FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE
) Jan 15 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000012447 (4)

DA

MAGNANT! CORPORATION, INC.

Principal Place of Busingss Mail ng Address
3319 WILLIAMSBURG LOOP 3318 WILLIAMSBURG LOOP
HOLIDAY FL 34691 HOLIDAY FL 346811320
3. Date incarporated or Qualified 3a. Date of Last Report
2. F’nncdﬁ I Flace of BL. .mosv “2a. Maing Address 4. FEI Number Applied For
R ? . 2;] 59"‘33 6"'196 hot Applicabie
RleAl#eI“ Suite, Apt. ¥, ete. it
. F g TSR 5. Certificate of Stalus Desired ] 58.75 Additiona
rz;[ . 211 Fee Required
City & $rate Gty & Stale 6. Election Campaign Financing $5.00 Ma
EI Seminole FL 23' Trust Fund Contribution a Added to Fees
Country 2 Country 8. This corparation has liability for intangible tax under s. 189.032,
—] éil-&l-? Pi ne llas 29k[ ;(;l Florida Statutes D Yas m No
9. Name and Addreas of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
MAGNANTI, JON 81| Name
3319 WILLIAMSBURG LOOP B2| Sireet Address {P.O. Box Number is Not Acceplable)
HOLIDAY FL 34691
83
84| Cry FL 85| Zip Code

11, PlUrsuant to the prowaions of Sechans 67,0502 and 607, 3508, Forda Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or bath, mhe Stale of Fiorida. Such change was authonzed by the corporation’s boarg of directors | hereby accept the appointment as registerad
agenl (am farmhar wiln, and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

h\[m.|h.l(“.--1;,'£w.(-‘ 10 Fonrfe P 61 Beghie 4 A0 5t B i appohc it (NCIHE Registersd Agant signature reguired when reinslatng) DATE
12. ~ OFFICEAS AND DIRE CTORS i3 . ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 12
Tme D LT DeLETE LITITE P/D Changs [ Addition
NANE MAGNANTI, JON 1.2 NAME
smreet aooarss | 3319 WILLIAMSBURG LOOP 1.ASTHEET ADDRESS
CTF-ST. 2 HOLIDAY FL 34891 1 40HTY-5T. 7P v/8/D
me | R T 21 ML 737D [T Change @Aduninn
NAME 2.2 NAME Paul Magnanti
STREET ADDAE S5 23 STREET ADDRESS 1?67 Hunt Lane
LAl -ST-21p ) 2 4TI -ST-2IP Clearwater PL 34616
e [T oEcere A1TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oty - S5 21 o 34 CIIY-ST-7IP
THILE [T DELETE L1T1LE LI change [ Addition
NAME 4 2 NAME
STREFT ADURESS 43 STHEET ADDRESS
CITy-81.79 44TITY-ST- 2P
TINE T DELETE 51T0LE [T change L. Adition
NAME 52 NAME
STREL ADDRESS 53 $TREET ADDRESS
CIy-SI-2p N B sacimvsrze
T o R RN B1TITLE T Crange ] Adaition
NAME B.2 NAME
STREET ADDHESS .3 $REET ADDRESS
G- 51- 21 6.4 CITY-51-21P

14, | do herety cerlity that the information Su;lph&d with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdu_ate. o on Ihis annual repast o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an oflhcor or director of ihe corporation o the recewer or lrusten empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if chaeged, or (yyyrnmem wilh an address
S iz /-5 P

SIGNATURE: —
SIGNAT AND TYPED YA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #
DR TR

CR2E034 (9/96)




