FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e 'i-.f Lo FLORIDA DEPARTMENT OF S1ATE Jun 1 6 1 997 8 OO am

CORPQRATION $andrs B, Mortham
ANNUAL REPORT Sacrolary of Sita Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000091112 (9)

' 1. Corporation Nama

MAGNETICS INTERNATIONAL, INC.

Principel Piace of Business Mailing Address -

4500 BIACAYNE-BLVIT S0-PisoRTREBOD.
83

AR R AR
ol e P ireenets Srpmedatidet |

. % 3. Date Incorporated or Qualified 3a. Dale of Last Report
' 1113071985 05/01/1996

=

2. Principal Place of Business 2a, Mailing Addrﬁ 4, FEI Number Appliod For
2] U500 S&ﬁc:wﬁ}; B; Qnga 800 \Sisc Ay NE BL'J D 650627 156 Not Applicable
Suiite, Apt. #, alc. Suite, Apt. #, ol ; v ] . $8.75 Additional
L @ 3 '33 ;‘ 33 3 6. Cerlificale of Stalus Desirod O Fee Required
3 City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E M LA WA D z_a] ! AwA ) Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Coyntry 8. This corporation has liahility for intangible lax under . 199.032,
;l 3 FAESw I _D ant };I 2, 3 17571 a—ql AP E A DE Florida Statutes Oves Do
%. Name and Address of Current Registerad Agent 19, Name and Address of New Registered Agent
MEHLER, ANTA B lame '
10205 oou'ms AVENUE ‘1‘% 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33154
. 83
' 83| City |as Zip Code

11, Pursuant o the provisions of Soctions 607.0502 and 6071508, florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerod
agenl. | am familiar with, and accept the abligathions of, Soction 607.0505, Floriga Statutes.

SIGNATURE PSR —- o

CR2E034 (9/96)

Signalwre, y7»0d o prinled name of fegislored agenl ang e I applcablo. NOTE: Rogisiorad Agent signature roquired when 1einsiating) DAIE
12. OFFICERS AND DIREGTORS 13. ADDIYIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD [T oFLETE R T Ghange L] Addiiion
HAME MEHLER, ANITA 12 NAME
streeraporess | 10205 COLLINS AVENUE #1406 1.3 STREET ADDRLSS
Y- ST-2P MIAMI BEACH FL 33154 i 1.4 CHTY- 8T 2P
TIMLE [T orLete 21TALE [Jchange T[] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ABDRESS
CITY-ST-2P 2 4GITY-51-21
TITLE [ JoELETe 3TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P 34.CITY-57-21P
mLE | B BEG a1 TILE [Tchange [ ] addition
NAME 4 2 NAML
SYREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P A4CiTY-51- 2P
HILE 1 pEuete 51TLE [ 1 change ] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CTY-§1-2IF
TLE I btiete B1THLE [J Changz 1 Addition
NAME 67 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-20P 6.4 CITY-5T- ZP

14. | do hereby cerly that the informalion supplied with this filing does nof quality for the exemption slaled in Section 119,07(3)(i}, Forida Slalulas, | furiher cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or tiustee empowered 10 execute this report as required by Chapler 807, Flarida Stalutos; and that my name

appears In Biock 12 or Block 13 if changed, OWWV}?SS‘
-~
e st al B & e / ";Z [ - | ffi—— - Yy 1y L ol LN TR L.




