1997

. Corparabar Naron

DOE:UMENT #

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1997 8:00am
Secretary of State

P95000007141 (1)

MAGNET FORCE, INC.
Priccipat Place of Bosiness Mailing Address
106 ST. GEORGE 5T, 106 ST, GEORGE 5T,
SUIE "e* SUNE B
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3662

R

3. Date Incorporated or Qualified

01/27/1995

3a. Date of Last Repori

06/01/1298

_\7 B Eé. ‘Kﬂ’d\lmg Address 4, FE! Number App“ad Far
2 - |26 503202013 Nat Applicable
Suten Apt # ke Suite, Apt. £, elc. iti
L e ¢ = ne A e §. Certficate of Status Desired . 58'75 Agditiona|
bgj - . 27] Fee Required
Gty & Bate | Cily & State 6. Etection Campalgh Financing $5.00 May Bo
?}!J . e ?ﬂ . Trust Fund Contribution Added to Fees
| . Courtry | b Courtry 8. This corporation has liability for intangible tax under s. 199,032,
a) e 20 [30] Florida Statutes Kives o
o ) e and Address of Current Reglstered Agent 10. Name and Addresa of Naw Reglstered Agent
" PIERLE, JUDITH L 81| Name
301 5TH ST. 82| "Straet Address {P.0. Box Numbeér 15 Not Accentabio)
ST. AUGUSTINE FL 32085
83
84| City

FL _[35_[ Zip Code

1.

dqér:* 1arn bantiar with, and accepd e obligations of, Seclion 607 0505, Florida Statites.

irsdant to T provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the parpose of changing iis ragisterad
e or reqistered agent. or bath, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

appears in Block 12 o

SIGNATURE:

oo prdes At of g eien 890 Aea Wi | appiatie TTINOTE- Aepislared AQen tgnatire fetuirets when rainslatng) DATE
(2. T TORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Q‘
i P 7 oeeefE 11TIME [ Change L] Addition |G
s PIERLE, RONALD J. 12 NAME 3
st s | 304 8TH 8T, 1.3 STREET ADDRESS 8
o s o | ST AUGUSTINE FL 32085 1ATITY-ST-2 2
T {73 vELETE 2111LE orange [ Addition | O
NAE 22 NAME
[ simer AsE S 2 3 STREET ADDRESS
Loy sz o 2. 4CIY-ST-2IF
i 73 oeLere LE [T thange [ Addition |
NAM: 2.2 NAME T
STRH | A S 33 STREET ADDRESS
| e g7y e 24 CITY-5T-79
Witk Y oeETE 41THLE T Change [ Addilion |
RS 4.2 NAME
ST ALY RS 43 STREET ADDRESS
s e 44 CITY-ST-21P
W ] DELETE 51 TiLE “[crage T Addition
K 52 NAME ;o
SIS AL 53 STRFET ADDRESS L1 ‘ }
iy sl ) - 54.CITY-ST-ZIP
i I|lli 7 T ”-u-m——n_ﬁﬁ[ﬁ B1TALE D Gnanue D Addition
(XUE 62 NAME
CIRE AURES B.3 STAEET ADDRESS
64.0ITY-5T-2IF

filock 13 if plynged, or on an atlachrpant with an address

|

3-4-G=

ify Tnat e mformation supplicd with his filing does nol gaaiily tor the exemplion stalad in Section 119.07(3)(i), Florida Statulas. | further certity that the
1 Ihis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that
1Larm an ¢flines or clmctnr of the corporation or Ine receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

TED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AMD TYPED OR

Dalo

Dayinro Prona #

ao1ee47



