FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

Katherine Harris
Secretury of State

FLORIDA DEP£RTMENT OF STATE

DHISION OF CORPORATIONS

DOCUMENT # Fg6000000394

MAGI INTERNATIONAL, INC-

Mailing Address

THREE RIVERWAY. SUITE 1660
HOUSTON TX 77056

Principal Place of Business

THREE RIVERWAY. SUITE 1660
HOUSTON TX 77056

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
_ | 01/25/199%
2. Principa: Ptace of Business 2a. Mailing Address 4. FEI Number Apg lied For
;ﬂ _2—5_\ 790604 199 Not Applicable
Suite, AN, #, etc. Suite, Apt. #, etc. diti
P o 5. Certifc ste of Status Desired Cl $8'75 A m_monal
;‘;' ;‘ Fee Rec uired
City & Stale City & State 8. Election Campaign Financing . $5.00 112y Be
;\ m Trust } und Contribution Added it Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
;] El —2;| 30 Persor al Property Tax. Clves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Name
KAMRADT, RUSSELL T
82 Street Acdress (P.O. Box Number is Not Acceptable)
PHILLIPS POINT - EAST TOWER
777 SOUTH FLAGLER DR., STE. 900 83
WEST PALM BEACH FL 33401
84| City FL 35‘ Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrda Statutes.

11, Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corperation’s board of «lirectors. | hereby accept the apf ointment as reg stered

SIGNATURE —_—
Signatura, typed or printed na ne of registered agent and ttle f applicable. {NOT =: Registered Agent signature reqL.red when reinsiating) DATE

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

TME DPSD [ DELETE 1A TITLE [JChange [ Addition

NAME WEST, JOHN C 12 NANE

streeTaoDress| THREE RIVERWAY, SUITE 1660 13 STREET ADDRESS

crv-st-zp_ | HOUSTON TX 77056 14 CITY-$T-2IP

TITLE ) U] DELETE 21 TMLE [JChange [ Addilion

NAME MECOM, JOHN W J ZZNAME

streetancress| THREE RIVERWAY, SUITE 1660 2.3 STREET ADDRESS

crr-st-2p | HOUSTON TX 77056 2.4CITY-§7-2ZP

TITLE [] DELETE 34 TITLE {ClChange  [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME [] DELETE 41TME [DChange ] Addition

HAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIME [0 DELETE 5.1 TIMLE [OChange [ Addition

NAME 5.2 NAME

STREET ADORE 58 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TILE (] DELETE 81TmMe [Ochange ] Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2IP

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further < ertify that the in grmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or director of the corpgrati
Block 2 or Block 13 if ch

SIGNATURE:

f the receiver or frustee empowered to xecute this report as required by Chapler 807, Florida Statutes; and that my name appeirs in
ith an address, with : [l other like empowered.

Tl . Qéi/’:lwum_?ﬂ_

UDeI821

CR2E034 (11/98)



