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

Sacretary of State i S ecretary Of State

DIVISION OF COF}F’G&ATIONE(

1997
DOCUMENT # P9B000048197 (3)

1. Corporation Name

- ALL MAGIC VACATIONS INC.

{000 0

3. Dato Incarporated or Qualified 3a. Date ol Last Report

Principal Place of Businoss Mailing Addross
£443 QOLDEN NUGGET DRIVE 6443 OOLDEN NUGGET DRIVE
ORLANDO FL 32822 ORLANDO FL 32622-3850

2. Principal Place of Businass 2a. Mailing Addross "4 FEI Number }pplied For
21 el B v Nol Applicahic |
r—l e F ute. A8, g1 5. Cerlifcate of Status Desired C $B'75 Add_itional
22 2ﬂ Fee Required

City & Stalo | Gy & Stale 6. Clection Campalgn Financing $5_00 May Be
m 23] Trust Fund Contribution O Added fo Fees J
. i .. | Counlry | 7 Country 8. This corporation has liabilily for intangible lax under s. 199.032,
m 25] 2;] . EJ R Flcrrrd_a.Statums [ ves O Na N
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent B
ELLSWORTH, BRUCE ] e ]
m W W DRNE 82| “Strect Addross {P.0. Box Number is Nol Acceptatie) 7
ORLANDO FL 32822
83

85| Zip Code

84| Ciy )
A FL

office or registered agent, or both, in the State of Florida. Such chango was authatized by the corporalion's board of directors. | hereby accept the appointment as registered
agsntal arm familiar with, and accept the obligations of, Section 607.0505, Florida Sialules.

“SIGNATURE . U

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-namcd corporauon submits this slatement for the purpose of changing its reglsmroam

14 1do hareby cerlify that tho information supplied with this Tiling does not qualify for the excmption slated in Section 118 07{3)(i). Florida Statutes. | further certify that the
informalion indicalod on this annual report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
1 am an officer or directar of the corporalian or the: receiver or truslee empowerod 10 execute this repert as requirod by Chapler 607, Florida Stalutes; and that my name

Signaluro, lyped or prinlod name of registersd agent A e ¥ applcatilo (HOTE - Fegislered Agert signalure retutcd when ranstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oELeTe 11HILE [Tchange ] addition
NAME _ 1.2 NAME
:STREET ADDRESS 1.3SIREET ADDRESS
CITY-5T-21P 1401517210 ]
TiTLE [ orLete 21 [J change  {_J Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ALDRESS
| ory-stze | 2 4GTY-81- 21
WILE TIDELETE AIME T [Jchange ] Addilion
NAME 32 NEME |
‘STREET ADDRESS 33 $IREET ADDRESS
GITY-ST-21P 34.CITY-5T-2IP )
e 1 beLete A1THE : [Jchange [ Additian
NAME 4.2 NAME
"STREET ADDRESS 43 STREET ADIRLSS
CITY-$T-21P 44 CITY-5T-2IP
TILE ] oHETE 5 1TIE i -7 chan [T Aadilion
NAME 52 NAML ’ﬁ;
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P ' 54CITY-51- 7P &/ /97
THLE O] ortpe E1IL [Tenaltgd # T°1 Audition
RAME €2 NAME 100002055 :?1
'STREET ADDRESS 63 STREET ADDRESS -l 153'”;1"'3?““”'31 111--1023
LITy-81-21P 64 C1Y-51-7F #k 165, N0

 CORPORATION FLOREA EPATIVEN OF 81416 Jun 04 1997 8:00am
ANNUAL REPORT

CRZ2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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