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

PROFIT R FLORIDA DEPARTMENT OF STATE
f‘ : Sandra B. Mortham Jan 2 8 1 99 8 8 OO am i

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000014247 (6)

1. Corporation Name

MAGNOLIA ROBINSON MANAGEMENT, INC.

T

RN

Principal Place of Business Mailing Address
105 € ROBINSON P.Q. BOX 3628
SUITE 201 ORLANBO FL 32802-3628
ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 02/15/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E[ 59-3366556 Not Applicable
Suite, Apt. #, ate, Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired OJ $8.75 Additional
22 ;‘ Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 may Be
Eﬂ E‘ Trust Fund Contribution Addedto Fees
ip Country Zip Country 8. This corporation owes or has patd the current year Intangible
—i;l EI E m Personat Property Tax due Junie 30. 1 ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, THOMAS R 81} Name
105 E. ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptatile)
SUITE 201
DRLANDO FL 32801 83
84! City FL |35| Zip Cade

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florlda Statutles.

SIGNATURE -

Slgnatura, Ivped o printed nama of registerad agent and Iie i appticable. (NOTE: Registered Agant signature required when rainstating) DATE e C
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2}
TITLE PSTD LI peLETE 1.1 TITLE [Jchange 1 Addition E
NAME ALLEN, THOMAS R 1.2 NAME =
streev anbress | 105 E. ROBINSON, SUITE 201 13 STREET ADDRESS % .
GITY-ST-2P ORLANDO FL 32801 14 CITY-ST-21P . e
TITLE v ] DeELETE 21 TIE i JChange [ ] Addition | O
NAME LANG, THOMAS F 22 NAME
stestaporess | 105 E. ROBINSON, SUITE 201 2.3 STREET ADDRESS . .
[TY-5F-7P ORLANDO FL 32801 ) 2,4 CITY-ST- 2P _ i
TITLE v [T DecETE 31 TILE [ Change || Addition
NAME MORRISON, ROBERT W 32 NAME
swmeeraporess | 105 E. ROBINSON, SUITE 201 33 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32801 34, CITY- ST-ZP e
TITeE v [ TDeLETE 41 TITLE L1 change [T Addition
HAME CUROTTOQ, DONALD 4 2NAME ’
stReeT anoress | 105 E. ROBINSON, SUITE 201 4,3 STREET ADDRESS
CIY-S7-2P ORLANDO FL 32301 44 CITY-5T-21P .
TIMLE I OELETE 5.5 THLE 1 Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51- 29 5.4 CITY-8T-2P L ) B
TLE 1 DELETE 6.1 TITLE I Change [ Addition ;e o
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 64 CITY-81-2IP e
14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatic

indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee gractered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changead, or an an attanhment with.a B

QSIGNATLIRE-




