FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPQRATION 2 Sandra B. Martham FILED
ANNUAL REPORT . Secretary of Stale

1996 ”‘eE DIVISION OF CORPORATIONS Apl' 26 1996 8:00 am
DOCUMENT # P94000052101 (0) Secretary of State

1. Corporation Mare

MAGICNET, INC.

Principal Place of Busingess Maling Address
10149 UNIVERISTY BLVD. 10149 UNIVERISTY BLVD.
QRLANDC FL 32817 ORLANDO FL 32817
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
07/14/1994 09/29/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 26 59-3257729 Not Appicatle
g Suite, Apt. #, eto, | Suite, At. #. etc. 5. Certificate of Status Desired 0 $8.75 Adu:!iftonal
22 27'] Fee Reguired
Cty & State | Ciy& State 6. Election Campaign Financing [ $5.00 May Be
23] 28] Trust Fund Gontribution Adoed lo Foes
Zn | Country | 2p - Country 8. This corporation has liability for infangible tax under s 199.032,
[24] 25| 29| 30 Florida Statutes ﬁv ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RHODES. RICHARD § 82| Street Address (P.O. Box Number is Not Acceplable)
126 EAST JEFFERSON ST.
ORLANDO FL 32804 83
84| City FL B85 Zip Code

11. Pursuant to thi provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haretyy accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - I et . e i
Signacure, types or printed namw of registeren agsnl 31d tlc if appiane. MNOTE Ringistared Agant egnature ragired wher ranstating) DATE
ng; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE DP Y DELETE 1ATILE [ Change  [) Addition
HAME GIARRUSSO, PETE 1.2 HAME
STREET ADDRESS 10149 UNIVERSITY BLVD. 13 STREET ADDRESS
Ciry-§1- 7P ORLANDO FL 32817 y 1.4 CITY-51-2IP
TLE DST IF\DELEIE 21TILE [ Change [ Additicn
NAME RHODES, SPENCER 22 NAME
STREFT ADDRESS 10149 UNIVERSITY BLVD. 23 STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32817 24 CTY-ST- 2P
TILE [CJ DELETE 3 1THLE : [ Change  [7] Addition
KAME 32 NAME
SIKEET ADDRESS 33. STREEY ADDRESS
CIY-ST-21P 34 CITY-51-20P
TiILE [} DELETE 4 1TILE [[) Change  [J Addition
MAME 4.2 NAME
SIREE T ADDRESS 42 SIREET ADDRESS
CIy-$1-217 44 CITY-ST-2IP
LF [] DELETE 51 TILE [] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRISS
CITY-S1-21P S 4CITY-S1-2IP
TNLE [ DELETE 6 t TILE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 63 STREET ADDAESS
CrIY-ST- 2P 6.4 CITY-§1- 2P
14, | do hereby cerdi 2 oresabign supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 112.07{3)(k), Florida Statutes. | further
certify that the information indicated annial report 6r 'SLrppleemaW annual report is true and accurate and that my signature shall have the same legal effect as if made unger

oath; that | am an officer or direcigc.e
appears in Block 12 or Block

SIGNATURE:

soration orike-ratevek o trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
prient with-asaddress

(o 725D,

Daytma Phone 0




