FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ] Secretary of State

1997 ."a;u,v,,‘_;,e:-‘/ OVISION OF CORPORATIONS Secretary of State
DOCUMENT # J15754 (1)

1. Corporaton Namie

MAGLIO, INC.

Principal Place o.f Humn(:ss Mwlmg Address ”IIlIllI’l”IIII In|| lllll I"" ||I

TR

2160 SR 434 2180 WEST SR 434
SUITE 4150 SUITE 4150
LONGWOOD FL 327719 LONGWOOD FL 327785011
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a Mailing Address 4. FEl Number Applisd For
3 T ¢ 50-2670726 Not Applicable
Suite. Apt 8. e Suite, Apt. #, etc. - ) $8.75 Additional
"~ 27] 6. Cortificate of Status Desired I Fee Raquired
_ Cwyéstate City & State 8. Eiaction Campaigr Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees
2 _ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
R £ N 2| 30] Florida Statutes Yes [JNo
L 8 Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MAGLIO, RCHARD J B1] Namo
¥
2180 SR 434 82| Street Address (F.0. Box Mumber is Not Acceptabia)
SUITE 4150
LONGWOOD FL 32779 83
Bd4| Gity FL 85| Zip Code
19 Pursianl 1 ihe provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation SUbmIts 1his stalement for he purpose of changing 11s regisiercd

office or registered agient, o both, I ihe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointrnent as registered
agent | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURL

iy tune WP s pretd nan ol reguetend Bgant and ke | appicabic (NOTE- Aagisicrad Agenl signalufe requirad when reinstating) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD T pecere 11ILE {Tchange [T Addivon
HAME MAGUO, RICHARD J. 1.2 NAME
stieer anoiess | 676 SMOKERISE BLVD. 1.3 STREET ADDRESS
orv-sior | LONGWOODFL 1ALIY-5T-7P
T ST CT oeLeTe 21TLE TTchange [ Addition
NAME MAGLIO, ELIZABETH H. 22 NAME
et anoness | 676 SMOKERISE BLVD. 23 STREET ADDRESS
Y510 LONGWOOD Fl, 2 4LY-ST-2P
[ [T e TR ‘ [T thonge ] Addtion
HAMF 37 NAME
STHEE) AUIDRT S 3 STREET ADDRESS
RCAARE LN S W 34 OOY-57-2P
TR LT DELETE 417ITLE [Tehange [ ] Addition
HAME 4 2NAME
STREET ALDRF 5% 43 STREET ADDRESS
51 44TV -ST-2F
BT [T oeLete 51TMTLE [Tthange  [J Addition
NAME 52 NAME
SIHEE ATDRESS &3 STREET ADDRESS
| omvestme | $4CTY-§T-2P
1T:E ] peLire 61 ILf [Jchange [ Addition
HAME 6.2 NAME
STHEE] ADRESS € 3 STREET ADDRESS
£y S B4 OTY- ST 2P

T4 o herehy conliy That the mformation supplicd wilh (his Tiing does nol gualify for (he exemplion stated n Section 118.07(3)1). Flonda Statutes. 1 lurther cerlily that the
infornation nacated on s annual report or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if rmade under oath; that
tam an oficer o director of the corporalion or the receiver or frustes empowered to execute this report 88 raquired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if chanjﬁo/ron an a_w%n ress,
SIGNATURE: - <" =imjeftis el “aatd Sfa ez Yer ésr-sosy
’ L=

SIGNATUAE AND TYPED OR PRINTED N E OF SIGNING OFFICER DR IREGTOR
[ — ey

Dt Fhone

et 2™ e o

~ PROFIT g S FLORIDA DEP
CORPORATION ‘%x 7 gundre B. Mortham Mar 07 1997 8:00am

CRZED34 (9/96)



