~ FILE NOW: FILING _FEE AFTER MAY 118 $225.00

ALILLALIL A Lo
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Naroe

T.J. MAGIC, INC.

Secretary of State
DIVISION OF CORPORATIONS

(5)

M991 56

TR NIRRT

3a. Date of Last Report

Maul ﬁg Address

8445 INTERNATIONAL DRIVE
SUITE 170
ORLANDO FL 32619

|

L - e R

Francpal Plase of Business

8445 INTERNATIONAL DRIVE
SUITE 170
ORLANDO FL 32819

3. Date Incorporated or Guatfied

09/19/1988 04/10/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
[;jJ - o 26| 592013141 Not Appiicabie
| Sulle At e . Suito, Apt #, eto. 5. Certificate of Status Desired 0O $8.75 Additiona!
R | Fee Required
| Oy 8 State | Oty & State 6. Election Gampaign Financing O $5.00 May Be
231 S e 3_5[ . Trust Fund Contribution Added to Fees
| &b ___ Gountry | aip Country 8. This corporation has liabity for intangible tax under s 189.032,
24 125 20| [30] Florida Statutes O ves ONo
" 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
Bt| Name

ERFANI, JAMES J. B2| Street Address {P.O. Box Number is Notl Acceptabie)

£445 INTERNATIONAL DRIVE

SUITE 170 83

ORLANDO FL 32819 o R

11. Pursuanl 10 e provisions of Sections 607.0502 and B07.1608, Flonda Statutes, 1he above- named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tne State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accep! the appointment as registerad agent. | am

fernihan with_and accept y&pblgatins of, Sccton 607 0505, Florida Statutes
SGNATUR - Tames T Eacavt e RN ,76

) S e AT o i W e recptrad ag il g sl it 8y b oAb T NOTE Regstera Agant signature required when reinstabng! DATE &
[12. o F#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik DP CDELETE LATILE [ Change 07 Additon | v
Y ERFANI, JAMES 4. 1.2 NAME 3
swer i aaoness | 9272 ABILIA DR 1.3 STREET ADDRESS &
I ORLANDO FL +.4 CH1Y-51-2IP &
e U pST EEWCEE PR - (1 Change [ Mdton | ©
it ERFANI, LISA 27KAME
ST ADURESS 5272 ABELIA DR 23 SIREET ADDRESS
Ot SE- A ORLANDO FL Z4CIY-51-21P
R T T WG EXET: CJ Change L] Acdition
han 32 NAME
STHIE ADIRESS 33 GTREEI ADDRESS
Covesioe | e asorv-siae |
TiL [] DECETE 4 1TIILE [ Crange  [] Addilion
BN 42 NAME
Qs 1 ADGRTSS 43 STREFT AQDRESS
L L 44GiTY-S1- PP
T [ DELETE 5 1 TIILE ] Change  [] Addition
[ 57 NAME
S1RE | ADURESS 573 STHEET AGDRESS
| c1vsizp o o 54CITY-51-21P
TiILE [7) DELETE 6 1TITLE [ Change [ Additon
Kkt £ 2 NAME
SHH T ANIEFSS 63 STREET ADDAESS
CIy-51-2p 64CHY-ST-2iP

14, lcia h(‘f(.t),«’ cerit ,x that the nformiztion supplied with s fung is voluntanly ‘furnished and does not quality tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tnat the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under |
oath; that | am an officer or director af 1he corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name |

|
|

appears it Bogl kﬂ_‘:rQ ar Bloek 13 it chan or on &n attachment with an address
SIGNATURE: 2-5-9 (407)3851-LX7>
TTTmTmrsT T “[hzfﬁ Da,'(r"\c Prone % -

. TJAmes g, Eramwf

URE AND TYPED ORPRINTED NAME OF BIGNING OFFIGE




