" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

t PROFIT g FLORIDA DEPARTMENT OF STATE Ma O 1 1 9 9 8 8 . O O am
' CORPORATION Sandra B. Mortham y )
M aon ~ Sy o Secretary of State
1998 ' 2 xS ' DIVISION OF CORPORATIONS
#
DOCUMENT #  Pg5000007141 (1
'MAGNET FORCE, INC.
Princ_\pa'i Placo of Business tailing Address 'l""ll”ll IIIII I'I" II“IIII" IIm Ilmllm IIIl’ ”II’ |’|I‘ ”I' |I|}
!!‘gn‘?' QGEORGE §T. 106 ST. GEORGE ST.
- SUNE & SWITE *€"
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/27/1995
“1_2. Principat Place of Busingss 2a. tailing Address 4, FEI Number Applied For
21 - |26 50-3292013 Not Applicable
" | Suite, Apt. #. etc. Suite, ApL. #, eto. M . $B.75 Aagiona!
r;I 2*7] 5. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Caunilry Z1p Country 8. This corporation owes or has paid the current year Intangible
- ;] ;;l ?Bl m Personal Properly Tax due June 30. MYBS [ No
9, Name and Address 9_!_ _Curronl Registered Agent 10. Name and Address of New Registerad Agent
PIERLE, JUDITH L 81| Name
301 5TH ST- 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085

B3

84| City FL 85

11, Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the: State: of Torida, Such change was authorized by the corporation's board of gireciors. | hereby accept the appointment as registered
agent. | am familiar with, and acoopl ther ohligations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE [ el e
Slgnatute typed m "’fﬁf‘ far e ool bl {i{“nglr-:n andd Whie - apphcable (NUTL . Regislerad Agent sigiature requred when rainstating) DATE K\
12. OFf ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ML P T Ot LATALE [ Change [T Addiion |2
(] NAME PIERLE, RONALD J. 1.2 NAME §
i| smeevaooress | 301 5TH ST. 12 STREFT ADIDRESS 2
"1 cinv-s1.29 ST AUGUSTINE FL 32085 14 TITY-5T- 2P i
TILE [ necete 21TIMLE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“yl_omy-sT-21 2 4CITY-ST-21P
- TLE LJ orLere 31TILE L change ] Acaition
RAME 32 NAME
71 STREEY ADDRESS 3.3 S1REET ADDRESS
- | cmy-sr-me 34.CIY-5T- 2P
TLE 3 DeLere i 417 Tl thange [ Addition
8 B e S 4.2 NAME
¥| STREET ADDRESS | = 43 STREET ADDRESS
Ty -ST- 20 ) 440NY-ST-7iP
TME [T DELETE 55 TILE [T Change  [J Aduition
NAME - 5.2 NAME
| seeT apomess o 53 STREFT ADDRESS
o+ ciry-st-zp 5.4 CITY-§1-2IP
TMLE [Toeete 1 TMLE [J Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p 6A4CITY- ST-2IP

14. | hereby centily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarmalion
Indicatad on this annual report or supplermental annual report is true and aceurate and thal my signature shali have ihe same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of_frustec empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and thal my name agipears in

Block 12 or Block 13 if changed, or on an atlachim
N heloa lamtlond GlLoo

r-Sr. S L B .Y .0 nJ



