s 1

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

pl

PROFIT | .
commomon e | [ Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of Sale ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90088 013 ***150.00

1999 X
DOCUMENT # Pgg8000058234

1. Corporation Name

MAGZONE, INC.

AU

Principal Place of Busine_sé . Mailing Address
1850 BAY DR. 1850 BAY DR.
MiAMI BCH FL 33148 . MIAMI BCH FL 33141 h
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1998
2. principal Place of Business . 2a. Maiiing Address 4. FEI Number Applied For !
2] S r MU E S LS-0YYPYpO-— Not Appicabis
Suite, Apt. #, etc. : Suite, Apt. #, elc. ’ v it
uie. Aptmoete. uile: Apl.#, ele . 5. Cenlifcate of Stalus Desired [ $8.75 Additional
El B E‘ oo : : . Fee Required
City & State . City & State 6. Efection Campaign Financing O $5.00 may Be
_2;]- ) ;;‘ ] Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owas the cument year Intangible
;l ‘ E‘ ;‘ r:;lﬂ Parsonal Property Tax. O Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
STEVENS, JACK 82| Street Address (P.0. Box Number is Not Acceptabl
0. e
1850 BAY DR ree ress ( ox Number is Not Accep }
MIAMI BCH FL 33141 a3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE 6
12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =2}
TITLE ] : £ DELETE 111ME PR@ [y ) 1°8 (S?‘ (ftChange [ Addition E
NAME . ‘ 12NAME T? e, SYBVE 11 3
STREET ADDRESS 1.3 STREET ADDRESS =9 . AN g . . i
CITy-s1-2p 14 CITY-ST- 2P IIVMjl a_&__{é \-{B 2 CH;: QL- 231 VI %
TIMLE [ DELETE 21 TLE ~ “FSOpange [ Addition
e - : \ ot VitE- PABSUIBNT, S

| seeTapomess| =7 7 T o Cm T T R stReRT ADDRESS V"\,Efp‘\( ™MA [tés g H\j

CITY-ST-2P . . 2.4CITY-ST-2P { (?5 Q. BA"] ﬂ & .
TME . [ DELETE IATILE [ Y Q &4 () \’_Z‘\’ [3Change [ Addition
NAME ) 32NAME ! ?)) (//
STREETADDRESS| -~ . ) 33 STREET ADDRESS
CITY-ST-ZP - 34.CITY-ST-ZP
TmE . [J DELETE 4.1 TME : D Change ) Addition
NAME . i 4. 2NAME
STREET ADDRESS| ' 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
TME [ DELETE 51TITLE {JChange [ Addition
NAME ' ' 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZP .
TITLE : [ pELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2P . 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: 2 5 PR%!DE,,/;" Dt//(ﬂ% 3017?3['5 2995

Daytime Phone #




