|
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
! PROFT

CORPORATION o™ | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

- 1998 OIVISION OF CORPORATIONS Secretal’y Of State
DOCUMENT # P95000028898 (1)

1. Corporation Name

MAGNUS, INC.

IR

. Principal Place of Business = Mailing Ac'id?e_ss.
f 6525 E. COLONIAL DRIVE 839 LAURELCREST DRIVE
! ORLANDO FL 32807 ORLANDO FL 32828 -
H us o . DONOTWRITEINTHISSPACE . _ ...
E 3. Date Incorporated or Qualified
: _ . . . 04/07/1995 s
H 2. Principal Plate of Businass 2a. Mailing Addrass 4. FEI Number Applied For
P . o 28] o _ | =9-33110931 ,, Not Appiicable
N Suite, #, etc, . Suite, Apt. #, ete. iti
: 22] - " 55 5. Certificate of Status Desired | $8.75 additionat
R , , 2] i . o . Temmequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
Y _ . s _ Trust Fund Contribution [0 addedio Fess
Zip Country Zp Gountry 8. This corporation owas or has pald the current year intangible
i Jea __[ss 9] a0 Persanal Property Taxdue June 30, [lves  [iNo,.. .,
+ 9. Name and Address of Current Registered Agent . 10. Mame and Address of New Registered Agent =~ _
: MAGNUSSON, MAGNUS 81) Name o R,
: 839 LAURELCREST DRIVE 2] Street Addreas (P.O. Box Number is Not Acceptable)
H ORLANDO FL 32828 e S - o Ttk E o e
P 83
'— 84f City S g 857)Zmrp Code
; | o __ . ELP[TO
i 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
H office or ragistered agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
H agent. | am familiar with, and accept the obligations of, Section 807 , Florida Statutes.
: SIGNATURE 3 - e ‘ R . JO _
! Siprature, typed nrpdntadmlme of registerad agent and title Happl’\cablu.““ . (NOTE. HBgistgrgsdAgemslgnau.ra ragulred when reinstating} o oo - .- DATE. Ny - ’l:: .
: 12, OFFICERS AND DIRECTORS _ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
N T D [T CELETE LITNE [T cnange — [ addition |2
: NAME MAGNUSSON, MAGNUS 1.2 HAME & .
: smeeT aoress | 839 LAURELCREST DRIVE 1.3 STREET ADORESS g
: CITY-ST-7P ORLANDQ FL 32828 . 14 CITY-ST-2IP o e s |
TE "L T DeLERE 21 TTLE [Tchange LT Addition |©
NAME. 2.2 NAME :
STREET ADORESS 2.3 STREET ADDRESS
&my-81- 5P ) _ L N 2. 4 LTY-ST-2IP e PP L wogeiiy 9E Fxa s Do
TE L7 DELETE 31TIE L1 Change
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP L N I 34, CITY-5T-2IP _ - e -
TME [ BELETE 2T TME
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-2IP ) e . . . W 44acmy-ST-2I7 e et e oo e TSR, CTATE a3
TILE [T DELETE 5.1 TITLE T_T Change
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDAESS.
= CITY-8T-2ZIP i . ) . 5.4 CITY-S5T-2F e o e e n s s e
_ [ e [W=ar 6.1 TITLE [T Change
= NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F i _ ) ) 6.4 CITY-8T-2IF e mrs e s . e i N
14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empwered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name agpgars in
Biock 12 or Biock 13 if changed, or on an attachment with an address. y ~ /
" o/,
SIGNATURE: Aants AL St fi R zmmpcmr ___ 126/25 407357777
% i 5 R Data Cayime Phona #  oi02108




