FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

o] DIVISION OF CORPORATIONS
DOCUMENT # PQ4000026485 (0)

MAGNA 1 CORPORATION

" Maiing Address

19 KRAFT AVENUE
PANAMA CITY FL 32401-5114

“Principal Place of B
819 KRAFT AVENUE
PANAMA GITY FL 32406

D R

3. Dale Incorparated or Qualified | 34. Date of Last Report

e e 04/06/1994 04/17/1996
2, Principal Placs ¢ Business 2a. Mailing Address 4, FE] Number Appliad For
BJ_JA T 26| NOT APPLICABLE Not Appiicable
Suite, Apt #, el Suile, Apt ¥, etc. it
s o - ¥ 5. Certificate of Status Desired O $8'75 Additional
ngl za Fae Required
City & Sl T 77777 Crty & State 6. Election Campaign Financing $5.00 may Be
23] e 23] Trust Fund Caontribution Added to Feas
ap _ Couriry e Country 8. This corporation has liabllity for intangitse tax under 6. 199.032,
l21] N 30 Fiorida Statutes vos [ No
i 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PANKAU), STEPHEN L 81| Name
111 MADISON STREET 82| Streel Address (P.0. Box Number is Not Acceptabie)
SUITE 2300
TAMPA FL 33602 83
84| City FL B5| Zip Code
anl 1ot o g bove-namad corporation submits this statement for the purpose of changing ts registered

¢ o :
ane” WLz b with and acanpt the obligations of Saction 807.0505, Florida Statutes.

SIGHNATURE

i .lu( . or b nl in lhc ﬂmm\ of F |{)rldd Such change was aumorlmd by the corporation's board of directors. | hereby accept the appointmeant as regisiered

SIGNATURE:

) : ' u[r;)h e (NOTE Registered Agent sighaamre requived whan reinstar ng) DATE
12. ) __OFRICERS AND DIF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“Mes D L peurte 11 TILE [T ohenge [ Adaition
HARI RAPONJ, DANTE 1.2 MAME
sreer v | 999 KRAFT AVENUE 1 3 STREET ADDRESS
| cnsine | PANAMA CITY FL 32408 1401 -ST-2P
T CToitee Z1TME [T change [T Addition
KAk 22 NAME
SIREFY DDA 23 STREEY ADDRESS
|G o e 2.4CIY-ST-2P
Tt [J orere A1 TME “[Jchange  [_J Addition
HAaME 32 NAME
STRIEADDRE GG 29 STHEET ADDRESS
| oneseavy - _ . B e EHBaCITY-ST-ZIP
e [ beueie £1HNE [ Change T Additian
M 4.2 HAME
STHIED BDUKIGS 4.3 STREET ADDRESS
e g B 44 CITY-51-21P
Tl [T oeere 51TIMLE [TChange L] Addition
Nakdt 52 NAME
SIWELT ALDRE G4 5.3 STREET ADDRESS
| CTr-61 a8 e 54 CITY-51-2IP
T ] DfLete 6.1 THLE [T Change [ Addition
NAMS 6.2 KAME
SIHES T ATHIRESS B3 STREE) ADDRESS
CHY-51- 20 - o 64CY-51-21p
4. ! o sy certify that 10w nlormation suppicd with s Thng does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infanrar on nd-satad on s annaal reperl or supplemental anual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
| arn an olhcer o directar of the corporalion or 10 receiver or trustee empowered to axecute this reporl a5 required by Chapter 607, Florida Statutes, and that ny name
appoars i Blocs Y or B ook 13 i changed, of on an atachment with an adglress.

Libii __ajayj :IJfoM 2 33;

Mar 26 1997 8:00am

CR2E034 (9/96)




