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

PROFIT
CORPORATION
ANNUAL REPORT

1996

SHARE, S.Itr';,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Coparation Name

MAGRUDER AGENCY, INC.

'DOCUMENT # P93000087819

(7)

Frincipay' Flace of Busingss

902 W LUMSOEN RD
SUITE 106
BRANDON FL 33511

2. Principal Flace of Husiness

21| Go2 W lom?

T S, Apt #, el o
Sge 0 .

2| 51«
ity & State

denid

i “Bepadom, FL 3351 [

Maiing Address

202 W LUMSDEN RD
SUITE 108
BRANDON FL 33511

AN A

3. Data Incorporated or Qualiied

01/01/1994

3a. Date of Last Report

02/16

1895

2a. ‘MangﬂAddress' ‘

F."_’El PO-

3ey¥ o3

4. FE! Number

650448908

Applied For

Not Applicabie

Y te, Apl. 4, etc

27]

$8.75 Additional

€

Added to Fees

5. Certificale of Status Desired M Fee Required
®
Gty & State 1R?|{ 6. Election Campaign Financing $5.00 May Ba
"P‘-p r A, pL 3 Trust Fund Contribution ]
) —

Counlry

3351

s

MAGRUDER, PATRICIA
802 W LUMSDEN RD
SUITE 106

BRANDON FL 33511

sl itrsboragtlnl 3 358

3. Name and Address of Curredl

Cor
5] /

{4

T:‘H shovo

Florida Statutes

8. Tnis corporation has liability for intangible tax under s 192.032,

'Yes [INo

Registered Qggnl

10. Name and Address of New Reglistered Agenl
81| Name -.
4 e RUDER Pareiern
82| Street Address {(P.0. Box Number & Not Acceptable)
STe t06
84| Cit 85] Zip Code
“Brea dow FL | | 335t/

Horida Statutes.

rouieons of Boechons GO7.0608 and 607.1508, Flonda Statules, the above-named corporation submits thig statement for the purpase of changing its registered office
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

sgoept the c-b'hgali@,‘smon 607.0505,

—
SIGNATURE | F £ - o o 0’//,.5"_//0-s
St We e Gr puotedd e O fe o g T d Ul 1 apg e aris NOTL Fiogistersd AQant signarore required when reinstaling! DATE
12, T T T OMTIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I W P ’ o [J DELETE 11TILE 7] Change ] Addition
BN MAGRUDER, PATRICIA 17 NAME
sirranoriss | 12414 TOUCTON DR #98 1.3 SIHEET ADDRESS
| omest o | TAMPAFL 33617 14CTY-31-7P
TiILE [1 OELETE Z1TNE [*) Change [ Addition
[ 22 NAME
SIALET BRSNS 2 3 STREET ADDRESS
CIr-51-7P ) ) o 24 0ITY-ST-2F
e ] DELETE 3 1TIMF [0 Crange  [] Addition
Nkt 32 NAME
STHE 3 AT NS 33 STHEET ADDRESS
Oy ST-2F R - W sacny-ST-7F
TilE [C) DELETE 4 1TILE (O Change [ Addition
BAY: 42 NAME
Sl T ADLALSS 43 STREET ADDRESS
|l sty e L . A4CTY-51-2P
T [ DELETE 5 1 TITLE [[) Change  [] Addition
HaME 52 NAME
SIFHE | ADORE S 53 STREET ADORESS
Loy st e B 5 4CITY-S1-29
i [T OELETE 6 1TITF [ Change ] Addnion
AL § 2 NAME
Stups | ADIRESS B3 SIREET ADDRESS
Clr-stze | L 64 CTY-S1- 2P

[ 14, 1do horeby ©
appears in Black 12 or Block 13

SIGNATURE: _

—n

onith; that { am an officer or drector of the corporabion or the racelver or
it changed, or on an attaszhment wih an address.

{GNATURE AND TYPED OR PRINTED NAME

LN

IGNING OFFICER OR DIRECTOR

Daty

Daytirna

fiticn supplied valli this filng 1S voluntary furmished and does not qualify for the exemption stated in Section 119.07(3yK), Fiorida Statutes. | furthar
cerity that the information indicated on this annuat report or supplernental annual repont is true and accurato and that my signature shall have the same legat effect as if made under
truslee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name

ohefie

8§73 ~¢ 7Y 3re0

Prone ¥

CR2E034 (12/95)




