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

PROET FLORIDA DEPARTMENT OF STATE ~ ~ '
R e | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # J15754 (1)

1. Corporation Name

MAGLIO, INC.
ARV AR AR
2180 SR 434 2180 WEST S.R. 434
SUITE 4150 SUITE 4150
LONGWQOD FL 32779 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
_ 05/22/1986
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 59-2679726 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, ete, Suite, Apl. #, ete.

5. Certificate of Status Desired [

5] 8] [8]

22
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution J| Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has pald the eurrent year Intangible
;l _2;] ;9-| 30 Perscnal Property Tax due June 30. Blves [INo_. ..
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAGLIQ, RICHARD J 81§ Name
2180 SR 434 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 4150
LONGWOOD FL 32779 83
ga| City FL IBS ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 "508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
affice or registared agent, or both, in the State »* Flo-’ ., Suel, cnar o,;: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with = a0 . the oF" Latie” T Sctlon P7,,.0505, Florida Statutes.

SIGNATURE _— —_ e ma = - e e .
Signature, ypad or pdnted nama of regiss..ad agent and itle *7..pplicabla. {NOTE. Registerad Agent signature required when reinstating} . paTE -

i2. OFF’ LERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TTLE [Tchange [T Addition
NAME MAGLIO, RICHARD ). 1.2 NAME
smeeracoress | 676 SMOKERISE BLVD. 1.5 STREET ADDRESS
CiFY-ST-29 LONGWOOD FL 14 CITY-ST- 2P
TULE ST ] OFLETE 2.1 THLE Lt Change | Addition
NAME MAGLIO, ELIZABETH H. 2.2 NAME
streeT apokess | 676 SMOKERISE BLVD. 23 STREET ADDAESS
CITY-$1-7P LONGWOOD FL ) 2 4 GITY-4T-ZiP
TIRE ] DELETE 3.1 TLE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 3.4, CITY-ST-2P
TInE [T DELETE 41 TITLE [ JChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-ST-21P 44 0ITY-ST-ZiP
TITLE [T DELETE 51 71TiLE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-ST-2IP 5.4 GMY-8T-7IP
TMLE LI DEETE 6.1 THLE [F Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T- 2P .
14. ! hereby cerlity that the informalion supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or dirgctor of the carporation or the recelver or trustes empowered tp execule this geport as required by Chapter 607, Florlda Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmegi-with an g

@’a 7) At oy

SIGNATURE: _——<ooil=2e LIS e D s S Lgasost

T T R TRy p-pgprey

CR2E034 (10/97)



