FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT ORIDA DEPARTMENT OF STATE .
NS g o Apr 26, 1999 8:00 am
ANNUAL REPORT &s&; Secret iry of State ecretal y Of State
1999 = 1 DIVISION OF CORPORATIONS 04-26-1999 90155 001 ***150.00

DOCUMENT # P93000024961

1. Corporetion Name

MAGLICH REALTY. INC.

(LRI

Q472934

Principal P ace of Business Mailing Address
5657 COUNTRYWALK LN 5657 COUNTRY WALK LM
SARASOTA FL 34233 SARASOTA FL 34233
us us . DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/31/1993
2. Principz| Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] E 650399865 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
2l P P 5. Certilcate of Status Desired [ $8.75 Additional
22 ;l Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing - $5.00 vayBe
EI m Trust ["und Contribution Added v Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4| E‘ ;;l ra;l Personal Property Tax. [dves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name
MAGLICH, RICK G

53557 COUNTRY WALK LN
SARASOTA FL 34233 23

82| Street Aldress (P.O. Bo < Number is Not Acceptable)

Zip Code

84| City . 85
FL

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statittes, the above-named corporation subm Is this statement for the purpose of changing its registered
office r registered agent, or boith, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apsointment as reistered
agent. | am familiar with, and accept the obligations of, Section 6070505, F orida Statutes.

SIGNATURE
Signature, typed or printed nime of registered ager: and titie f applicable. {NO E: Registered Agenl sighature rec Lired when reinstating- DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 7IMLE [JcChange [ Addition
NAME MAGLICH, RICK G 1.2 NAME
smeeTaoorzss} 5657 COUNTRY WALK LN 1.3 STREET ADCRESS
CHY-ST-ZP SARASOTA FL 34233 1.4 CITY-ST-ZIP
TMLE [] DELETE 217TMMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE [ DELETE 34 TTE ClcChange [ Addition
NAME 3.2 NAME
STREET ADDR 255 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE [J DELETE 417ITLE [Tckange () Addition
NAME 4 2 NAME
STREET ADDR 255 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-§7-2P
TITLE [ ] DELETE 51TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2P
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14."| here oy cerlify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental anpual report is true and accurate and that my signature shall have the same legal effect as if made ( nder oath; that am an
officer or director of the corpor ation or the rece vgfbr trustee empowereg tc execute this report as re quired by Chaprer 607, Florida Statutes; and thz t my name appeoars in
Block 12 or Block 13 if changed, or on an atfac t with an address, all other like empowered

SIGNATURE:

_4-19-99 9Y-927-2928

CR2E034 (11/98)

SIGNA "URE AND TYPED DF: PRINTED ING OFFIC =R OR DIRECTOR Date Daytme Phone #




