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

afhee o0 reg stered agent O bolh, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am famitar with, and accepl the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURI

Bl e g PR Gan e o g Iaed agirt a3 tlie 1| BEp ki, (MOTE Regislored Aganl sprature required when reinstating) DATE

12,- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B o X7 OELETE AL D [T Trangs ™ [ Addition
KAME BROOK, E. ROBERT 1.2NAME Grace T. Haley
sttt 1 omress | 4546 3GTH ST. 13streeraooess | 17213 Magnolia Island Blvd,
crvesi-oe | ORLANDO FL 32811 uony-st-ze |Clermont, FL, 34711
AN ' [T oeLere Z1TLE [T Crange ] Addition
NAME 2.2 NAME
STRIEDADTRESY 2.3 STREET ADDRESS
Giv- 51 71 2 4 LITY-5T-21P
T T " [T oeLeTt 31T [ Ghangs L] Addiion
Has: 3.2 NAME
STHER T ATV 55 3.3 STREET ABDRESS
Clr-$T-a . ) . 34 CITY-§1-21P
i ' L orene 41 TITLE [T change [T Adaition
hav & ZNANE
STHELT ADDRL 5% 43 STREEY ADORESS
BV §1 71 44017Y-5T-21P
_mALFi— ] DeckTe 51TILE (] Change I:I Addilion
HAME L 5.2 NAMIE
S¥Es T aDIDRESS 5.3 STREET ADDRESS
Clly. 51 AP 5.4 CITY-8T-2IP
e ' [T orLETE £1TIE - [Jchange L Addition
MAAE 5.2 NAMF
STREFT ARDHLSS 63 STREET ADDRESS
OTy-51- 20 . BACITY-81-1P

14, 1da rereby Certify hal the infatrmabion supplicd with this Tling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the
irlormaton indicated on this annuai reporl or supplemental anngal repor is true and accurate and that my signature shall have the same legal eflect as if mada under gath; that
| ar an officer or direclor of the Corpor;?\n of the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 of Biock 131t changfd, gr on an attachment with an geldress.
Cy B2 Ty . N | v - (‘ ’
SIGNATURE: X ity | d 4 ”3'&4’1 & 0ty 32" w07-452-2055

SIDNATURE AND TYPED OR FRNTED NANE OF BIONING OPFICER OR DIRECTOR b Caio Dayime Prore § OOOGSH2

e

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 7 8 . O O
CORPORATION NMEP Y Sandra B. Mortham pr : a'm
ANNUAL REPORT 2 e W Secrelary of State
1997 ' ,ﬁ‘/ DIVISION OF CORPORATIONS S eCI‘etaI S/ Of State
';..“ [P ~
DOCUMENT # P96000097468 (8)
MAGNOLIA ISLAND CORPORATION
Frincioal Frace of Fusngee Waimg Addess ”“"“““ mll Ilm “m “m“m “"I nmm”lmlml,ml “ll
17213 MAGNOLIA iSLAND BLVD, 17213 MAGNOUA ISLAND BLVD.
CLERMONT FL 34711 CLERMONT FL 347118002
3. Data Incorporated or Qualified | 3a, Date of Last Repon
e 12/03/1996
2 Principal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
el 26] 50-3431113 Not Appiicabie
Soite Apt. #, oln Suite, APl #, elc. ] . $8.75 Additional
- ;ﬂ &, Certificate of Stalus Desired O Fae Required
| City& Sale 8. Elaction Campaign Financing $5.00 may Be
20] Trust Fund Contribution O Added 10 Fees
t __ Country _dp Gountry 8. This corporation has liability fogingangible tax under s. 188 032,
251 z?l E Florida Statutes X’es [ No
_______ g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATE ACCESS, INC. 81) Name
1116-D THOMASVILLE RD. 82 Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 '
B3
84) City FL 85| Zip Code
11, Pursuant la the frovisions of Seclons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered

CR2EQ34 (9/96)



