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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

] M“lﬂ‘

DOCUMENT #

1. Corporation Name

MAGIC TRIANGLE, INC.

430751

(8)

Frincigal Piaco of Busingess

3161 CLEMSON ROAD
ORLANDO FL 32008

Mailing Address

3181 CLEMSON ROAD
ORLANDO FL 32008-3956

FILED

May 15 1997 8:00am
Secretary of State

L T

3. Date incorporated or Qualified

_07/17/1973

3a. Dats of Last Report

05/01/4

|2 Frncipal Place of Busincss

21]

28. Maiing Address

28]

4, FEI Number

58-1482023

Applied For

Not Applicable

Suite A # alc,

22|

Ciy & St

Suite. Apt. #, Btc. - o
I ? B. Certilicate of Status Desired 1 $8.75 Additional
2;| : Fe® Required
City & Slate 6. Election Campaign Financing $5.00 May Be

Added to Fees

23 2;| Trust Fund Contribution

IR ~_ Counlry 2P Country 8. This corporalion has liability for intangible tax under s. 199.032,
[2J e _2—51 ;'Tl ?0] | Florids Statutes Kves [ONo
B, Neme and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
ECKSTEIN, BRUCE #1| Name
3411 DAWN CT B2} Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 -
B4} City Zip Code

FL |*

| 11, Pursuant to the provisions of Scctions 607 0502 and 607.1608, Flonda Statutas, he above-namad carporation sabmiits this staterent for The pUTposs of changig i regisiered
office or registered agent, of both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE SN
o Slginatare, teped of pa bt Fame of regstored apent and like 0 applicablo (HOTE: Repistered Agent signature required when renstating} DATE .

2, OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIFECTORS N 72 | @
1 STOP TTueLere LTI [ Change ™ L Addilon | &5
HAME ECKSTEIN, BRUCE 1.2 NAME §
siacsanekss | 3411 DAWN €T 1.3 STREET ADDRESS o
cie-si-oe | LAKE MARY, FL 00000 14ITY- 5T 2P &
I P [T peiete 211MLE [JChange [T addition |©
NAME LANGILLE, STEVEN 2.2 NAME
smiet aooness | B8 SHRIVER CIRCLE 23 STREET ADDRESS
77 ST-2 LAKE MARY FL 2 4CITY-ST-1IP
it ] DELETE 31 TILE [ Change ] Addition
MANE 32 NAME
SIREE [ ADGRESS 23 STREET ADDRESS

| ciy-st 2k - 34, CITY -51-7IP
ik (T DiLkre A1TMLE [ therge L Addition
NAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS

| oly-s1-7p 44CITY-ST-2P
THLF ] GELETE 51TILE [ change T Additian
M 5.2 HAME
STREL | ALOHE S5 5.3 STRELT ADDRESS

| omvestae | o 540MY-$T- 29
e [T DELETE 6.1 TILE [T Change (] Addition
MM 62 NAME
STRHET ADEMESS ' £.3 STREET ADDRESS
Cilv-57 2 64 GiTY-§T- 7P

14,190 hereby certity that the informalion supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
informaton indicaled or: this annual report of supplemental annuglreport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
[am an oflicer o drectar of the corporation or {he receiver or fo empoydred (o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ap-sttm m
Ao f

SIGNATURE: . / otc CZP AL 7L shlan _ as1-82 441D
p 'f1TU$AF T’ NTNGWLOP(N’“ CTOR 1 Daie Daytirnig Prions ¥




