FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morthara Jan 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J37694 (3)

1. Corporation Name

§ & D MAG, INC.

LTI

Principat Place of Business Mailing Address
7560 NW. 18T CT. 7560 N.W. 18T CT.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 65’0026008 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, - - e
uie, A sie ulte, Apt. #, ete 5. Certificate of Status Desired (0] $8.75 Add,lm"ai
22 E' Fee Required
City & State City & State: 6, Election Campaign Financing $5.00 MayBe
23 ;ﬂ . Trust Fund Contritution | Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
2_4| a ;S-I a Parsonal Property Tax due June 30. m Yos O o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCNEIL, DOROTHY H. 81 Name
7560 NW 15T COURT 821 Street Address (P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33024
a3 ——e —
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporalion’s board of directorss. | hereby accept the appcintment as registered
agent. | am famillar with, and accep!t the abligations of, Section 07,0505, Florida Statutes.

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corpegation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if chapigéd. or on an attachment with an address.

SIGNATURE: REQIERTES H Mepe ]  Neo. 17 (o)99157/3

CR2E034 (10/97)

SIGNATURE - -
Signaturs, typed of printed name of registered agent and titla f appficable. (NOTE: Reglstered Agent signature required when refnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TILE [T Change  F_] Addition
NAME MCNEIL, DOROTHY H. 1.2 NAME
stReeT aoeess | 7960 NW. 18T CT. 1.3 STREET ADDRESS
e PEMBROKE PINES FL S
TITLE VD (] peeETe ZITIME [T Change L1 Additian
NAME WHITE, SUZANNE 22 NAME ‘
swheeT aporess | 7560 NW. 1ST COURY 23 STREET ADDRESS '
oiTY-51. 2P PEMBROKE PINES FL 2,4 0ITY-ST-ZP 1
THLE O T DELETE 31T “
NAME WHITE, BARBARA 3.2 NAME )
steeT apress | 7690 N.W. 88TH WAY 3.3 STREET ADDRESS
CITY-ST-21P TAMARAC FL 3.4, GITY-ST-2IP
TIME SD 1 peELETE 41 TITLE [ Change [T Addition
NAME WHITE, WILLIAM R. 4,2 NAME
sreer aooress | 7650 NLW. 88TH WAY 43 STREET ADDRESS
CITY-51- 2P TAMARAC FL 44 CITY-ST-2ZP
1T LI DELETE 51 TITLE ) LT change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2iP 5.4 GiTY-ST- 2P
TITLE [T DeLETE 61 TILE [T Change LT Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-53-2IP
14. [ hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information



