SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON GR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S, FLORIDA BEPARTMENT OF STATE
CORPORATION q; Sandra B. Mortham
ANNUAL REPORT L Aree Secrelary of State
1 996 Rt ‘.;,'/ DIVISION OF CORPORATIONS

DOCUMENT # P92000002205 (2)

1. Corparalion Name

MAGNA-MERRILL ASSOCIATES OF FLORIDA, INC.

0000

Principal Place of Busingss Ma.ling Addreass
G/O MORTON LEHRER C/O MORTON LEHRER
12880 OAK KNOLI. DR. 12880 OAK KNOLL DRIVE
S;W GARDENS FL 33418 PALM BEACH GARDENS FL 3418 4. Dale Incorparated ar Qualilied 3a. Date of Last Heport
11/05/1992 02/02/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
21 ;El 65‘0391 158 _|Nol Applicane
Suite, Apt #, et e, A , elc.
wie. Ap e ., Sule.Apt k. ele §. Certficale of Status Desired D $8'75 Adqlllonal
22 zﬂ — Fae Required
City & State City 8 State 6. Electon Campaign Financing - $5.00 May Be
;;] 28 Trust Fund Contribution Addedto Fges |
2p | Country 2ip Country 8. This corporation has hab-hy for mtangible tax under s 19% 032
24 25 EI a0 Flonda Stalutes [:I Yes I:] Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Mame
LEHRER, MORTON
12880 OAK KNOU. DRNE 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 &3 -
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
ofhce or registered agenl. or both, in the State of Florida Such change was authorized by the corporaton's board of dirclors | hereby accepl the appaniment as reg stered

agent Fam familgr with, accept the zﬁahons of, Section 607.0505, Florida Statutas
SIGNATURE ﬁ‘:?lmf oy - ) e S

Sighsure typed o priled name ol egetered agert and e 1 approaie INOTE Reg.srered Agect SQrature auied when renstal vin) oAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TLE P [T pecere THUILE [ Crange [ 1 Ageuon

NAME LEHRER, MORTON 12 NAME

smeeTanpress | 12880 OAK KNOLL DR. 13 STREET ADDRESS

CITY-81-21P PALM BCH. GARDENS FL 14CTY-5T-2IP

TITLE S [T pecete 21T0F L] crange T T Adotion

NAME LEHRER, FRIEDA 22 hAME

sareraporess | 12880 OAK KNOLL DR. 23 STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FI. 2 4CHY-SI-2IP

UMLE L] bepre 3TTILE L] Coange [ ] Adaiien
37 NAME

STAEE] ADDRESS AISTREET ADDRESS

CITY-§T- 2P 34 6ITY-51- 2P |

TiIE L] oeewe 31TME L] Crange [ ] Addinen

NAME 4 2 HAME

STREET ADDRESS 43 STRFET ADCRESS

CITy-S1-2IP 44 CITY-5T- 2IF

TITLE [ ] peere §1TIME L] change [T adawen

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

Ciry - 8T-21p 54CiTy-Si-2p

TINLE L] oeete 61TI7LE [ crarge [ ] Adamon

NAME 6 Z NAME

STREET ADDRESS 63 STREET ADDRESS

oIrY-S1- 2P E4TIY-S1-2 o

14. | do hereby certify that the information supplied wilh this filng is voluntarily iUrmshed and doss ol qualify 1or the exemption slated in Secton 119 G7131K). Flonda Stantos T
further cerbly that the informatan indicated on this annual Teport or supplemental annual report is true and accurate and that my signat.are shall have te same lega’ effect as if
made under oath, that | arr an afficer or director of the corporahon or the recerver or lrustee empowerad Lo ezecuts this report as e ed by Crapter 617, Flonda Stamites: and

that my name appears i Block 12 or Block 13 i changed or on an attachment with an acddress
W
A ‘//5/11 o1 -bag-og ¢

SIGNATURE: /[yl e, Lir - moprun LEACT, L0y

SIANATURE AND TYFED OR PRINTED NAKIE OF SHSNING DFFICER 6F DIRECTOR

CR2E034 (3/96)




