addition

i 6.2 NAME

2| sTREET ADDRESS 6.3 STHLE] ADDRESS
CITY-51-2P 6.4 CITY- ST-2P

14. | do hereby certily thal 1he information suppiied wilh this fling dops nal qualily for 1he exemplion stated in Section 118 07¢3)0), Fionda Staiules. 1 furtner certify that the
Information inglicated on this annual reporlor suPplnmo.ma\ annua! reporl s rue and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
| am an oflicer or director of 1ho corporgtén y,occiver or fruslee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Biook 13 if ¢, or pfyan atllachmon! with an address.

. IQ ;. by dlj 1 N d\-‘\.. | FrRrd o o




