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FILE NOW:

1998

P t PROFIT (3 FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacrctary ol State g

FILING FEE AFTER MAY 15T IS $550.00

DIVISION Of CORPORATIONS

2Ty ,\_!!79

DOCUMENT #

1., Corporation Name

MAGNUM CONSULTING SERVICES. INC.

P97000059980 (7)

Principal Place of Business

17340 LAKE PARK ROAD
BOCA RATON FL 33487

Maiting Addross

17340 LAKE PARK ROAD
BOCA RATON FL 33487

FILED
May 12 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

897

2. Principal Place of Business

21]

2a.

26l

Mailing Address

. FEI Number

Applied For
Not Applicable

oS50 76R5Y9

Sulle, Apl. #, elc.
22]

Suitg, At #, ofc.

2?| B.

$8.75 additional
Foa Required

O

Certificale of Status Desired

City & Slate | Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23] o e8] Trust Fund Contribution Added to Fees
Zip Country L | Country 8. This corporation owes ar has pald the current year Inlangible
24 2.‘:1 e 29] 30 Personal Property Tax due Jure 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAGNUM, ELAINE 81| Name
17340 LAKE PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections G07 0602 and 607 1608, Florida Statutes, the above named corporalion submits this stalcment far the purpose of changing ils registered
office or regislerad agent. or bolh, i the: State of T londa. Such change was adthorized by Ihe corporation’s board of directors | hereby accept the appoiniment as ragistered
agent. | am familiat with, and aceepl the obhigations of, Sceclion 607.0505, Floricia Statutes,

e o o o

indicatad onthis annual repart or supplemental annaal reporl s true and accurate and 1hat my signature shall have the same lega! eflect as it made under oath; that | am an

oHicer ar dirgctor of 1he corporation o the tecoiver of trustos empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 i cl\lr?md‘ or on an attachimenl with an address
s

Lo .
/,.‘.\ 7 Yy L. ERL ¢

SIGNATURE . L .

Stgawture Yeped o prnled naree 00 e s_::l_:'vd it it Bl aappes bl (MO - Apgislared Agenl signaluia fequired when reinstaling) DATE p
12, DF TCERS ANL DIt CTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ﬂ(’e& {eat [T peceTe T1T00LE [Jchange [ Addition =
NAME E/ainé ma IV a 1.2 NAME §
STREET ADDRESS 773 “o £ are. A7 £ 1.3 STAFET ADDRESS o
CTY-S1-2 éfa Loaden IH . I3¢&7 14CITY-§1- 2P &
TIE 'r/' ﬂ,c dileaT [T pELETe 21 ILF [Jchange [ Addition |
NAME & .4 m ~ 22 NAME
STREETADDRESS | [ 3 4/p La kb%k ﬁ( . 23 STREET ADDRESS
crvstze | Boca Buttn, I 33 YET 7 ACIY-S1-7P
ILE T oeueTe FLUTE [ Ghange L] Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREEY ADDRESS
CITY-ST-2IP _ - 34.CHY-81-2P :
TILE T oELere PRRT [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-20P
TITLE [T okLete 51T0LE [T change  [] Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP ) o 5.4 CITY- §1-2IP
TITE [T OELETE 8.1 701LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS ]
CiTY-ST-2IP S . 84 CITY-51-2IP '
14. | hereby certify that the informalion supphed with this Bling does hot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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