FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

3
.

1997 T Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M99156

orporatian Namw

T.J- MAGIC, INC.

(5)

0 R

Pr:ncipal Piace of Business Ma ing Address

8445 INTERNATIONAL DRIVE B445 INTERNATIONAL DRIVE
SUITE 170 SUTE 1%
ORLANDO FL 32819 DRLANDO FL 32819-9338
3. Date Incorporaled or Qualified | 3a. Date of Last Report
,, 09/19/1988 02/09/1996
2. Prnoipal Plage of usiness 28, Mailing Aridress 4. FEI Number Applied For

21 26] 59-2913141 Not Applicable

Suite, Apt #. ¢ Suite Ap‘!“m#, et

$8.75 additional
Fea Required

d

- B. Certificale of Status Desired
z7)

22
City & Stale

o] . 26]

City & State 6. Flection Campaign Financing

Trust Fund Contribution

55.00 May Be
Added to Fees

Zip _ Counry L Country 8. This corporation has liability for intangible tax under s. 199.032,
m lesp 29} E] Florida Statutes Yes [ No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

ERFANI, JAMES J. 81| Mame

8445 MERNAT'M WVE 82| Streot Address (P.C. Box Number is Not Acceptable}

SUITE 170

ORLANDO FL 32819 83

(84 City FL 85| Zip Code

rovisions of Sectons 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
agent of both, 1 the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
A wiln, and agoepl the obl gabens of, Seclion 607.0505, Florida Statutes

11. Pursuant to the
office ar reg
agent | am fan

SIGNATURE o s -
Shytiddare, dyziel e peinted o b egpte e e 3l Stie b applcsbie (NOTE Regstorad Agent snature raguired whan reinstating} DATE
12. _OFLICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [JoLeTe L1TME Cl Change [T Addibon
NAKE ERFANI, JAMES J. 12 NAME
sirerr aonrss | 5272 ABILIA DR. 13 STREEY ADDRESS
Ciry 5T o ORLANDO FL . 1461Ty-51-2P
TnE DST [T DELETE 21T0LE [T Change T Addition
NAME ERFANI, LISA 22 NAME .
DR 2.3 STREET ADBRESS
Y-S0 2.4 000Y-5T-2F
T | ST 31U U] Change [ Addition
HaME 3.2 NAME
SYREET ADDRESS 3.3 STREET AQDHESS
CHv-5)- 71 o 34 CITY-ST-2P
TILE [Joeere LITILE [ Tchange ] Acdition
NAKE 4.2 NAME
SYREET ADDRE S 4.3 STREET ADDRESS
CITy-ST- 21 . 44 iy -51- 2P
TITLE [T okcere 51MMILE T Crange LT adcition
NAME 5.2 NAME
SIREET ACDRESS 5.3 STREET ADORESS
Ciby-s*-71F e e - 54CHY-5T-ZIP
I [Toereit & 1TALF ] Change ™ [_J Additian
NAMZ 62 NAME
STREET ADCRESS &.3 STAEET ADDRESS
Ty I 7P 64 CITY-8T-2P
14, | do hareby ce’l fy that the wéormation suppliad wih s fling does not gualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information ndicated on s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
1 am an officer or director of the corparanan or the receiyssor truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if ghe QT O N nent wifh an address.
SIGNATURE: :

'SIGNWFURE AND TYPE PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytne: Fncne ¥

CORPORATION ff’ AL e vt Jan 17 1997 8:00am
ANNUAL REPORT T Secrelary of Stale

CR2E034 (9/96)

DOD2ERS



