FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 5 i;ﬁk‘;‘ FLORIC:A DEPARTMENT OF STATE
CORPORATION "'-! Sandra B. Mortham
ANNUAL REPORT é E Secretary of State
1997 \l““-:::w_m?-@’f’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Harme

MAGBAY, INC.

P96000053596 (8)

Prir-zipat Mace of Bosiess

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

A WA

5449 SOUTH SEMORAN BLYD STE 2 5449 SOUTH SEMORAN BLVD STE 20
ORLANDO FL 32822 ORLANDO FL 328221778
3. Date Incorporated or Qualified 3a, Date of Last Report
"2 Pindipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
[2}} o o m 59"’ 33 13 ?7 3 > Mot Applicable
Soite, Apt # oo Sulle, Apt. #, elc. W
- : . I P 5. Certificate of Status Desired il $8'75 Adc!monal
Ez_l ) o 27—1 . Fee Required
o Gl & State | _ Cry & Sate 6. Election Campaign Financing $5.00 May Bo
[?QJ o L 231 ) Trust Fund Contribution Added to Foes
N iy Country . Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
gﬂ,ﬂ, S g‘,ﬂ“ 2;1 30 Flosida Statules D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

* HAWKINS, KEWN B 81 Namo
5449 SOUTH SEMORAN BLVD STE 20 =
ORLANDO FL 32822 -

84| City

85| Zip Code

FL

afficer on riy s
agent tam &

ar wiln, and accnpt ihe obhgations of, Section 607 (0505, Florida Statutes.

|11, Pursuant (o dhe pruisions of Sectons 6070002 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing ils registered
agent or both,in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepi the appointment as registered

SIGNATURE ) B
Sapntute Tppe il pr vt o rispeteceed ot and B b appheitle (NOTE: Registered Agent signature required when reinstaling) DATE
[92. T OIAIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
i D L1 DELETE 11TIE DUchange T additon | &5
HAWKINS, KEVIN B 1.7 NAME X
5449 SOUTH SEMORAN BLVD STE 20 1.3 STREET ADDRESS g
ORLANDO FL 32822 14 CITY-5T-2IP &
i ' 7 DELETE 21 TILE - LUJchange [ Adddion |
e KANE, THOMAS G 22 NAME
saersoniss | 2818 £ ROBINSON ST STE ONE 23 STREET ADDRESS
o | ORLANDO FL 32803 2 4 CITY-ST-2P
i [T oELETE 21TILE [T Change [T Addttion
HANE 3.2 NAME
Sl T ADTIESS 33 STREET ADDRESS
LA R S E O 34 CTY-ST-2P
I T oecETe 41THLE [ change  F-T Addition
HAME 4 2 NAME
SIRITT A0 43 STREET ADDRESS
Ly “ o ) . 44 GHY-ST-2IP
et L] oeeete 51TITLE [ Change ] Addilion
HAME 52 NAME
STHERY ATHIRESS 53 STREET ADDRESS
UUAREICE . et e e e 34 CITY-5T-2IP
N; [T DELETE &1 TIME [ change ] Addition
KANE i 52 NAME
ST R | 53 STREET ADDRESS
oy st 64 CITY-§7-2P

14, | o hie
cifornabior mdic ated oo this asnual report or su
Fars an atfeer ar director of the corporation or
appears in Biock 12 or Hinck 13 if changad,

SIGNATURE:

in an attachi an address.

y cerbly thal the nformation supplied with this filing dacs not guality for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the
lemaontal annual repart is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
ricoeiver or trusteg, empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams

i

497-38)-6000

SIGNATURE A YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30;3—1 7

Diaylime: Fraare: ¥



