FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SRS FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 ] O O
CORPORATION ' Sandra B, Mortham ay . aim
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S GCI’GtaI Sf 0 State
DOCUMENT # (2)
1. Corporaticn Name
MAGIC LANTERN, INC. :
204 BROM BONES LANE 204 BROM BONES LANE
LONGWOOD FL 32750 LONGWOOD FL 32750-9622
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1986 05/01/1896
_2. Principal Place of Bus:noss 28, Matling Address 4. FE Number Applied For
2I—I ;ﬂ WTB Naot Applicable
Suile Apt k, el Suite, Apt ¥, otz ' - . "~ $8.75 Additional
rz_z__] | ) ;ﬂ 8. Certificate of Status Desired O Fee Required
Gy & State | City & Stale 6. Election Campaign Financing $5.00 May Be
22l 28] Trust Fund Contribution ] Added 1o Fees
A __ Counry Zip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
24] _25] 2_9] —:EI Florida Statutes Dlves [Cino
| 9 HName and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
COOLEY, R. EDWARD 81 Name
1450 W. STATE RD “34 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 5
84! City FL 85| Zip Code

1. Pursuant to the prowsions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hereby accept the appoinimant as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Blgresure, tped of panted name of registered agenl and bt e 1 applcabie [NOTE: Ragistersd higent signature sequired whan reinalating] DATE

__12__ N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T DELETE L1E J A d B ARrw e T e P ragion | g
NAME WEIR E BARNWELL 12 NAME ﬁe 5 iq’.:.,, §
siseer anoness | @04 BROM BONES LANE e s | AOY  BRom Bovds Lo/ g
GHTY- S1-2F LONGWOOD FL wen-sie_ | AQMEC#/0OD . F &
TILE T (] DELETE 21TITE Py Change Addihon | O
NAE DOROTHY | BARNWELL ‘ 2.2 NAYE
siaer anckess | 204 BROM BONES LANE 23 STREEY ADDRESS

L orvstar | LONGWOOD FL 2.4 TN 1.2
TILE e > = T oeere 31Tk [T Change [ Addition
HAME 3.2 NAE
STREEY ANDRLSS 3.3 STREET ADDRESS
CITY-50- AP 34. CITY-ST-21P
e L] DELETE 41TTE [Jchange L1 Addition
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-SI-2F 4.4 CITy - 81-2IP
Tt L] DECETE BATTE I change T Addition
NAME 5.2 NAME
STRTEL ADGRE RS 5.3 STREEY ADDRESS

| LStz BACITY ST-2P :
TLE [T oeLetE BATITLE L change [ Addition
NAME 5.2 HAME
STRTET ADIRESS 6.3 STREEY ADDRESS
CITY 51 2F 54 CITY-ST-2IP
14. | do hereby certity thal ihe information supphed with this filing does not qualify for the exemption siated In Section 119.07(3)(i). Florida Statutes. 1 furlher certily that the

imtormanon indiGated on this annual report or supplemental annual report is true and ascurale and that my signatura shall have the same legal effect as it made under cath; that
I'arm an officer ar director of the corporalion or 1ho receiver or rustes empowered 10 exscute this reporl as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ieyanged,or on an attachment with an address.

Yo7~

SIGNATURE: o E"Anditvﬁsn mp ‘n l nm\\; ;)r,t;taNI;u O;FICEH oalfm:s"ﬁ" : : ‘ &EM%MM_M




