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

PROFIT
CORPORATION " sandre B, Mortham A‘[)I' 06 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 94000052101 (0)

1. Corporation Name

MAGICNET, INC.

AT A

Principal Place of Business Mailing Addross
10149 UNIVERISTY BLVD. 10149 [INWVERISTY BLVD.
ORLANDO FL 32617 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3257728 Nol Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc. it
—| P —l H g 5. Certificate of Stalus Desired O 38'75 Add.'t'o“al
27 Fee Required
City & State City & S1ale 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution [ Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yoar Intang:ble
—-l El _‘;B‘I ;El Personal Property Tax due June 30. D Yes D No
#, Name and Addresns of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIARRUSSO, PETE #1] Name
1
10“’ UNIVERSITY BLVD 82| Stree! Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32817

Zip Code

B4 City 85
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — R
Signaiure, yped or priniad name of registerad apent and litle if applcablo. (NOTE: Apgislered Ageni signalurc requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Db MRS 11 ¥TLE [T change T3 Addition

NAME GIARRUSSO, PETE 1.2 NAME

streeTanpress | 10149 UNIVERSITY BLVD. 1.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 14 0Ty -5T-2P

ME T pecete 21 TITLE [J change [} Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty - ST- 2P 2.4 CINY-5T-2IP

TILE 7 OELETE ATTILE ] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

cy-§1-29 3.4, CITY-51-21P

TILE [T oecete 41 1ILE T T T cnange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 4.4 CINY-S1-21P

e T DELETE 51 TILE T chenge [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-57-2ip

TITLE ] DELETE 6.1 TITLE T change [T addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2IP

14, | hereby certl that lhe mformalron supphed wnh this filing does nat qualify for the exemption stated in Section 118.07(3Xi). Fiorida Statules. i further certify thal the information

indicated on thi wal report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an
officer or direclor of Ihe corpo pte i 100 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ched or on any Pl /dmy ’ 7
B i o B ;//’ //:"/.’/ ﬂ 11}1/00 £ f P o e N N o Py




