JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Feb 24, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Wty

We 1

DIVISION OF

Katherine Harris
Secretary of State

Secretary of State

02-24-1999 90077 046 ***150.00

CORPORATIONS 09-10-1999 90001 027 ***550.00

OCUMENT #

Corporation Name

l. MAGNET, INC.

PO8000085144

N

A T

wcipal Place of Business Mailing Address

| ST. ARMAND'S CIRCLE

RASOTA FL 34236 SARASOTA FL 34236

373 5T. ARMAND'S CIRCLE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/05/1998

Principal Place of Business 2a. Mailing Address 4. FFENumber Applied For
. - EEI 1 ’m 13 0 _7 - Mot Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. - Y ' . it
wie. A e ;ﬂ uie. Ap o 5, Cenrlificate of Status Desired D si;i:;j'::;"al
City & State . City & State — 6. Elaction Campaign Financing  ~ - $5.00 mayBs - -
Z;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E] m ;' Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
BROGAN, SCOTT
4608 TRAILS DRIVE 82| Street Address (P.0. Box Number is Not Acceplabla)
SARASOTA FL 34232 =
B4i City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing-its registered

office or registered agent, or both, in the State of Florida, Such change was
agent. | am familiar with, and accept the obligations of, section 607.0505, Fl

NATURE

authorized by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

Slignature, typed or printad nama of registered agent and titte if applicabia. (NOTE: Registarad Agent signature required when rainstating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [=2]
: D (T oeLere 11TME (J chenge [ Adaton | =
: BROGAN, SCOTTJ 1.2 NAME §
eraporess | 4606 TRAILS DRIVE 13 STREET ADDRESS w
STZIP SARASOTA FL 34232 14 CITY-ST-2P g
: D [ ] pecete 21 TITLE () change [_J Addiion
E HALL, ROBERT D 2.2 NAME
eraporess | 3524 GLEN OAKS MANOR DRIVE 2.3 STREET ADDRESS
TP SARASOTA FL 34232 24 CITYST-ZIP
: L] peLere ITME . . L] crange [ addition
E° ST - T T 32 NAME -
‘ETADDRESS 3 1STREET ADDRESS
ST-ZIP 34 CITY-5T-ZIP
: [ Joetere 41TTLE 1 change [ Asition
E 4.2 NAME
“ET ADDRESS 43 TREET ADDRESS
ST-ZIP 4.4 CITYST-ZIP
: L [l oecete 51 TITLE [ change [ addition
E : ot 5.2 NAME
ETADDRESS | *° 5.3 STREET ADDRESS
ST-ZIP 54 GITY-ST-2IP
: [ oecete 6.1 TMLE (] change [ Addition
E £.2 NAME .
:ET ADDRESS 5.3 STREET ADDRESS
AT-2iP 6.4 CITY-ST-ZIP

1 hereby certify that the information supplied with thig filing does not qualify for

indicated on this annual Jual report is true and

accurate a
ad ip

the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legai effect as if made under oath; that | am
v—_—_ ute this report as required by Chapler 607, Florida Statutes; and that my name appears

L —

e i DT . a8



