|
FILE NOW: FILING FEE AFTER MAY 118 $225_.00 i

{ PROFIT 3 A FLORITIA DEFARTMENT OF STATE '
CORPORATION -+ 4 .

ANNUAL REPORT

1996
DOCUMENT #  P95000007141 (1)

1. Corporabon Name

MAGNET FORCE, INC.

Sandra B Mortham
Secratary of State ¢
DIVISION OF CORPORATION::

Principat Place of Business a S MV‘ ;i ng VAd:h-r
106 ST. GEORGE ST. 106 ST. GEORGE ST.
SUNE ' SUITE *E*
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

3. Date Incorporated or Qualited | 34, Date of Last Report

01/27/1995

2. Principal Place of Business ' 2a. Maing Addess T & TEMNumber o Appled For |
B I o  §5%-32920/3 [T ner e
ite, K, et Likes, Ay el ;

Suite, Apl. #, et ~ Su Lok, el 5. Cortéicate of Stalus Desred 0 $8.75 AdC!lllO(‘lal
El 2?] Fae Required

City & State | City & State - 6. Bechon Campaign Financing 55‘00 May Be
E 23] Trust Fund Contribution tl Added io Fees

210 | Counlry T | Country 8. Thiz corporation has labilty far intang ble tax under & 199 032
’-2:1 El 29] 301 Floricda Statutes E ves [InNo

9, Name and Address of Curren!7Reglslg!'_egﬁggr11“ o 10. Name and Address of New Registered Agent
81| Nune
HERLE. JUDITH L 82| Sreet Address (P.C. Bax Number is Not Acceptable

301 5TH ST.
§T. AUGUSTINE FL 32085 83

84 (S!y ) 85| 2p Code
FL ||

H. Pursuant to the provisions of Sections CO7.0502 and 607, 1508 Flard Statates, the above rwWﬁ—!—d—o:nrporanon submits this statement for purposc- of cha
or ryistered agent, or Doth, in the State of Fonida Suon Changs was g.athonzed by the corporat on's board of directoes | herety accapt the appointment as Falic
familiar with, and accept the oblgations of, Secnon 0505 Flonda Statutes

SIGNATURE __

s regpstored office |
Narad agent | arn

Sranie o poradi U W et Y e T Ty eret S s bt et A &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFT1GERS AND DIRECTOFS 1M 10 o
TIHE PAELSIDENT i U CeLEE vrnne CJ Change (] Addtien g
NEME RONALD T PIERLE 12 NavE 3
sieeTaconess |30 FIFTH STt 13 STHEE! AD IESS o
oestze | S AUGVSTINE, L J2005 140Y-81.35 &
ITLE ] DELelE UTIE [] Crangz  [] Addawn | O
NAME 22 Nt
STREET ADDRESS 2 3STREE] ADIFESS
CITv-sr-2Ip . o o 24CIY ST2E
THLE [T] DELETE 31T * [ Crange T[] Addion .
HAME 32NN
STREFT ADDRESS 33 SIREET ADI) ESS
LY -$1- 7 e Mssotest e | o )
TILE [ oeLeTt 41 THLF [ Charge [ Addbion
HAME 42 kAYE

STREET ADORESS 4ASTREE ) ANLE 55 SDDDD 1 832535
CITY-ST1-2IP . - . 4400y 51 2F "US-'I_EHJSE..:‘:&IJ 23--009

TiTie [mTn 5 1TILE k200, 00 0] Crange L1 Addwon
NAME 5 2 NAME

STREET ADDRESS 53 STRFE? ADIRISS

CiTY-ST-2P . ! R Astmeslre |

TITLE ] DECFTE 61TTF ‘V ] Crange  [J Adiddon
NAME 67 KAME > \

STREET ADDRESS 63 STREET A R.5$ L)‘

CITY-ST-2IP £4CITY-51-29

14, [ do hereby cartify that the inforrnation supphoed wathn s fkng is volunlaniy furrished and does not gual fy Tor toe exemplion stated i Sachon 118 073k, Florda Statures | further
certify that the information indicated on Whis annua’ report or sappicnieral annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that I am an officer or director of the corporanon or the receiver o trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 it changad,_or on an arachment with an ackiress,

SIGNATURE: _ wl - Roun T Perle.  #f30/9¢  (04) 923-905¢

" SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t e B B




