SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 877/96: $225 IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $575) _

PROFIT TRV FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ; 1 Secrelary of Stale
1996 e _—»— DIVISION OF CORPORATIONS

DOCUMENT # 94000032637 (8)
MAGNA VENTURES, INC.

G R A

Sandra B Mortham

1456 S.E. RIVERGREEN CIRCLE 1456 S.E. RIVERGREEN CIRCLE
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34362
3. Date incorporated or Qual fied [3& Dalo of L ast Repart
e Fmopa Pace ol Boenass | 2a. Maing Address A fE Number S [Aepwedtor
1] _ 26] . 650501985 Not Appcatic |
Suite, Apt # el Suite, Apt. #, etc i
wie. A9 ¢ I uie. A “ 5. Certificale of Status Desired D $8'75 Additonal
£ .1 | Phmwene Ul FesRequred
City & State | CiyéState 6. Clection Gampaign Financing ) $5.00 May Be
E_____"Jﬂ__m o ____k_g_a]_ o Trust Fund Contribution _____WA_M‘T\_d_dE’_dJiE?ﬁ 77777
Zip Country Z1p ; Country 8. This corporation has habilty for intangible tas unasr s 199.032,
;I 25‘L o "W_WM____EQ_L__Vg 3cﬂ Florida Statutes B D e No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = i
81l Name
GUTIERREZ, EDUARDO A e
1456 S.E. RIVERGREEN CIRCLE B3| Sreot Address (PO, Box Numbar is Not Acceptatile)
PORT ST. LUCIE FL 34952 - e
84 City - FL 85| Zip Code

1 Porsua o e prowisions of Sections 607.0502 and 807, 1508 Florida Statutes, 1he abovanamed carporation sabmits this statement for Ine purpase of changing its regiclered
office or registered agent, or both, inthe State of Flonda Such change was adthorized by the gorparation’s board of directors | horeby accept the appontment as regislered
agent | am famitiar with, and accopt the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Ot afe Tkl 60§

NI R

RE

e AQEt BRI AD (b e

FFICERS AND DIRECTORS

12. ) A ODITIONSICHTANGES 10 OF FIGERS AND DIRECTORS N 12 @
Mo D T 1 beeete e T T ] Gange L] AdSton g’@
NAME GUTIERREZ, EDUARDO A 12 NAME 3
ereeraoveiss | 1456 S.E. RIVERGREEN CIRCLE 13 SIREE] ADDAESS 2
CiTY-5T-21F PORT ST. LUCIE FI 34952 14y -5T-2P o 7 R
T - T T Yoo T T g [ Adddien |
NAME 2 2NAME
STRFET ADORESS 2ASIREET ADDRESS
CiTY-ST-2IP e 3 2 4CITY -8T7-2IP I
HILE [ ] ofier I1TILE [T trage [ ] Additon
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITy-ST-2ip 34 CIIY-ST-2IP
TTE - [T pectte £ TIE T T T Coange “Addition |
NAME 4 7 NAME
STREET ADDRESS 43 SIREE! ADDRESS
CITY-S1-2IP 44 GITY-8T-2IF
TTLE T T [ ] onele 51HILE ] Thange | ] Adatar |
NAME 52 MAME
STREET ADQRESS 5 3 STREET ACORESS
CiTyY-SE-4F 54CI1Y-§7-0F
TILE B o [T oeeete B1TILE T Crangs || Ackdition |
KAME & 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Hﬂﬂ;l_w____ﬁ [ B4CITY-51-2IP
14, | do hereny cerlify that 1he inforranon supplied wth ths filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Statuies 1
further certfy thal the infurmatien inclicated or th ort or supplemental annual report 1s rue and accurale and that my s g-ature sha’ have 1he same lagal effect as if

made under oath, that 1 am an officer or d-re

of the corpardin or the receiver or Irustec empowered 10 exacute Inis report as required by Crapter 617, Flonca Statutes, and
that my rame appears in Biock 12 or Blog

"} if changed, or on 3 atlachmant with an address

SIGNATURE: A o eouroph. Gunerse> . bf2a/ab . (401325001

WE OF SIGHING OFFICER DR DIRECTOR - i e e

TTTToe0eE T FP



