FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # J2049 (8)

MAGIC TOUCH INVESTMENTS, INC.

Principal Place of Business

5770 W IRLO BRONSON MEM HWY

Mailing Address
5570 W IRLO BRONSON MEM HWY

[T T

SUME 157 SUITE 157
KISSIMMEE FL 34746 KISSIMMEE FL 34748 : -
ug Us 3. Date Incorporated or Qualified 3a. Date of Las’ Reporl
06/23/1986 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2699808 ™ [ Nat Appicatie

%)

Suite, Apl #, elc.

Suite, Apt. 4, etc
27]

$8.75 additional

B. Cenificate of Status Desired 1 Fee Required
I u

| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] E[ Trust Fund Cantribution O Added to Faes
i Country Zip Country B. This corparation has liability for intangible tax unde- s 199.032,
m ?5‘1 ?91 ~3E] Florida Statutes [ Yes ONo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B|0NDO, BETTY 82| Street Address (P.O. Bax Number is Not Acceptable)
1752 CONIFER AVE
KISSIMMEE FL 34758 83
84| City 85| Zip Code
FL [

741, Plrsuant to the provisions af Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State af Flarida. Such change was authorized by ihe corporation’s board of directors. | horeby accept the appointrment as registered agent. I am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e L e b —
Sigrarure, Wyped or peinted natie of reg.stered agont and tlle if appeicatis {NOTE" Ragislered Agent s.gnature naqui‘ed when renstatgh DATE

___1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DELETE 11T0E O chanje [ Addition
RAME BIONDO, BETTY 12 NAME
srreeraocriss | 1752 CONIFER AVE 13 STREET ADDRESS
CIy-ST- 2P KISSIMMEE FL 14CITY-ST-21P
Lt [] DELETE 2 1TIE [ Change [ Addition
NAME ? 2 NAME
STHEF 1 ADDRESS 2.3 STREEY ADORESS
CTY-ST- 7P 24 CITy-5T-21P
Tk [7] DELETE 3 1TILE [ Cnange [ Adddtion
NAME 32 NANE
SIREFT ADDRESS 3.3 STREET ADDRESS

_Liry-st-ze _ 34 CiTY-5T- 7P a
Y [CIDELETE 41TmE [ Charge 7] Addition
NAME 4.2 NANE
SIREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 44 CITY-ST-7IP
THLE ] DELETE 5 1TI1LE [ Charge [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
Ciny- §i-2IF 54 0ITY-S1- 2P
TITLE [] DELETE 6 1 TIILE [} Change (7] Additian
NAME 62 NAME
STHEE ] ADDRESS 63 STREFT ADDRESS
Cuy-50.2IP B4 CITY-ST-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)tk). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath: that | am an aofiicer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; anci that my name
appears in Block 12 or Block J§ if changed, or on an attachment with an address.

SIGNATURE: -

Ll bl Bty Bisds pow 2596 WISHLNL

CR2E034 (12/95)




