FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
COXIPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 032 ***150.00

DOCUMENT # (385704

1. Corporatiin Name

MAGIC REALTY INC.

WL

I

Principal Place of Business

550 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCE FL 34984

Mailing Address

550 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCIE FL 34964

DO NOT WRITE IN THIS SPACE

us us
3. Date !Inorporated or Quaiifed
04/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
‘2—1| 26 h3-2392210 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

[2]

Suite, Art. #, etc. . ’
5. Certifcs te of Stalus Desired O .
22 E;' Fee Req.sired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;1 Trust Fand Contribution Added to Fees
Zip Counry I zp Country 8. This ccrporation awes the current year Intangible

[29]

[INo

Personal Property Tax. Cles

2]
9. Name and Add ess of Current

Registered Agent

~__10. Name and Address of New Registered Agent

TURSCAK, PAUL T
450 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34984

81| Name

Wy 1. TUrscsk

¥4

83

Street Ac;ress P.C. Bif“ﬁber i%t Acceptablﬁ é f/G/f ;40 i
1= L ol o f 5
] L L’

orT I

a4

N VT ST L vere

LS

11. Pursuznt to th

ith, and augepl the-ebligat:

il [

A A
Sgnattre, typad or pnnted name of regrsiered agent

SIGNATUF E

ToNisions of Se-ctions 607.050% and 607.1508, Florida Stall les, the above-named corparation submi s this statement for the purpose of changing its registered
agent, or both, in the State ¢ f Fiorida. Such change was uthorized by the corpor:tion’s board of dirgctors. | hereby accept the appointment as registered

_YrPE

ons of, Section 607 505, Florida Statutes.
— co &) LSS
[

1E: R;gi ered Agent signature req iired when reinsialng)

and title if applicabte.

5

ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

1z. OFFICERS AN DIRECTORS 13.

TITLE p ] DELETE 1A TITLE JChange [ Additon
NAME TURSCAK, PAUL T. 12 NAME

sTReET apore 55| 450 SE PORT ST LUCIE BLVD 13 STREET ADDRESS

CITY-ST. ZP PORT ST LUCIE FL. 14 QITY-ST-2P

TME [J DELETE 21 TIME [JChange (3 Addition
NAME 22 NAME

STREET ADDRIISS 2.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY-5T-ZP

TITLE [ DELETE 31TTLE [JChange [ ] Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-21P 34, GITY-§T-2ZIP

TME [ 1 DELETE 44 TITLE f1Change [ Addition
NAME 4 INAME

STREET ADDR 285 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE 7 DELETE 51TITLE [TiChange [ Addition
NAME 52 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TImE [ DELETE 6.1 TITLE [lchange ] Addition
NAME 6.2 NAME

STREET ADOF ESS £.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-ST-2P

14. | hereby certify that the inform 1t
indice ted on this annual re
office - or director of the
Block 12 or Block 13 if canGe &

SIGNATURE:

upplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the :nformation
or sugyplementsi annual report is true ang & curate and that my sign: ture shall have 'he same legal effect as if made nder oath; that | am an h
the receiver or frustee empowered to execute this repaort as raquired by Chapter 607, Florida Statutes; and that my name app2ars in .
n an attachment with an address. with all other like empowerec. g
7

A

SIGNA TURE AND TYPED O T PRINTED NAME OF SIGNING OFF(t ER OR DIRECTOR

h

Ny o 5mass

Daytume Phone #

:

CR2E034 (11/98)




