FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P 2 Y FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am
CORPORATION RV Sandra B. Mortham
ANNUAL REPORT Soroary of S Secretary of State
1993 DMISION OF CORPORATIONS
DOCUMENT # (9)
DOCUMER P96000091300 (9
MAGNUM OPUS, INC.
I I 0 5 A
" 5876 NORWOOD AVENUE 5978 NORWOOD AVENUE .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
£O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1896
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
Y 26] 59-3408363 Not Applicable
E_’;‘ Sue, Apt. ¥, elc. m Sute. ApL 4, etc. 8. Cortificate of Status Desired [ 53';;!:‘::3?:,""
City & State City & State 8. Electign Campaign Financing $5.00 May Be
3 F;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
p2) [;5] 20 ;I Parsonal Property Tax due Junhe 30. Oves [wne
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglatered Agent
MANMNIEL, CLYDE JOSEPH M 81| Name
473 ST MARC CT. 82| Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
83
84| City 85| Zip Code
FL [

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
ofiice or registered ageni, or both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

18 Thereby certig that the informalion Yupplied

SKINATURE .
Signalure, fypad or prnled ngne of registered agant anxd Inke i spphcable (HOTE: Ragislared Agenl signatue reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (IXQELETE 11TITLE [T change ] Addition
NAME WEBSTER, DONALD 12 NAME
swerranoress | 3 WISTERIA DRIVE 1.3 STREET ADDRESS
CmY-ST- TP ORMOND BY THE SEA FL 32176 1ACHTY-ST-2IP
TILE 1] 1J peLene 2ATME é e D T change ] Addition
HAME MANNIEL, CLYDE JOSPEH M 22 NAME ' h
sweeraporess | 4731 ST, MARC COURT 23 STREEY ADDRESS
CITY-S1-21 AMELIA ISLAND Ft, 32034 2.4 CITY-5T-7P :
TILE LT DELETE 34 TITLE [T change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CNY-ST-2F 3.4 CITY-5T-2P
TMILE ] DELETE 41 TITLE L] Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2P
TITLE DELETE 5.1 TITLE LY Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P &4 CITY-ST-2IP
TME 1E 6.1 THLE LI Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-29 6.4 CITY-51-2P

ith this llling doas not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or sufzplemenlial annug raport is frugf ang gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation oM\he reciiver of frusien ompghvs owmxecute this repar as required by Chapter 607, Flovida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 3 ith g

SIGNATURE: _




