SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pg6000022316 (9)

NANCY MAGNER, P.A.

Principal Place of Business Mailing Address
15800 NW 87TH AVE., STE. 101 15600 NW 67TH AVE.. STE. 101
MAMI FL 33014 MIAMI FL 32014

FILED
Jul 09 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SBPACE

3. Date Incorporated or Gualified
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applisd Far
2 o ZEI 650651869 Not Applicabla
Suite, Apt. #, stc, Suite, Apt. #, etc. iti
P - uie. e 5. Certificate of Stalus Desired ]:l $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution D Added to Feas
Zip Country | Zip Country 8. This corporation awes or has paid the currant year Intangible
24 _2?[ 2;] o 30 Parsonal Property Tax due June 30, Yes No
9. Neme and Address of Current Repistered Agent | _— 10. Name and Address of Now Registered Agent
MAGNER, NANCY 81) Name
15000 N’N B?TH AVE.. STE 101 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 83014
83
B4| City F L 85| Zip Coda

agent. | am familliar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statemenit far the purpose of changing Its registered
office ot registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralute, yped or printed name of mgistered ageni and fitle if applicable

{NOTE: Regislered Agenl signature required whan reinslating)

DATE

—
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TmE D [ JoeLere 11TE [ change [] Addiion | =
NAME MAQGNER, NANCY 1.2 NAME §
steeranoress | 15600 NW 87TH AVE., STE. 101 1.3 STREET ADDRESS L
CITY.ST-2IP MIAME FL 33014 14 CITY-ST-2IP g
TTE [l oetete 217MLE [J change [ 1 Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST2P - 24ENVST2I
TmE () oeLete 3ATILE [] change [_] Additin
NAME. 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o L 4 CTvST2Ie
TITLE ("] peLeTe 41TILE [T change [J Adaton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-Z¢ e 44 CITY-ST-Z2IP
TME [ pLeTe SATITLE [ change [] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP = 5.4 CITY-5T-2IP
TILE () oeLeTe BATITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY.5T.21P

indicated on

in Block 12 or Block 1 ed. or on an atlachment v an addrggs.

IR A" T I IM™PE

14. | heraby cerlifﬁ 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 information
this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or Fuslee empowered to execute this reporl as required by Chapter 607,

lorida Statules; and that my name appears

220 /97 -

. 20
.y 37 7;5/— oy X T



