PROFT
CORPORATION
ANNUAL REFORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

ST
TN ROV ES

MAGIC LANTERN, INC.

Principal Place of Business Maihng Adriress
204 BROWM BONES LANE 204 BROM BONES LANE
LONGWOOQD FL 32750 LONGWOOD FL 32750
3. Date incorperated or Qualiied | 3a. Dato of Last Reporl
04/11/1966 05/01/1995
2. Prncipal Place: of Business | 2a. Malling Address o 4. FEl Number Applied For
21| ] 59-2669978 Not Applicabio
.. St AL H. elc. oy O ADL A, EC 5. Certilicate of Status Desired [ $8.75 Aaditional
32:[ 271 Feoe Required
| Chyé Stale | City & State 6. Eloction Campaign Financing $5_00 May Be
2€| 25J Trust Fund Contribution Added to Feps
| - Country | i __ Counlry 8. This corparation has liability for intangible tax under s 198.032,
24] 25 28| 30 Floride Statutes ) ves [INo
8. Name and Address of Current Reglstereq{\génl "40. Name and Address of New Registered Agent
B1| Name
COOLEY, R. EDWARD 83| Eirent Addrese (P.0. Box Numbar s Not AGGoptabic) -
1450 W. STATE RD #434
LONGWOOD FL 32750 83
‘84| City FL 85| Zip Code

i1,

SIGNATURE

Pursuan! 1o the provisions of Seclions G07.0502 and G07 1508, Florida Statutes, the Bbove named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appointment as regisierad agent. | am
tarniliar with, and accept the obligations of, Section 607.0505, Fiorda Statutes

SIGNATURE: . __

Sagrwatart, e g0 pHnksd fan: o Vel By a3 bt Bl cal R Fog e U A Sgrae iepdved whon rerstatedd R 7S T
12. OFFICENS AND DIRECTOHS 13. ADDN IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T e T P oome ,cu//:? IR FE, BARKVAZLL R Chage 3 Adgtion
hANE BARNWELL, JOHN C. 12 HAME WYICE PREStPEANT
STREET AIDRESS 204 BROM BONES LANE 15 STREET ADORESS
CIFY-57- 20 LONGWOOD FL -  Naaoysize
TILE VD [} bse ERIALT: R TREASHCE I B Change [ Auditon
Nawi BARNWELL, NORMA E. 29 Han DeRotTHy 7 RBACAwE bim
STAEET AUDHESS 204 BROM BONES LANE 2 3STRLET ATIDRLSS
CITY-ST-710 LONGWOOD FL e 24CY-§1- 77
Mt [T DELFIE 3. 1TILE [] thange [ Addition
NAME 3.2 NAME
SIREET ADCAESS 33 STRFH ADDRFSS
| _ClTy-S1- 2P e e BALIY SR
TILE {1 DELEIE PRI [ Change  [7] Addition
NANE 42 1AM
STRIET ADURESS &3 STHET ADDRESS
CIN-51- 1F R ‘ sapmesae |
TILF [) DELETE 54 TLE [) Ghange [ Addition
HAME 5.7 ML
STAEET ADDRESS & 3 STRETT AUDRESS
CIiY-51-7i ) secay-soe |
TIT:E [T] DELETE 6 1TINE {7] Change [} Additon
HAME 6.2 NAME
STRELT ANICRESS 6.3 STREET ADTRESS
ovwstze | R _ BA G -51-2F )
T4, 1 cio> haray ceriiy Bhat the information sappied with fhis filng 15 valantary furmisher and daes not qualiy for the exermplion stated in Section 119.07(3)(K, Florida Statutes. | furlher

cerlify 1hal the inforenation indicaled on this annual report or supp mental annual repert is true and accurate and 1hal my signature shall have the same legal effect as if made under
aatly; that | am an officer or director of the corporation or the recalver or trusten ompowered 10 exesuite this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 Nangod, g on an attachimggl wilth an addross.
 APRIL IS #es0] -T2 123

&£ AND TYPED dymm%amyr SIGNING OFFICER DR DIRECTOR Dhte Daytnis Phone #
s x s F AL o P W PSS

CR2E034 (12/95)




