——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “ FLORIDA DEPARTMENT OF STATE '
CORPORATION BTt g Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1996 %_/ DIVISION OF CORPORATIONS
1, Corporation Namr.e 0422 (7)

MAGNUM MACHINE COMPANY

_F:nncnpal Place x;fvé_u-siness Mailing Address 1 ”IIlIm Ill "l.‘ "“”Il'l "III Illll'll‘ Iml I‘I" Ill‘llll""l“ IIII
2510 NW 2ND AVE 2510 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
L X . . 04/07/1988 05/01/1995
| 2. Prncipal Plase of Business | 2a. Mailng Address 4. FEI Number Applied For
21| 26| , 59-2888899 Not Applicablo
Suite, Apt. #, etc | Suite, Apl. #, eto, 5. Cerlficate of Status Desirod 0 $8.75 Adc!itional
E;I . 27] Fae Required
| _ Oty &Stale | City & State €. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
21p | __ Country L Country 8. This corporalion has liability for intangible tax under s 199.032,
2;! ] 25] 29| m Florida Statutes [ Yes [ClINo
"” 5. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name

SNYER, PETER J. 82 Street Address (P.Q. Box Number is Nat Acceptable)

240 W PALMETTO PARK RD

SUITE 200 83

BOCA RATON FL 33432 al oy FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida S-atutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 807.0505, Florida Sta‘utes.

SIGNATURE

S Qnair s, typen o prited ra ne of reg's ersd agerl and Lk apg e T NOTE Ragistiirad Agent signature rered whee rerstatiog) o pair o
12, CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TC: OFFICERS AND DIREGTORS IN 12 %
TIILE P [J DELETE 1.1 TILE 0 Change [ Addition | =
NAME BECHE, ROBERT C. 1.2 NAME 3
st aopress | 1451 SW. 5TH CT. 13 STAEET ADDRESS |
CirY-S1- 2 BOCA RATON FL 14Ty -5T- 2P &
TALE T [ DELETE 2 1UILE [ Change [ Addition | O
NAME BECHE, ROBERT L. 22 NAME
siciaooress | §451 SW. 5TH CT. 23 STREE! ADDRESS
crv-si.oe | BOCA RATON FL . 240NY-§T-2p
TITLF S [J DELFTE 3 1TLE () Change [ Additon
HAME BECHE, LORRAINE M. 32 NAME
saeeraooness | 1451 S.W. 5TH CT. 33 STREET ADDRESS
CITY-ST- 7P _BOCA RATON FL 34CITY-5T- 2P
TTLE [J DELETE 4 1TTLE [0 Change [ Addition
NAM: 4.2 NAME
STREEI ADDRESS 43 SIREET ADDRESS
OTY-§1- 29 £40ITV-§1-2p
L ) DELETE 5 1TILE [C] Change [ Addition
NAME 5.2 NEME
STREET ADDRESS 53 STREET ADDRESS
CTv-SI-2iP L 5.4 CITY-51-21P
TILE ] DELETE B 1 TITLE [ Change  [J Addibon
NAME 5.2 NAME
STREFI ADORESS 5.3 STREE ADCRESS
City-81-2IP §4CNY-5T-2IP

14. | do hereby certify that the information supphed with this filng 1s valuntarily fumished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the samae legal efact as if made undar
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE ' ﬁ#ﬁfﬁéﬁrﬁﬂﬁﬂfm Becyr Z’/ﬁﬁ ke

SIGNATURE AND1YPED DA PRI RECTOR Dadine Prone 3




