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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dmnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 GIVISION OF CORPORATIONS

DOCUMENT # P97000094894 (7)

1. Corporalion Name

MAGILL BUSINESS CONSULTING, INC.

RN

Principal Place of Businoss Mailing Address
20332 HACGIENDA CT. 20332 HACIENDA CT.
BOCA RATON FL 33458 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/05/1997
2. Principal Place of Business 2a. Mailing Argress 4, FEINumber Applisd For
Eﬂ E’ | Not Applicabla
Suite, Apl. ¥, otc Suite, Apt ¥, elc. i
—] P j g 6. Cearliticate of Status Dasired ] $0'75 Additional
22 . 27 Fee Required
City & State Oy & State 6. Elaclion Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
op Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] ?5] —2—9—| EI Parsonal Property Tax due June 30. |:| Yes |:| No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MEDICO, REBECCA J B1| Name
14 TARA I.AKES DR. E. B2| Streel Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
83
84| Ciy F L 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and B07 1508, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, ni the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm famitiar with, and accept the obhigatons of, Sechon 807.0505, Florida Siatutes,

SIGNATURE e
Signatura. typod o [nterl ranw of regeled Agent and b i agpoheeatde (NOTE Fogistened Agent signature required whan feinglating) DATE
12, QFHICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TI1LE PR esi0enT [T ortete 1.1 TILE [ change [T Addition
NAME THOMAS K MACIKL 12 HAME
STREETADDNESS | RO F 3.2 poreron Er. 1.3 STREET ADDRESS
CItY-ST-21p Boesn ATOA), FL. 33499 14CITY-§1-2IP
TLE [ oetere 2V TITLE [ Change” ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-5T- 2P _ 2 4CY-§T-7P
TIRE [T DELETE 31TI0LE - == [Jchange L[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-7IP
TE [T DELETE 41TILE [ change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET AD{MESS
CITY -5T- 2P 44 CITY-ST- 2P
it LT oreTe 5.1 THILE [Jchange L] Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-S1-2iP ) ) . 54 CITY- 5T-2IP
me [J DeLere B1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY -51- 2P 64 CITY-5F- 2P

14. | hereby certity that tho information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3Ki), Florida Stalutes. | furthar certity that the information
indicated on this annuat raport o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer a1 diroctor of the corporation or the receiver or trustee ermpowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that ymy name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address.

SICNATIIRE- " rirrms AV W’ s S/22/75 S LS T TS D

CR2E034 (10/97)



