FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ki ﬂ . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000078683 (8)

1. Corporation Name

MAGEIRO, INC.

[ Principal Flace of Busingss Mailing Address
2840 TAMIAMI TRAIL N. 999 TRAIL TERRAGE
NAPLES FL 33940 SUITE D
NAPLES FL 34103-2305
us 3. Date Incorporated or Qualiiad | 3a, Date of Lasl Reporl
i‘;‘ Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
L'{LI,,,,, e e 26] 650460283 Nol Applicable
Suite, Apl #, et Suite, Apt. #, etc. i
[ e A P 6. Certificate of Status Desired O $8.75 Additional
22:| ] B E—ﬂ Fee Reguired
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
l2a] 20] Trust Fund Contribution Added to Fees
Lo | Country 2w Country 8. This corparation has liability for intangible tax under s, 199.032,
[ ]
A 25] ;91 20 Florida Statutes Clves [ONo
B - g, Name &nd Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
PALMIER], VINGENT 81| Nare
£99-D TRAIL TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
a3
84| Ciy FL 85] Zip Code

711, Pursuant 1o 1ng provisons of Seclions 6070502 and 607.1508, Florida Stalules, the above-namad corporation Submits this staiament for 1he purpose of changing s registered
ofhie or registered agent, or both, o the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an familar with, and accep! the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Segn e wr type 9 06 praded nang of 10QeNerc agert aed the I apphcatie INGTE Registered Agent signature required when rainatating) DATE
E OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tile 8 [ DELETE £1 1I7LE [T change  E_J Aodition 3
hARE PN.MER'. WNG‘ENT 1.2 NAME §
stit 1 aoopess | 998D TRAIL TERRACE 13 STAEET ADDRESS o
| onv s | NAPLES FL LAQITY-5T-2P R
wE PD 7 oeLETe 21TMME [Tcehange [ Addition |©
NAME MICELI, MICHAEL J 22 NAME
siret 7 anprss | 999-D TRAIL TERRACE 23 STREET ADDAESS
civ-sii» | NAPLES FL 33840 2 4CITY-57-2P
T [J BELETE 31TILE . LJ Change [_| Addilion
HAME 32 WE
STEEEF ADDRE 55 I 33 STREET ADDRESS
onvsear | 34 ¢ty ST-2P
T (] DELETE 41 TITLE [IChenge  T_J Adoition
Nest 4.7 NAME
STHEE | ATDRE G5 4.3 STREET ADDRESS
LIy 771 44 ITY-ST- P
THLE [T pELETE 51TIILE [J Changs  [] Addition
hAY 52 NAME
STHEE) ADTRESS 5.3 STREET ADDRESS
CITY-$1 - 2 5.4 DITY-ST-21P
e " DELETE 61 THTLE I Change ~ [J Asdition
NAMF 6.2 NAME
STHEET ANDRESS £.3 STREET ADDRESS
GilY-S1- 70 §4CITY-§T-2P

14, | do hereby cerbfy that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3XI), Florida Statutes. 1 furthar certity that the
informanion ind zated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath. that
I am an officer or direclor of the corporation or the receivgr or rustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 phanged, or on an pffadhment with an address.

SIGNATURE:

enT Prsues, 0319412‘1!‘2‘!

Daytma Fhone #



