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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #  P97000097775 (5)

MAGDONALD FAMILY PROPERTIES, INC.

RGN

Princlpal Place of Businoss

10883 WILES RD. #205
CORAL SPRINGS FL 32176

Maiting Address !

10680 WILES RD. w205
CORAL SPRINGS FL 32176

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1997

2. Principal Place of Businpss 2a. Mailing Address

21] 26]

4, FEI Number

 $5-08000523

Applied For
Not Applicable

Suite, Apt. ¥, elc. Suile, Apt #, alc,

$8.75 Additional

6. Certificate of Status Desirad O
Fee Required

22] |27]
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
?3] 2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m EI 2_9] i] Personal Proporty Tax dug June 30. [ ves No
9. Nome and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAMONTE, JONATHAN J 81| Name
12110 SEMINOLE BLVD. 82| Sieel Address (P.O. Box Number s Nol Acoeptabie)
LARGO FL 33778
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt 1he ohligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.05607 and 6071508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered

Tgrare, tyed o7 ot e 0 e i v e At NGAE Pegiiered Agent Sigrats reauiad when eieaig) 3 e
12, OTFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D ] GeLETE 1ATITLE [ change L] Adcition g
NAME MACDONALD, ALEXANDER 12NAME §
seeTaooress | 10693 WILES RD.  #205 1.3 STREET ADDRESS o
CITY-§T-2F CORAL SPRINGS FL 32176 14 GiTY-5T-2P &
TITLE LT pecTe 211mE “CTchange ] Addition |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-21P 2.4CITY-ST- 7P

Tine ] peceve 31TTLE U Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY - 8T-2IP 34 CITy-S1-2IP

TLE [T eceTe 41 L T crange T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51- 2P 440Ty-5T-2P

TE T DeLETE 61TITLE [J crange ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [T oriete 61 TMLE T change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY- 51-21P 84 CITY-ST-2P

14, I hereby cerlify tha! the information supplied with thrs filing does not gualify for the exemption staled in Section 119.07(3)(i}, Flarida Statutes. | further certify that the intormation
indicated on thls annual repart o supplemental aonual teport is frue and accurata and that my signature shall have 1hg same legial effect as if made under oath; that | am an
officar or director of the corpogaion o1 the receiver of trustee empowered to execute s roguired by Chapter 607, Florida Statutes; and that my name appears in

I

Block 12 or Block 13 7‘ cordon an aphchment wilr;/ gdoress
QIGNATIIRE-: / M/[ '//jm

2-5-%9 (93)55%-239



