FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
pROH‘] e e e e

CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt .o 7 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

DOCUMENT # P95000021384 (9)

1. Corporation Name

MAGNACORP, INC.

,,,,, - A AR SR

Principal Flace of Business Mailrnig Adchiess

3948 SOUTH THIRD ST.. #283
JAGKSONVILLE BEACH FL 32250

3. Date Incorporated or Qualified 3a. Date of Lasl Report

03/16/1995

2. Princhel Place of Busness | 2a. Maiing Address 4. FEI Number Apphed For
21) sl 3948 Soutn 384 ST, 59-3 3oy 3.8 Not Applicable
Suite, Apt #, et Suite, Apt. &, elg . . |I/ $8.75 Additiona
- B. Certificate of Status Desired )
2?J S g-p—} w 2K 3 reete s Lesire Fes Required
Gy & Slate Cily & Stale - 8. Electon Campaign Financing $5.00 May Be
23] 7 e Tecigonville Bmh Trust Fund Contribution D Added to Fees
21 __ Country o Zp Country 8. This corporation has liabilty for intangiple tax under s 199.032,
24 bﬂ [8] 3225T  [30] USA Florida Statutes [ Yes D{Jo
' _ 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
AMER“.AWYEH 82| Street Address (P.O. Box Number Is Not Acceptabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Codo

11. Pursoant to the provisions of Sections §07.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fts registered ofice
or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gGirectors. | hereby accept the appaintment as registered agert. | am
farnil.ar withy, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . et e i e+

. ) ) 55_4‘.[.|" le.. [ l. t [y {NOTE . Aepslerad Agent sgnature reuizod when ranstabrg) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N g T CJ DELFTE 11T 3 Crange [ Addition
Mt MCMANUS, RICHARD H 12 NaME
STHELEARDRESS 454 QSCEOLA AVE 13 S1RELT ADDRESS
arestae | JACKSONVILLE FL 32250 1401Y-§1-2P
nie [} DELETE 7 1TITLE [ Change [ Addition
KaMi 22 NAME
STHEEE ADTRESS 23 STREET ADDRESS
oeestae o 24 CITY-ST-2F
e [ DELETE 3 1TILE [ Change  [] Addition
B 32 NAME
SR ] ADHE G 3% SIREET ADDRFSS
oyeg e o4 L 34C0Y-51-2P
I I DELRTE 4 1UTLE [ Change [ Addition
Ak 42 NAME
STte ] ADDRESS 43 STREET ADDRESS
TY-S1- 2 e 44 CY-5T1-2F
T { [ DELETE 5 1TI1LE [ Change  [[] Addition
R 5.2 NAME
SHRECT ADDREGS 53 STREET ADDRESS

Ly s e o e W satmY-ST-R
Thf [ CELETE 6 1TTLE [J Change [ Addition
N 6.2 NAWE
SThEr ] ADDRESS 63 STREFT ADDRESS
ciy § 2 64 CITY-ST-2P

14. | do hereby cerlity thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerly that the infurinaton indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that tan an officer or director of thg corporal:on or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
apprears in Block 12 or Block 13 i ¢chy , or on an atlachiment with an address.

of
SIGNATURE: | Richnee 8. Memus Oy, _,T_z_'._?:_}fﬁtm__;ﬂ_l_l_!i.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dw Daylime Prone £

SIGNATURE AND




