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

PROFIT R ‘FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State {
DIVISION QF CORPORATIONS

1998

DOCUMENT # K691 1 (8)

1. Corporation Nama

TOUCH OF MAGIC SERVICES, INC.

FILED
Apr 28 1998 8:00am
Secretary of State

RO B

agent | am famihar w?lh. and accept the oblipations of, Soction 607.0505, Florida Statules.
SIGNATURE

office or registered agent, or bolh, in the Siate of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered

Frincipal Place of Business Mailing Address
951 ARDEN ST 991 ARDEN ST
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) £9-2031376 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, slc. iti
P - P 5. Certificate of Status Desired ﬂ $3-75 Additional
27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution [ Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the curren year Intangible
;I[ 2-5] m -;El Personal Property Tax due June 30. [1 Yes L—J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOOGINS, DANEL J 81| Name
, 8
2501 5. BUMBY AVE. 2| Street Address {P.O. Box Number is Nol Accepiabia)
ORLANDO FL 32808
B3
B4i City FL 85| Zip Code
11. Pursuant 10 tho provisions of Sactions 607,0502 and 607, 1508, Fiornida Statutes, the above-named carporation submils this statemant for the purpose of changing its registerad

Signatire, typved ot prieted nama ol tegustered agent and i it apphcablo (NOTE- Rogisiered Agen signalure required when reinstating} DATE
12. OFf ICERS AND DIRE CTORS "I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PSTD [T DELETE 11 THLE T change [ Addition
HAME WELSH, KATHLEEN A. 1.2 NAME
sweeraporess | 901 ARDEN ST 1.3 STREET ABDRESS
Ty -§1- 2 LONGWOOD FL 14 CITY-ST- 2P
TIRE D T DELETE 21 TITLE [JChangs ] Addition
HAME BARGER, ROBIN 22 NAME
sectanoaess | 991 ARDEN 8T 23 STREET ADDRESS
CrrY-S1-29 LONGWOOD FL 2.4 CITY-§1-2P ..
e D [T oecete 3.1 TMLE T change ] Addition
HAME STEPHENS, RHONDA 32 NAME
smger aporess | 2510 PEEL AVE 3.3 STREET ADDRESS
CITY-5T- 2P ORLANDO RL 34 CITY-5T-2IP
TIMLE [T otLere L1 TiMLE L J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 7P 44 CITY-ST-21P
TITE [T oeuene 51TILE [J Change — [J Addition
WAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2IP 5.4 CTY-ST-2iP
ME J DECeTe 6170 T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE- ¢ b ZrmdLmrr. - S Lo ol

14. | hereby certify that the information supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplomental annwal report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am gn
oHicer or dwector of the corporalion or the recoiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

. D Gp

CR2E034 (10/97)



