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

PROFIT FLORIDA DEPARTMENT GF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000030035 (6)

1. Corporation Namo

MAGUS MARINE CORPORATION

G A

Princlpal Place of Business Mailing Address
3535 SW SOTH AVE 2443 LEE ST
DAVEE FL 33314 HOLLYWOOD FL 33020
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/18/1985
2. Principat Place of Business 29, Mailing Address 4. FE! Number Applied For .
21 26 650583434 Not Applicable
Sulte, At #, 6lc Suite, Apt. ¥, eic. - $8.75 Additional
;2-1 pes 5. Certificate of Status Desired M Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] |2a] Trust Fund Contribution | Added 1o Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
;4] 25 20] 30 Personal Property Taxdus Juna 30, [ves  [Hno
%. Name and Address of Current Registered Agent 10. Name and Address of New Reg| d Agent
LAW FIRM OF LAWRENCE J SPIEGEL CHARTERED ‘ L2 s
343 ALMERIA AVE ; T A
62 gs iy Not Acceptable)
CORAL GABLES FL 33134 g . dyllV:

Mo Drre. FL [®|2%%y

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its redisterad
office or registered agenl, or both, in the State of Florida Such change was aulhogzed by the corporation's board of directors. | hereby accept the appoiniment as registered
acla S, 5.

agent. | am familiar with, and accepl the oblgations of, Secti 07.
SIGNATURE

WRpplicable {NOTE Registéred Agent gignature requirad when reinstaling} POATE

Stgrature, typed amﬁﬂm of rog‘:ﬁ;

CR2EQ34 (10/87)

12. OFrICERS-AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ¥ L) DELETE 1.1 TITLE [JChange 1] Addition
NAME DOS SANTOS, JOHN M. 1.2 NAME

stneeraporess | 3535 SW S0TH AVE 1.3 STREET ADDRESS

CIY-$1-2¢ DAVEE FL 14 CIiy-S1-2IP

TITLE LT orere 21TiLE [T Change [T Addition
NAME 2 2NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-5T-2P

TImLE [ oEeeTE 31 TIE : [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 28 3.4 CITY-ST- 2P

TME T DELFTE 41TITLE [T Change [ Addition
HAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 4ACITY-ST-2P

ME [T oecete 5171TLE ‘[Tchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-S7- 2P

L T DECETE 617MLE “[Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-§T-2iP 64 CITY-ST-2IP

14, | hereby certity that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thaf my signature shall have the sama legal effect as if made under oath; that  am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Binck 13 if changed, or on an atlachmen! with an addrgss
P 5 Cayome Fhone 8 13300 |

—




