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

PROT 11 @”"‘. L i% FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam
i X

CORPORATION % Sandra B. Mortham

ANNUAL BEPORT Secretary of State ' Secretal‘y Of State

1997 A BIVISION OF CORPORATIONS

DOCUMENT # K69111 (8)
TOUCH OF MAGIC SERVICES, INC.

st i TN W

931 ARDEN ST 851 ARDEN 8T
LONGWOOD FL 32750 LONGWOOD FL 32750634
us us -
3. Date Incorporated or Qualfied 3a. Date of Last Raporl
2. Principal Piace of Bugines: 2a. Mailing Address 4. FEI Number Applied For
n| O E— - 592031376 Nol Applicable |
Sirle:, At w et Sute, Apl #, et
e - Hie 5. Centificate of Status Desired $8 75 agditanal
ZEJ ZTI _ . Feo Required
Ciy & St  Cay & Sale 8. Election Campaign Financing $5.00 May B
__’{?_l ) . gsl o Trust Fund Contribution O Added to Fees
IREE Couniry | Country 8. This corporation has liability for inlangible tax undor s 199.032,
:%4,,] lss] ] 0] Florida Statutes [] ves No
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered/Agent
1
GOOGINS, DANIEL J. 81| Mama
2501 §. BUMBY AVE. |82] Stronl Address (P O Box Number is Nol Acceptabie) - T ’
ORLANDO FL 32806 "

a3

84| City 85| Zip Cote
FL [*|*

T Pursund (o the prossions of Sections GOF 06502 and 607, 1508, Flonda Statutes, the above-named carporalion submils this statement for the purpase of changing ils fogistored
ofice or regislered agenl, or both o dne State of Flonda Such change was authorized by the corparalion’s boarg of direclors, | hereby accept the appointment as registered
agent Lary farmlier with and accop! the abligations of . Seclion 607 0505, Florida Stajules.

CR2E034 (9/96)

SIGHATUR _ _ - - ] S
Shapint o hygee L o \ RIERER I RN leatilis wad Agent signatare required when reinslalng) DAle
2 ONCERS ANDDIREGTORS [ 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
P pSTO ’ I T 11TILE [Jorange  [] Aduition |
HAM WELSH, KATHLEEN A. 12 NAME
st amrc- | 591 ARDEN ST 1.3 STREET ALDKESS
Iy s A LONGWOOD FL i 1A CITY-51-2p
[we D e ' T o Feimne [ change [T Acuition |
N BARGER, ROBIN 22 NaM
siaiztaoness | 999 ARDEN ST 23 STHEET ADDRISS
| o sl LONGWOOD FL e pacnv-st-ap | o
i D Y oickit 31HILE [T Change 1] Acdilion
NAM: STEH'"ENS. RHONDA 3.2 NAME ’
st vani | @510 PEEL AVE 33 STREET ADORFSS
LT 20 ORLANDO FL 34 CITY-ST- 2P
me - T T nD[LfTE ERRILT D Change ] Addibon
N ‘ 4 2NAME
SHECE A2IDRE 43 STREET ADRESS
EANE . A CIY-5T-20 B
T I T T ke 51 THLE [ Jchange [ Addition
Herdt 52 NAME
STk AL 5.3 STRELT ADDRESS
Y- 51 B 5.4 CITY-51. 2P B
e ) o R T T srme [TCrange L Addtion
R €2 NAME
5 HEl ALK 63 SIREET ADDRESS
| oy st 64 CITV-51-2F

[ 34, Toa fereby oty thal 18 mlormation suppled with Tiis Tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the
aifarmsdion e ated o tis anneal eeport or sapplomental aniual report is true and accurate and that my signature shall h“we the same legal effect as if made under oath; that
Fam ar offic e on direstor of the corporition e the recever o trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name
aprears B ack 12 or Bloek 13 10 changed, or onan atlachimen! with an address vo7

SIGNATURE sucmlun; AND TYPED u;? PRINTED NAME oF slG ING n’rj/ f’t) é)lf[‘s'//- T 3 /9 ?z 535; ‘S 57é

CER DA I IRECTOH Tiae Dy Prone &

[




