FIL E NOW: FILING FEE AFTER MAY 1 IS $550.00

™

“PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corparalon Name

MAGIC KINGDOM, INC.

Principal #1ace of Business

1313 HARBOR BOULEVARD
ANAHEIM CA 92000

Mailing Address

500 SOUTH BUENA VISTA §T
BgRBANK CA 815210001
u

FILED

Apr 11 1997 8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

El -

I 08/03/1993 05/01/1996
2. Principa! Place of Busmess | 2a. Mailing Address 4. FEI'Number plied For
26| 500 §. Buena Vista St. 0952505481 Not Applicable

Sute, Apl. #, el

Suite, Apt. #, otc.

5. Certificate of Status Dasired

O $8.75 Additional

E }ﬂ Fan Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be

] — , 28] Burbank, CA Trust Fund Contribution Added 1o Fess
| w __ Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
ﬂl_...,,,,_ . "ﬂ EB-I 91521=05686 ;1-] {1S8 Florida Statutes Dve: Wro
o 9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent

I0PPOLO, FRANK § B1} Name ‘

1375 BUENA WSTA D‘RWE 82| Street Address (P.O. Box Number is Not Acceptatbie)

LAKE BUENA VISTA FL 32830

SIGNATURE

711, Pursuant 1o the provisions of Sectons 607 0602 and 6071508, Florida Statutes, the a

63

84 City

FL

asl 2in Code

bove-named corperation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby acceapt the appoiniment as registered
ageri. b am familiar wilh, and accepl the: obligations of, Section 607.0505, Florida Statutes.

Shpnd it by & P i of egieere (NQTE Rlegislared Agent sgnalute required when refnstating) DATE
12. _ " OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ J DELETE 1A TLE [J Change gk Addilion
NN GREEN, JUDSON C 1.2 NAME
sttt aooness | 500 S. BUENA VISTA ST. 1.3 STREEY ADDRESS
| orv-sioe | BURKANK CA 14cv-stzp | Burbank, CA 91521
Y SD [ OELETE 21TN0LE L] Change XX _T Addition
NEME REED, MARSHA L. 2.2 NAME
sieer aponess | 500 SOUTH BUENA VISTA STREET 23 STREET ADDRESS
o star | BURBANK CA sacmvsie | 91521
BRI [ DFCETE 3T [ Thange %2 Additian
HAM? BUETTNER, ANNE L. 32 NaMte
sweer aonress | 500 §. BUENA VISTA ST. 33 SIREET ADDRESS
By -5l BURBANK CA 34 CITV-ST-21p 91521
TE D ol DEETE 41T0LE [J Change [ _] Addition
NAME GREEN, JUDSON C 4.2 NAMIE
sinceanoress | 500 SOUTH BUENA VISTA STREET 43 STREEY ADURESS
ov-si.7e | BURBANK CA 91521 4401 -51-2p
e D T.1 DELEvE 51TmLE T Change [ Addition
NAME LITVACK, SANFORD M 52 NAME
st aoeess | 500 SOUTH BUENA VISTA STREET 5.3 STREET ADDRESS
Oty 8 2 BURBANK CA 91521 5.4 0Ty~ ST- 1P
T | miETEE B TIILE [J change [ Addition
NANE 6.2 NAME
SEREET ADDRTSS 6.3 STREET ADDRESS
0Ty -S1. 7w 64 0TY-51-21P

SIGNATURE:

3-25-91

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfonnation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that
I am an ofhcer or drector of the corporation or the receiver or trustee empowered 10 exgcute this rapor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Marsha Ly Reed; LUIRE

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING O

(818) 6601000

Daylime Phonte &
AENVANYYY

Date

CR2E034 (9/96)



