FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # pQ7000059980

1. Corporaton Name

MAGNUM CONSULTING SERVICES, INC.

Principal Plaice of Business

17340 LAKE PARK ROAD
BOCA RATOM FL 33487

Mailing Address

17340 LAKE PARK ROAD
BOCA RATON FL 33487

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 005 ***150.00

WA RAR ARV ISR

O NCT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 650762549 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
el { P 5. Certifezte of Status Desired 0 $8.75 A qltlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tlay Be
:"_ﬂ ;l Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | vtangible
m ,E] ;I 13—0| Person il Property Tax. Cyes  [dNo
9, Name and Addiess of Current Registered Agent 10. Name 3ind Address of New Registere 1 Agent
81| Name
MAGNUM, NE 82| Street Address (P.O. Box Number is Not Acceptable)
res: ress 0. Box Num (4} CCe|
17340 LAKE PARK ROAD
BOCA RATON FL 33487 a3
84| city FL Iasl Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu e
office o- registered agent, or both, in the State 0" Florida. Such change was ¢u

agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Ficrida Statutes.

s, the above-named co-poration submit s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATUR =
Signature, typed or gfintad hal e of registered agent ind ttie if appicable {NOTI : Registered Agent signature requ red when renstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ,AND DIRECTCOF'S IN 12
TITLE P [ DELETE 1ATITLE [] Change [ Addition
NAME MAGNUM, ELAINE 12 NAME

smeeTanorets| 17340 LAKE PARK RD 13 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 14 CITY-ST-ZP

TIMLE VP [J DELETE 24 TMLE ["]Change [ Addition
NAME MAGNUM, JAMES 22 NAME

sreeTaporess| 17340 LAKE PARK RD 2.3 STREET ADDRESS

CITY-$T-2F BOCA RATON FL 33487 2. 4 CITY-5T-21P

TITLE [ DELETE 3.4 TITLE Cjchange  []Addition
NAME 32 NAME

STREET ADDRE:;S 33 $TREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [J DELETE 41 TIMLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$7-2P

TLE ] DELETE 541 TITLE [JCharge  []Addition
NAME 52 NAME

STREET ADORE!:S 53 STREET ADDRESS
CAY-ST-ZIP 54 CITY-5T-2IP

ME {7 DELETE 61TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE:iS £.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

14. | herab / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i). Florida Statutes. ) further cartify that the infprmation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th » same legal effect as if made ur der cath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if c?g_rgd or on a.n attach
SIGNATURE: Liene)

SIGNATL RE AND TYPED QR FRINTED

ent with an address, with all other like empowered.

OF SIGNING OFFICE!! OR DIRECTOR

/9 95:’0'77(/

z
;

Wifog (s

~‘Daytime Phone

¥

CR2E034 (11/98)




