FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

" Gl
- ok 1R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaliorn Name

S & T MAGIC ENTERPRISES, INC.

K85637

(2)

us

Principal Flaze of Businass

T120 LAKE ELLENOR
ORLANDO FL 32809

Mailing Aadress
P. 0. BOX 55

ORLANDO FL 32802-0055

FILED

Jan 14 1997 8:00am
Secretary of State

L P

11, Pursuar: o the pmfn'

(ns of Sex

iong 607 (

2. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business. | 2a. Mailng Adaress 4. FEI Nurnber Applied For
21 _ . 2€| — 59'2947330 Not Applicable
Suite, Ap* ¥ etc Suiter, Apt. ¥, etc i
- l 8. Certificate of Status Desired ] 38'75 Add‘monal
22 27] Fee Requirad
City & Stawe Gy & State 6. Election Campaign Financing $5.00 May 8o
23 251 Trust Fund Contribution Added 10 Fees
Zip _ Gounty _dp Country 8. This corporation has liability for intangible tax under s. 198.032,
E‘f _..___,,,,,,,,_v,_2_5:[_ . 29[ ;ﬂ Florida Statutes Cyee Ono
9. Name and Address of Current Reglslered Agent 10. Name and Adcdress of New Reglstered Agent
8t N
MAGID, SUSAN STRATES ame
7120 LAKE ELLENOR DH 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL FL 32809

83

B4| City

FL [®

Zip Code

502 and 6077608, Florida Statutes, The a

hoye-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both, it the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. ) am farmliar wth, and acc ept the chligatbons of. Sechan 807.0605, Florida Statutes.

xééu’d

SIGNATUREC AND TYFL

b/admmm heAME OF sna

SIGNATURE | ... . e e et e
Sregeaate bypecd e pera o carngs b ey I nent aed it b apphcatle (MO E - Beistorad Agent signatare required when reinslatirg) DATE .
12, O ICE RS ANDG DIRFCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T T © [Toret TITILE (T change L] Addifion
NAME MAGID, SHIRL T. 1.2 NAME
sresT o0ress | 7120 LAKE ELLENOR DR 13 STACET ADDRESS
err-seze | QRLANDQ FL 14 G512
L VPS$ [ ecere 21TILE [J change [T Addition
HAME MAGID, SUSAN STRATES 22 NENE
arreeranniess | 7120 LAKE ELLENOR DR 2 3 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 7 4CITY-ST-2IP
TInLE [J oreere T4TITE [Jchange [T madition
17 NAME
3 STREET ADDAESS
CTv-SI- 2P ) 34 CirY-S1- 2P
L [T Detete 41TE Clcrange T Addition
NAME 4 2 NAME
STREET ADGRF 55 43 SIREET ADDRESS
LIy 57- 2P 44 0Ty -$T- 2P
T - [T oilew BATIE [T change ] Addilion
NAME 5.2 NAME ' " ’t
STREET ADDRESS 53 STREFI ADDRESS
CiTY-81- 27 B 540HTY-$1-21P
TILE - T oeLeTe 6.1 TITLE [ change 7 Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STRFEY ADDRESS
CITY-51-2P 6.4 CIrv-ST-2P
14, [ do heraby corliy hat thi: information suppiics valh 1is fling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statules. | further certify that the

information inchcated on this arnual report or supplemental annual repert s true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| am an aflicer or director of the corporatian or the recewver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, o on an atachment with an address,

SIGNATURE: /777 407855 37’3‘?

OFFICER OR DIRECTOR

Dévytime Phone 4

CR2E034 (9/96)



