SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE '
Aug 18 1997 8:00am
ANNUAL REPORT Secrelary of Slate I‘E 7
1997 RES DIVISION OF CORPORATIONS S ecreta Of Sta’te
- | PQCUMENT # P95000030035 (6)
MAGUS MARINE CORPORATION
A0 00
8535 BW SOTH AVE PO BOX 223675
DAVIE FL 33314 HOLLYWOOQD FL 33022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pl 1 Pl f B M 4 Pé{}sfg%5 02’2?" ,6
» Principal Place of Business 2a. Majling Address . urnber Applied For
21 m 27@(3 é Pe S V‘- 65%4_34 Not Applicable
p” Sulte, Apt. #, elc. m Suile, Apt. 4, elc. 6. Cerlificate of Status Desired K $li.;5ﬁ:;ijirt;znal
City & State Cily & State — 6. Elaction Campaign Financing $5.00 May Be
23] : 2] AN WD /~ L Trust Fund Contribution Added to Foos
Zip Country Yip Copgtry B. This corporalion owes or has paid the current year Intapgible
E;I El _2-9—| §3 0 Z O 30 &Wa Personal Properly Tax due June 30. [ ves dklo
9. Name and Address of Current Ragislered Agent i 10. Nama and Address of New Reglstered Agent
LAW FIRM OF LAWRENCE J SPIEGEL CHARTERED B1] Hame
g‘gRiLWGE:BItEgVEL 33134 B2| Streel Address (P.O. Box Number is Not Acceptable)
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.050? and 607 1508, Florida Statutes, the abave-named corparalion submils this statemont for the purposs of changing its repistered
office or registered agan, or both, in the State of Florida. Such change was autherized by the corporation's board of direclars. | hereby accept the appointment as ragistered
agent. | am familiar with, and acceopl the obligalions ol, Sestion 607.0505, Florida Statutes

SIGNATURE
Signature, typod o printed namao of registered agen: and 1llo il apphcable (NOTL: Registerad Agont signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e 4 TTorer T T Crange L7 Aadiion |
NAME DOS SANTOS, JOHN M. 1.2 NAME é
steer aooness | 3935 SW 50TH AVE 13 STREFT ADDRESS S
CAIY-ST- 2P DAVIE FL 14 CITY-S1-26 &
TMLE [T DELETE 211 U trange [T Addition [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4 CATY-51-2IP .
TLE ] BELETE 31TLE [T change L Addition
HAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-§1-2IP

| e L7 oeiete 41TINE [T change” [T Addition

S| e 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-S7-21P
TME [T Detete S1ILE [ crangs™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADDRESS
CITY-87-2IP 5.4 CITY-S1-2IP
THUE I ofcee B1TIILE [ ohange ™[] addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-§1-2p 64 GHY-§1- 7P
14. [ do heréby‘E&ﬁTy that the infarmation supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furiher cerlily that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officbr or direclor of the cm;;orau‘on or 1ha receiver or Truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears In Bigck 12 or Blogk 13 # changed, or on an attachm%mss./
. i -’f.':[M A ] e F 'l - P r . < r rl y .




