FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996 %/

PROFIT .«\,}g FLORIDA DEPARTMENT OF STATE
CORPORATION ) \', Sandra B. Mortham
ANNUAL REPORT ]

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K56815
MAGNOLIA S CORPORATION

(9)

Principal Place of Businass

Mailing Address

i
1

(T T

Ul

95 MAGNOLIA DRIVE 633 SOUTH PLYMOUTH COURT
SUITE 1202 SUITE 1202
3TS AUGUSTINE FL. 32084 CHICAGO 1. 60805 3. Datc Incomoraled or Quaitied | 3a. Date of Last Report
01/10/1989 03/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1| Ei—l 59'2935444 Not Applicat:le
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Add,iﬁona]
22 El Fes Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
;ﬂ ~2;] Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangitve tax under s 199.032,
m Zﬂ 29 30 Florida Statutes 0 Yes [ONo
9. Name and Address ol Curren! Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
TRO'ANO, DW'N'C ESO 82| Street Address (P.O. Box Number is Nol Acceplabla)
317 SOUTH TENNESSEE AVENUE
P.0. BOX 828 83

familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporalion subrmits this stalement for the purpose of changing its registered affice
or registered ageni, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. |

areby accept the appointment as registered agent. | am

SIGNATURE:

SIGNATURE S e il [, -
Signature, typed or prinled name of registerad agant and title it applicable [NOTE: Regstered Agent siorat.re requiret vhen réinstating! DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TITLE PT [ DELETE 1 1TTLE [ changs  [OJ Addition
HAME GREEN, KRISTINE S. 1.2 NAME
secranoress | 633 8 PLYMOUTH COURT APT 1202 13 STREET ADDRESS
LITY-ST-7P CHICAGO IL 14 CIFY-ST-2IP
TLE i [ DELETE 2 1TLE [0 Change  [J Addition
NAME STRAHOTA, THOMAS 22 KAME
sweeTaocress | 633 S PLYMOUTH COURT, APT 1202 23 STREET AUDRESS
CITY -ST-2IP CHICAGO IL 24GTY-S1-2F _
TITLE 5 [ DELETE 3 11MLE ) Change [ Addition
NAME CUSHMAN, VANESSA 3.2 NAME
STREET ADDRESS 95 MAGNOLIA DRIVE 3.3 STREE! ADGRESS
CY-S1-2P ST. AUGUSTINE FL 34 CI1Y-ST- 2P
TITLE 0 [] DELETE 4 1TILE [ Grange  [] Addition
NAME GREEN, KRISTINE S. 47 RAME
STREET ADDRESS 633 S PLYMOUTH COURT, APT 1202 49 STREET ADDRESS
CTY-ST-2P CHICAGO IL 44 CITY-§T-7P
TITLE ] DELETE 5 1 TILE [ Change {7 Addition
HAME 52 NAME
STREET ADDRESS £ 3 §IREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2F
TILE [J DELETE 6 1 TITLE [0 Change  [] Addition
NAME 62 NAME
STAEET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST- 2P §4 CITY- ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not 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 report is true and accurate and that my signature shal have the same legal effect as # made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12-0r Block 13 if changed, or on an attachrment with an address.

SIGNATURE AND

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3/12)96 GiD)a8L-0%15

Daytirie Proneg ¥

CR2E034 (12/95)




