FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'Vﬂ S PHGHT_g FLORIDA DEPARTMENT OF STATE . .
COMPORATION DA DEPATTENT OF ¢ May 07 1997 8:00am
ANNUAL REPORT Sacretary of Siate
1097 Secretary of State
DOCUMENT # (3)
1. Corporatian dame
MAGNA, INC.
Principal Flace of Busmess Mailing Address "“lmlmm“ lHIHnMI“""m Im“““ III“HI“ "HI |||l
300 SOUTH JOHN RODES BLVD 200 BOUTH JOHN RODES BLVD
MELBOURNE FL 32004 MELBOURNE FL 32904-1008
3. Date Incorporaled or Qualfied | 3a, Date of Las) Report
- 02/12/1981 01/22/1996
2. Pringipal Place ol Busincss | 2a. Mailing Address 4. FE| Number ) Applied For
»| 5125 NW 135 Street || P.O. Box 175 50-3060395 . Not Apglioabe
[‘é:lj:‘-llm ;\,, _jfim ;ﬂ Suite, Apt. #, efc. 1 5. Certificate of Status Desired ] SBE;SH:&:?:PN
[ City & State __ City & State . . 8. Election Campalgn Financing ss_oo May Bs
2] Lowell, FL _ 28] Lowell, FL Trust Fund Contribution O ‘Added 10 Feos
Zip _ Country | e Country " | 8. This corporation has liability for Intangible tax under s. 189 032,
@_U&Z.ﬁﬁ_a_ ,Zgl USA 29] 32663 ;)] USaA : Florida Statutes Clves Cino
_ 8. Name and Address of Current Reglstered Agent - 10, Name snd Address of New Regisierad Agent
NOHRR, PF. 1] Name
100 RIALTO PLACE B3] Sirest Address (.0 Box Nomber 15 Nol Accepiabis]
SUITE 800 .
MELBOURNE FL 52001 Ty
B4} City . B FL 85| Zip Code

T 11. PUrsuart b the provisions of Seclons BU7 0507 and 607. 1508, Fornda Salifes, the above named corporalion sUbmAS this statement for The purpose of changing its registered
ollice or regesterce agant, or boln, in the State of Florida. Such change was authorized by the corporation's board of dirsciors. | hereby accept the appointment as ragistered
agenl | am tarailar with, andg accept the obligations of, Section 607 0505, Florida Statutes. '

SIEANATURE

g o typed 6";ir]?ﬂw:flu'n—r:.(;a‘ Tnginn O agart avd <o # Bpphiates (NOTE Registered Agent signature raquired when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI oeLeTE 11TME P BeFehange [ Additon
Nt GUDELIS, DRASUTIS 12 NAME Peciukevicius Vytautas
sirzecamness | 5125 NW 125TH ST POB 174 rasweeraooeess | 2125 NW 135 Street
Y- 51-2F LOWELL FL yoresrze | owell, FL 32663
T o X EiiTe Z1TMLE 5 W Change L] Asdition
bt HUMMEL, CAROL A 22 NAME Peciukevicius, Linas
seant 1 anciess | 800 8. JOHN RODES BLVD. assmeeranoress (2330 SW Williston Rd, 2334
oregope | MELBOURNE FL _ Jeamsize |Galnesville, FL 32608
BRI ) T DELErE 31 TILE ‘ . - L) change T Addition
R 3.2 NAME
STREE T ADCRESS 34 STREET ADDRESS T \
iy-5 e 34.CITY-$T- 21
eV CJ DELETE 41TLE [ JChanga ] Addition
HAF 4 2NAME
SIHEN ATIRLSS 43 STREET ADDRESS
Ciiy S 717 44 GITY-ST- 7
T [T DELETE 5.1 WITLE [ Crange [T Addition
HME 52 NAME
STHIE) AR SS 53 STHEET ADDRESS
| g o 5.4 GAY-SI-28
i T oeere 6 TIRE [ Change - [ Addition
HAKAT 5.2 HAME
SIREL T ALOHESS 6.3 STREET ADDRESS
6.4 LiTY-ST- 2P

> corlify that the mlfarmation supplied with this filing does not quaify for tha sxemption stated in Section 119.07¢3}i), Florida Statutes. 1 further certify that the
information ingcatodd on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer on director of the corporation or the recever or trustee empowered to exacute this repon as required by Chapter 807, Florida Siatutes; and that my name
apprars in Biock 12 or Block 131 chy d, or on an altachment with &n address.

SIGNATURE: o Tttt \Lino Vbbbt L 0v-30-87 (3530658 46
100808

CR2E034 (9/96)



