FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

POCUMENT #

Corporation Name

(3)

MAGIC HOURS CHILD ACHIEVEMENT CENTERS, INC.

Principel Place of Businoss

Mailing Addross

FILED
Apr 29 1997 8:00am
Secretary of State

27]

2421 E, JEFFERSON 8. 2421 E. JEFFERSON 5T.
ORLANDO Fi. 32603 ORLANDO FL 320006110
3. Date Incorporated or Qualifed 3a. Date of Last Report
e | 06/25/1979 06/24/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applicd For
2] 59-1915898 Not Appiicabia
Sube. Apt. 8. slc. Suite. Apt. #, etc. B. Cenlificate of Stalus Desired D $G'75 Additional

Fee Required

City & State

City & Siale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Counlry

[25]

. Name and Address of Curren!

DRAGE, THOMAS B JR
118 § ORANGE AVE
ORLANDO FL 32802

) “Country
30]

B. This corporation has liability for intangible tax under $. 199.032,

Floriga Statutes

D Yes

[ Ne

| 10. Name and Address of New Registered Agent
81| Mame
82| Sireet Adgdress (P.O. Box Number is Not Acceptable)
83
88 City FL 85[ Zip Code

11, Pyrauvant to the provisions of Seclions 607.0507 and 607 1508, Fiorida Statutes, the ahove-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such changc was authorized by the cerporation’s board of direclors. | hereby accepl the appointment as registerad

agent. | am famifiar with, and accopt the obligations of, Section 607

505, Florida Statules.

H

ok, et ey

SIGNATURE ettt tm oot et e e e e e . .
Stgnatwre, lypod or prinled name of refjislerad agend and fie if applaatde {NOTE Registzred Agent sipnalure requered when renstating) DATE
2. OFFICLRS AND DIRLGTORS 18, ADDITIONGICHANGES 1O OFFICERS AND DIRECTORS 1N 12
TLE ST T T T ™doaee e [ Change L] Adattion
NAME DRAGE, JOANNE R 12 NAME
sraeeraooress | 1455 KELSO BLVD. 19 §1RLET ADDRESS
CITY-5T-2IP WINDERMERE FL o M raosvsiae
TITLE Vv [ DELETE 25 1IILE [Jchange ] Addition
NAME STICKLE, RICHARD F 27 NAME
streeraporess | US 301 SOUTH 23 STREIT ALDRESS
crv-sr-ze | SUN CITY CNTR FL o . 2 400170 ‘
TME ] 1 'DELETE 3L [Jthange  [J Addition
NAME DRAGE, THOMAS B 33 NAME
streeraooness | 1455 KELSO BLVD. 334 SIKEET ADDRESS
ewv-st-ze | WINDERMERE FL 34 CITY-51-2P
TITLE T _"”—-D"l:jflElE ; TTLE T D Change D Addition
NAME 4.7 KAME
STREET ADDRESS 43 STRET ADDRESS
City-$1-2p - [ aacir-size
THIE T oeieie 5 1LE [TCharge [ Addition
NAME 5.7 NABKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54CHY-51-7IF
TME T oecene £ 3LE [ Ghange 1] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
QiTY-§1-2iP 64 CINY-51.7F

14. | ¢o hereby certify thal the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is tree and accurale and that my signalure shall have the same legal eflect as if made under oath; thal
| am an officer or diracior of the corporation Or 1he receiver or trusiee empowered (o exacule this reporl as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

NIAR8IIAY™IIEDE,

Copgor bl i

£
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oy KAy e

CR2E034 (9/96)



