FILE NOW: FILING FEE IS $61.25

NONPROFIT #4,4'7' b FLORIDA DEPARTMENT OF STATE
CORPORATION . i Sandra 8. Mortham
ANNUAL REPORT Sacratary of State

1997 N DIVISION OF GORPORATIONS

DOCUMENT # N28671 (8)

1. Caorporation Name

MAJIC CHILDREN'S FUND, INC.

Mailing Address

20450 NORTHWEST SECOND AVENUE 2045) NORTHWEST SECOND AVENUE
MIAMI FL 33169 MISAMI FL 33165-2505
us u

Principal Place of Business

FILED
Feb 07 1997 8:00am
Secretary of State

OO

3a. Date ol Last Report

3. Date Incorporaled or Qualifieq
10/03/1688

2. Principal Piace of Business 2a. Mailing Addrass
21 6]

4, FEI Number

650074870

Applied For
Not Applicable

24] 2s] 20] 30]

2_2| Suite, Apt. #, efc. ;| Suite, Apt. #, elc. 5. Caertiticate of Status Desired O s%;sn:ngrele'
City & State City & State &. Election Campaign Financing $5.00 MayBe

23 m Trugt Fund Contribution Added 1o Fees
Zip Counlry Zip Couniry 8. This corporation has ligbility for intangible tax under s. 199,032,

Florida Statutes [lves Mo

agenl. I am familiar wilh, and accepl the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GONZALEZ, ALINA 82| Strect Address {P.0. Box Number is Not Acceplabie)
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose—"c-ﬂ changing its registered

office or regisiered agent or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | herehy accept the appointment as ragistered

Signature, typed on pinted name ol registerad agant and bile f applicable {NOTE: Registerad Agent signature raquied wiken reinsiating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE D [ oewere 1ITITE [ change T Addition |5
HAME COLLINS, DENNIS 1.2 HAME ~
staeer aooaess | 11360 SHADY LANE 1.3 STREET ADDRESS %
SITY-ST-2P PALNTATION FL 33325 1ACITY-§7-21P &
TLE Y] 7 oeLETE 23THLE LI changs™ T[] Addition |©
NAME SHAW, RICK 22 NAME
streeT aponess | 20450 NORTHWEST 2ND AVENUE 2 STREET ADDRESS
CITY-5T- 2P MIAM! FL 2.4 GITY-ST- 2P
LE [ LI peLETe 31TME [T change ] Addftion
NAME HAWKES, PAULA 3.2 NAME
sreer aporess | 20450, NORTHWEST SECOND AVENUE 33 STREET ADDRESS
CY-51- 2 MIAMI FL 3.4, CHY-8T-2ZP
e D | MG 41 TILE [T Changa [ Addition
NAME MORGAN, FRAN 4.2 NAME
smeeraocaess | 1040 NW $08TH AVE. &3 STREET ADDRESS
CATY -5 2P PLANTATION FL 33322 44 CITY-5T-2P
TITLE D [ DeLeTE 5.1TMLE L] Change 7 Addition
NAME GONZALEZ, ALINA I. 5.2 NAME
stheer aconess | 2234 SW 132 CT. 5.3 STREET ADDRESS
CY-51- 2P MIAMI FL 33175 5.4 0JTY-51-1P
TINE B [T OELETE 6.1 TLE [JChange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P

I am an afficer or director of the corporati
appears in Block 12 or B it ghang:

SIGNATURE:

, or pn an attachment with an adgress.

14. | do hereby certify (hat the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Floridd Statules; and that my nams

o W/fim&mtf) é@mm/@z/

YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 7 ¥ Daytime Phone ® mryanass



