FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

& FHE

PROFIT
CORPORATION

1996

) <,
Lol

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

DO

K85637
S & T MAGIC ENTERPRISES, INC.

CUMENT #

(2)

1. Corporaticn Name

Principal Place of Business

Mailing Address

RN SN MR AW

MAGID, SUSAN STRATES
7120 LAKE ELLENOR DR.
ORLANDO FL FL 32809

7120 LAKE ELLENOR P. 0. BOX 55
ORLANDO FL 32809 ORLANDO FL 32802
Us bovoomes e e
3. Date Incorporated or Qualified ] 3a. Date of Last Report
2. Principal Place of Businaess o 2a. Maihff&Add@ss _____ ’ S 4 FtiNumber o Appled For
e 26| | 592047330 Nol Appiicable
te, LH, . Suite, A, . . . i
Suite, Apl. #, el | Suite, Apt £, elc 5. Cortifcate of Status Desirec 0 $8.75 Additional
E] 27] - - Fee Required
City & State | City & Stale 6. [lechon Campagn Financing O] $5.00 May Be
23 28| ] TwstFuns Contruion | __ Added to Fees
| 2 Country | p . Couritry 8. This corporation has tabiity for intanginle tax under 5 189.032,
24] E;I 29] 301 flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent ) _'ﬁ'bT'N?tﬁe and f;EF_ef_s’g:E_ﬁ_égf_{“Elered Agent i
81

or registered agent, or both, in the Stale of Florida. Such change was aJathonzad by the corporation's board of direstors. | iereby accept the appointmient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

[82]  Street Address (P.Q. Box Numbser i Not Acceptable)

Zip Code

o 7FL '55

ian submits this slalerment Tor the purpose of changing its registered ofice

SIG

NATURE: M/W

CSBIGNATURE _ o . _
Synatre, e o i panie of regetered Agent anc e | apol Uil forie g DATE
2. OFFISERSANDDIRECTORS  —  T1s. 7 " ADDITIONS/GHANGES 10 O FICERS AND DIREGIOFS 1N 12
e PY [ DeLET: LTI [) Change ] Additon
NAME MAGID, SHIRL T. 1.7 HAME
SIHELY ADDRESS 7120 LAKE ELLENOR DR. 13 SIREN T ADDRESS
CHTY-§1.71P ORLANDO FL 14CTY-57-70
TITLE VPS [ DELETE 7 1L o N [1 Chargz [ Addition
NAME MAGID, SUSAN STRATES 27 Heme
STREF| ADDRESS 7120 LAKE ELLENOR DR 23SIALET ADDAESS
ey 5. 2 ~ ORLANDO FL o segyseae | N
TTLE [] DELETE 3 1TILE [] Changs [ Addition
NAME 37 b
STREFT ADDRESS A3 SHEF | ALDRESS
olv-STze L 34CY-S12F S
TITLE [J DELETE 4 1TITLE [] Change  [O) Additior
NAME 4.3 NAME
STREEF ADDRESS 4 1STREET ATDRISS
CIry-51.2p o A4CHY-ST-7P -
TITLE [ DEiETE 5 1THLE [] Change  [C] Additan
NAME 52 NanE
STREET ADDRESS §3STREE T ADDRESS
Cily-51-2IF o B e ) e
TLE [ DELETE 6 110k [} Changs [} Addilion
NANE €2 NAME
STREFT ANDRESS 63 STHIEL ADURSS
[ ClTy-St-2i _LALmy-stoae e

14. 1 do hereby certify that the information supplied with this fing is volunlariiy furished and does not qualily for e exeyton stated n Seclon 118,070, Flonda Smtutes. 1 iuthe:
cedify that the information indicated on this annual report or supplernental annual report is tue and acclrate and that ny signature shall have the samo legal eftect as i made under
oath; that | am an officer ar director of the corporation or the receiver o Trusteo enpoweredt 10 exerute this report as requiras by Chanter 607, Fionda Statutes; and that my Name

appears in Block 12 or Block 13 if changed, o on an altachment with an addyess

SICMING OFFICER OR IRREGTOR

3149 w1555393F

D e Frcne b

CR2E034 (12/95)




