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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris S t f St
ANNUAL REPORT Seorotary of Siate ecretary o ate
1999 DIVISICN OF CORPORATIONS 05-07-1999 90090 021 ***150.00
DOCUMENT #
1. Corporation Name P980000841 62
MAGNE CORPORATION
LA —
7618 PISSARRD DRIVE #202 7618 PISSARRO DRIVE #202 =
ORLANDO FL 32819 ORLANDQ FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed .
09/29/1998 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —.
121 26] Poeuiep 'E)ﬁ . Not Applicable
o Suita, Apt. # etc. ;l Sute. Apt. #, etc. 5. Certifcate of Slatus Desired O $%;5R:;ﬁi::;”a' — .
City & State Gity & State 6. Election Campaign Financing $5.00 may B =
E‘ E‘ Trust Fund Contribution O Added 10 ize: —
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' IEl ;9—| 4[;' Personal Property Tax. Oves [ONo —-
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 al —
CORPORATION SERVICE COMPANY _ !’@%% b% ( uomu ‘%ﬁ%ﬁgﬁ , PA, _
1201 HAYS STREET BN =i
TALLAHASSEE FL 32301-2525 e
Suirg 140
84 ¥ 85 i
CLano FL .~ 8881

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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarwith ang accept 1hwm f, pection 607.0505, Flonda Statutes. /
- - "~
SIGNATURE . s —g
SlqnsluWad or printed name of registered agent and fitle if apphcable {NCTE: Registersd Agent signature required when reinstatng) . DATE 7

=
12, 4 OFFICERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
0LE PeESIDENT 0J DELETE 11TME ClChenge  [JAdditien | =
NAME TL 12 NAME <+
LAW RENC_S: v Eg Sewe 3
sweeraooress| {A R0 SAST ADAM W 1.3 STREET ADDRESS S
avsrze [lAMITLAND L RA751, 14CITY-5T-2P 2
TmE CsnECAL MANACEL T DELETE 24 TITLE ) [JChange  []Addilion | ©
NAVE Vawe2ig Lucas _ . 22NAE
seeraooness| ol 8 PrL8 DQ\UE #903 23 STREET ADDRESS
avsrze (P LANDO 20019 2.40TY-§T-2P
TMLE ] DELETE 31 TLE [JChange (7] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2P
TIMLE ] DELETE 41 TILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP E
TILE [} DELETE 6.1 TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY.ST-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. i further certify that the information i
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | 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 chanfied on an att‘achm nt with an address, with ail other like empowered.
B Daytime Phone #




