FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P96000061820 (2)

MAGNE-CARE PRODUCTS, INC.

000

Principal Place of Business Matiling Address

3101 S.W. 34TH AVENUE. SUITE 421

OCALA FL 34474 OGALA FL 34474

3101 S.W. 34TH AVENUE, SUITE 42

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0689000 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, elc. N ) $8.75 Additional
E;J E 5. Certificate of Status Desired O Fes Reguired
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
_2;1 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
24 2_5] m 30 Personal Property Tax due Juhe 30. Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
YAGER, STEPHEN C 81| Name
2452 N.E. 3RD STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34470
83
84| City FL lss l Zip Coda
11, Pursuant 1o 1he provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-namaed corporalion submits this staternent for the purpose of changing s registered

office or ragistered agent. or both, in the State of Florida. Such chan eowaglaugorsized by the corporation’s board of diractors. | hereby accept the appointment as registered
5, Florida Statutes.

agent. | am familiar with, and accepl the obhigations of, Section 607,
SIGNATURE

SIgnature typed o prnled name of fgislared agent and tlia f apy ke whie (NOTE: Registerad Agont signalure required when reinstalingy DATE =
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 1] T oetive 11 TITCE [T change [T Additon | =
HAME ROCHEFORT, WALTER H 1.2 NAME §
smeerobress | 3101 S.W. 34TH AVENUE, SUITE 421 1.3 STREET ADDRESS g
CITY-§1- 2P OCALA FL 34474 1A CITY-§T-21P &
TInE D [T peiere ZATIE LT Change [ Addition {©
NAME ROCHEFORT, EVANGELINE O 22 NAME
stueer appeess | 3101 S.W. 34TH AVENUE, SUITE 421 233 STREET ADDRESS B
LiTY-S1-21P OCALA FL 34474 2.4CTY-ST-2P
TiLE [T oFLETE 31TITLE [ crange T Addition
NANE 2.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST- 2P
TIRE [T oetere 41TIE [T change [ Addition
NAME 4.2 N
STREET ADDRESS 43 STREET ADDRESS
oTY-§T- 2P 44 CITY-5T-2P
e 1 pecete 51 TITLE LI Change™ L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2IP 54 CITY- ST-2P
TTLE [T OFLETE 6.1 ILE T Change [T Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Cily-S1-2p 64 CITY-ST-20P

14. | horeby certify that the inforrmation suppliod with ths filing doas not qualily far the exemption statad in Section 1192.07(3)(i), Florida Statutes. | further certify that the informatian
] f ] and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or direclor of the gorporation or tho roceiver or trustee enfipolyared ta execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

indicaled on 1his annual report or supplomenial annual report is

on an attachment with an gddrags.

Block 12 or Block 13 §f changad,
SIGNATURE:X /

i X B2/ 2f

)



