 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT fé@ o U FLORIDA OF PARTMENT OF STATE
CORPORATION 4 i Sandra B. Mortnam
ANNUAL REPORT Secrotary of State

1996 RRit e 7 DIVISION OF, EQRPURM IONS

WDOCUMENT # V6821 5 o (5)

1. Corparation Name

MAGNA APARTMENTS, INC.

1 GO ER

Prnapal Place of Business E‘I;%ilﬂ»f\d\j;ess
1230 EAST 4TH AVE. PO BOX 170137
HALEAH FL 33010 HIALEAH FL 3317
us -
3. Dale Incorporated or Qualiiied 3a. Date of Last Report
2. Principal Place of Business o ?é.rrrhié-il'fng Address T A PO Number Applied For
21| =P BOYX BZI5VS 650361451 Nal Apgicabic
Suite, Apt ¥, et Sute. ApL ¥, 1. 5. Cerifcate of Status Desired [} $8'75 Adc%itnonal
E;l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5 00 ma
boes . y Be
23] 28| S0UTH FloRipA | FL Trust Fund Gontribation O aded 1o Fes
Fda) | Country | Zp ) Countr; 8. This corporation has kabitty for mtangibe tax under s 199.032,
;ﬂ » £| B 29]7 - 30 &2. L 3)0} BWAM Flonda Statutes (] Yes E’ﬁo
9. Name and Address qumg_(:u_[rem Registered Agent ] 1o, ‘Name and Address of New Registered Agent
81| Name
“ORLANNE. ESSE E 820 Street Address (FP.O. Box Numiber is Nol Acceptable)
1230 EAST 4TH AVE.
HIALEAH FL 33010 83
84| City FL '35 7ip Code

11, Pursuant 10 1he provisions of Sections 607 0507 and 6071508, Flonda Stahutes, the above-names
or registered agent, or both, i1 the State of Flands. Sush charge was authonzed ty the conporat
tamitar with, and accept the obligalions of, Sgoton 607 0505, Florida Statutﬂsp

g .

SGNATURE ] NS RLA RUE

corporation

15 statement for the purpose of changing its registered office
5 boand of

| hereby accent the appontment as registered agent. | am

vé

S ot v o o et el B0V iy £ Pt Ly > A S S
12, “OFFceRs AnDORECIORS . B8 j ADDITIONS/CHANGES TO OF FICERS AN[%)ﬂpTOHS IN 12
HIIK: PD [CJ DELETE Change [ Addion
NAME MORLANNE‘ JESSE E. . 7
STRELT ANDAESS 6700 ROYAL MELBOURNE DR. s | B PR Swd IBO0AVE
CIry-st-2 MIAMI FL ovsie [P LAODERDALE L, 23330 |
TITLE [ [ DELETE 3 1TIMF (®Thang:  [] Addilion
NAME MORLANNE, CARMEN M. 22 NeMt
STREET ATDRESS 6700 ROYAL MELBOURNE DR. st aokess | STE3 Bead 1O AUT
CITY-51- 2P MIAMI FL - N ponvsize | P LR VOTCOMLE I 3333%___777
THLE (] DELETE 31TIE [ Change Addition
NAME 32 NAME
SIREET ADCRESS 33 SIREET ADTRESS
Coly-51- 2 ) A4LITY-S1. I _
THLE [] DELETE 4 1TITLE [ Charge [} Acdition
NALE 42 NAME
STREET ADDRESS 43STRCET ATDRESS
Giy-57- 2P 444ITy-51 2P
TILE (] DELETE 5 1 THLE [ Change  [T] Addtion
NAME 52 HANE
SIALET ADDAESS 53 STAFE] ADDRESS
CIY-S1- 2 B 540TY-SI- 2P B
TITLE ] DELETE & LTTLE [J Change [ Addition
NAME 62 NAKE
STREET ADDRESS 63 SINCEY ATDRESS
£y -S1-2IF BACIY- SF- 2P

14, 1 do hereby certify that the information suppie is g is voluntasiy furnishad andd does not quaify for the exemption stated in Secton 119.073)(k). Flonda Statutes. | further
certdy that the informat.an incheatadd on thigdhnual port or supplemental annual report 13 true and accurate and that my signature shall have the same legal effect as it made under
oath: that | arm an officer olirector of th 3N OF e receiver of trustes empowered 1o execute his report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or BI 13 it changded. o an attachiment wth an adddress

SIGNATURE: MY PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %Mé o @ﬂ{)éfo 5?%

Da,trmne "reie #
= P Y A Y RPN

CR2E034 (12/95)




