SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RS, FLORIDA DEPARTMENT QF STATE
CORPORATION , Sandra B Mortha
ANNUAL REPORT Secratary of Stdle

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000075940 (3)
M.A.G., INC.

L

Principal Place of Fus hﬁia]\.;;aA{ldruss

M0 GALT OCEAN DRIVE UNIT 1704 340 GALT OCEAN DRIVE UNIT 1704
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
__.;._ Date: Incorporates of Qualtied 3a. Date of L ast H(-,-pu‘r_l_
- 10/03/1985 ONC |
2. Princspal Place of Business | 2a. Ma:ing Address _ 4. FEINumber Apphied For
71 /0033 CLEMRY BIuD.  [u[/0033 CLEARY Blvb.! £65-06A4676 | loiwion:
Suite, Apt. #, clc 4 _ Sute Apl # et { y o $B.75 Addihanal
2 HETJ 6. Certhcale of Status Desred D Fee Required
City Sate Y - o ii City & Stale o \ 7 — 6. Clection -Camﬂpaign Financing - $5.00 May Be
Epwﬁ‘h o FC’ :____ 28] f. MN‘M’ 01 /-_L " Trust Fund Conlribution LJ __Added to Fees
Fdle] ~ Country P ~ Country 8. This corporation pas habliy for intangible tav under s 199 032,
w }’25170 S[A ;1 333 L“" 30] U.QA Florida Statutes o E‘}\iw;‘. D,,Nﬁ,,, i
g. Name and Address of Current Registered Agent ____10. Name and Address of New Regislered Agent
81| Name
BUCKMAN, GARY B
3430 GALT OCEAN DRIVE UNIT 1704 82| Sweet Address (PO, Box Mamber s N‘c:l..f\:r.eplahle)
FT LAUDERDALE FL 33308 i
84| Cuy ) 85| Zip Codde
FL |

11, Pursuant (o the p)f(:{'l-é-r::r'us of Sectans 607 0602 and 607 1506, Flanda Stalules, the abave named cdq’:oral on sunmts s stalernent fon the purpose ol (:nd-'-gu@i?é'reqistereo
affice or registered agent, or bath_n e State of Florida Such change was autharized by Ihe corporation's board of direclors | hereby accept the appaintment as ragistered
agent | am farular wth, and accept Ine obl gatons of, Section 607 0505, Florida Staules

Signatiore byped o0 pe e 1 e e of ool oo aggertand Wl tapgie 3he F s T orcrerk Agen Usugeatins ne joid w sty [iarg
12, " CIICERS AND DIRCCTORS 13, ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 |
T ST veEnt [ oeiere Tt o [T crarge T ] adduon
NAME o QC,tWLMJ 12 NAME
STREET ADDRESS /é.?;% &L@ﬁﬂa‘d Bl\ld 1 3STAELT ADORESS
avsize | fAWAo A 7333 24 140V ST-7R o S |
THLE Sice Prﬁsj o + [T oecere 21ILE [J Change [ 1 Adation
NAME Micweli\e Bo aa) 22N
sTReel aonRrss | pOO 3 cleapy B3 (D 2 SIRELT ALDRESS
crvsrae /AR 15 T4 S 33372 L{' 2407 ST 2w o o o
TILE ! o L] "DELETE 3TTILE L_] Change D Axhlion
NAME 32 NARE
STREFT ADDRESS 33 STREET AJDRESS
Lly-81-21P 34.8N0Y- 517 B
TTLE LT oeese LRI [T} Crange ] “Addien
RAME 4 2NAME
STREET ADDRESS A3STRE TADDRESS
CTv-ST-2f 44 LTV ST 0P
T o [ ] oetere S T enge L] Admnen
NAME 52 NAKE
STREET ADDAESS § 1 STHFF] ADLAESS
ciny-s1-2p 54 CHY-5T-2
T ) |REGE 61T VT Crangs [ ] Aadition |
NAME 2 NAMIE
STAEET ADDRESS 6 1 STREE [ ADORFSS
CiTY-S1- 219 €40IT-5Y-2IF

14, 1 do hereby certly that the information supplied with this filing is voluntarily furn.shed and does not gualfy for the exemption staled in Sechan 118 07(3)k) Florida Statu?
further certify thal the mfarmancon indicated on this annaal repart or supplemental annueal reportis true and accurate and that my signature shall kave the samae gl effo
made undear aath, that | am ar. othcer or director of the corpora
that my name appears in Biock 12 or Bock 13 J ¢h ad, or

as il
anor the recaiver or trustee empawered to execule this report as required by Chapter 617, Florda Statutes, and
L an attachmaon L with an address

OF SIGNING OFFICER DR Pt

s é/{?/% fb’ 03070

S

CR2E034 (3/96)




