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

CORPORATION FLORIDA DEPATITUENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90100 025 ***150.00

1999
DOCUMENT # Pg5000007141

1. Corporation Name

MAGNET FORCE, INC.

~ N END M U

Principal Plz ce of Business Mailing Address
106 ST. GEORGE ST. 106 ST. GEORGE ST.
SUITE "¢ SUITE "E*
ST. AUGUISTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Inorperated or Qualifed
01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
EX] N— 2 50-3232013 ot et
Suite, Apt. #, etc. Suite, Apt. #, etc. . A iti
;‘ wie- A e ;;l ue. A 5. Certifcz te of Status Desired O si;i:;ilrt:;nal
City & Sate City & State 6. Election Campaign Financing . $5.00 nay Be
23 -ZEI Trust Fund Contribution Added lc Fees
Zip Counry Zip Country B. This ccrporation owes the current year Intangible
;I E’ ;l l;l Parsonal Property Tax. [T¥es {INo
9. Namg and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIE:RLE, JUDITH L
301 5TH ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095 5
84| City FT 85] Zip Cide

11. Pursuznt to the provisions of Sections 607 050z and 607.1508, Florida Statt tes, the above-named ctrporation submi s this statement jor the purpose of changing its registered
office ¢r registered agent, or both, in the State « f Flarida. Such change was authorized by the corporiation's board of irectors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505%, Fiorida Statutes.

SIGNATUFE

Signalture, typed or printed nama of regisiered agan- and utle if appicable (NOTE: Registered Agent signature req wed when reinistating DATE 8
12. OFFICERS AND DIRECTORS 13. ARDITIINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3
TILE P ] DELETE 1.1 TITLE {JChange  []Addition | —
NAME PIERLE, RONALD J. 12 NAME 3
streevaori ss| 301 STH ST, 13 STREET ADDRESS 3
CITY-5T-2P ST AUGUSTINE FL 32095 14 CITY-ST-ZP 2
TILE {J DELETE 21 TME (JChange  []Addiion| < }
NAME 22 NAME I
STREET ADDR 355 23 STREET ADDRESS ’
CITY-$T-2IP 2.4 CITY-ST-2IP
THLE [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME N

- \ Q

STREET ADDR S8 33 STREET ADDRESS xS
CITY-5T-2IP 34, CITY-ST-2P
TME [} DELETE 44 TITLE [ cChange [ Addition
NAME 4,2 NAME
STREET ADDR 385 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-8T-2ip |
TME ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREETADCFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [l DELETE BATIRE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDE ESS 5.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP

14. 1 here by tertify that the inform xtion supplied w th this fiting doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information
indicz ted on this annual report or supplemental annual repart is true and accurate and that my sign: ture shall have the same legal effect as if made nder cath; that | am an
office - or director of the corporation or the rece iver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name app2ars in

Block 12 or Block 13 if change d, or on an attew n address, with all other ke empowerec. .
i ‘
4[22[99_ (904) 823- 8698
- Date

= Daytims Phone #

SIGNATURE:

SIGNS TURE AND TYPED RINTED NAME OF SIGNING QFFI{ ER OR DIRECTOR



