FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 04 1 998 8 Ooal N
CORPORATION ~§ s Sandra B. Mortham
ANNUAL REPORT a8y S f S
Y Sectetary of State ecretary 0O tate
1998 b8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. CQrporation Narne M25388 3
MAGIC FEET INC.
Prinoipa) Place of BUsioss Maling Adtoes ”mlm I.I ""’ I"II “"”mum"m m“ I‘m I’I"m" ml”m
C/Q LERMAN AND LERMAN. PA, G/O LERMAN AND LERMAN. PA.
48 § FLAGLER STREET. PENTHOUSE 101 48 E. FLAGLER STREET. PENTHOUSE 101
MIAME FL 32121 MIAMI FL 33131 DG NOT WRITE IN THIS SPACE
4. Dale Incorparated or Qualified
; 01/06/1986
: 2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
S| [26] 59-2631548 Not Applicable
Suite, Apl. #, etc. Suito, Apt #, atg n ] $8.75 additional
: ;‘I ;I 6. Certificate of Stalus Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00"May Be
?3-‘ El Trusi Fund Confribution 0D ycgf;o Fees
Zip Country 7p Country 8. This corporation owes or has paid the curigpf year Intangible
;ﬂ ;a TQI 30 Personal Proparty Tax due June 30. Yes O No
9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registerad Agent
BENDER, JAIME Bt Name
P 1119 N 48TH TERR. 82| Steel Address (F.0. Box Number is Not Acceplable)
: HOLLYWOOD HILLS FL 33021
83
B4 City 85| Zp Cade
FL |

11. Pursuant to the provisions of Bections 607.0002 and 607.1508, Florida Statutos, tha abave-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida_Such change was aulhorized by 1he corporation’s baard of direclors. | hereby accept the appaintment as regisiered
agent. | am famihar wilh, and accepl the ohiigations of, Seclion 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE N [ —
Stonature, typod o printed Aarma of TegeEitmd agent ana e it pppdcablo {INOTE : Registerod Agent sighature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
71 TmE psp [ peaere 11 UILE [J crange [ Addilion
NAME BENDER, JAIME 1.2 NAME
< | smeeraporess | 4119 N 48TH TERR. 1,3 STREE] ABDRFSS
< | omy-gr-zp HOLLYWOQD HILLS FL 14CITY-ST-2IP
TITLE [T otLete 21TILE " [thangs [T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1-2p 24 0MTY-$T-21P
WILE [ OELETE 31 TITLE T 1change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEFT ADDRESS
CITY-ST-29 . 34 CITY-5T-2P
TILE T[] berere 41TINLE T Change — [] Aadition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-1P 44CITY-51- 7P
TME "] DELETE 51 TALE [ Change 1 Aadilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 54GITY-5T- 2
TITE [] DeLeTe 61TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2 B4 CIY-81-2P

14, | hereby cerlily that the informalion supplied with this filing does not qualify for 1ha exomplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indigated on thls annual repart or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the cpeporation or the receiver or trustee empowered to execule thiggeport as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13if ¢ ad, of On an allachment with an address p

o Rt 4R g ol Lo ) 2¢~ 98




