FILE NOW: FILING FEE 1S $61.25 FILED
CORPORATION GBS enrn s Mot Feb 24 1998 8:00am

ANNUAL REPORT Socretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of State
PCQCUMENT # N28671 (8)

poration Name

MAJIC CHILDREN'S FUND, INC.

Principal Place of Business Mailing Address ”II'”N I‘l ”llllml I“"""I "|| Im"m"ll" I‘II’ Iml l‘l"llll

20450 NORTHWEST SECOND AVENUE 20450 NORTHWEST SECOND AVENUE 8. Date Incorporated or Quatitied
MIAMI FL 33169 MIAMI FL 33169
us us
4. FEI Numbar Applied For
650074970 Nol Applicable
2. Principal Place of Busino 2a. Mailing Address
nelp HSInoss g ' B. Certificate of Status Dasired O $8'75 Additional
’2_1| 2—61 Fee Required
Suite, Apt. #, atc. Sulte, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Conlribution O Added to Fees
City & Stale Cily & Stete 7. Is this nonprofit carporation a homeowners association?
.2;1 2_8] Oves [INo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
24 ;I ’;] E] Personal Property Tax due June 30. Cves [Ine
¥. Name and Addreas of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GONZALEZ, ALINA 2| Streat Address (P.O. Box Number Is Not Acceptabie)
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33160 8
: 84| Ciy FL asl Zip Code
11 Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the State of Florida. Such changg was authorized by the corparation’s board of diractors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the obligations aof, Section 617.0503, Fiorida Statutes.

SIGNATURE ______. e

Signature. wf';od_cv_f'u‘-nlod Rare af rauisl_o;o_d 'ﬂﬁiﬁd utle if applicable {NOTE: Registerod Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] CELETE LITTE D conange L1 Addition
NAME COLUINS, DENNIS 1.2 KAME
sTREETADORESS | 11360 SHADY LANE 1.3 STREET ADDRESS
CITY-ST-21P PALNTATION FL 33325 14 CITY-5T- 1P
TITLE ) [ peLene 21TNLE [ change L Addifion
NAME SHAW, RICK 22 NAME
STReEET aporess | 20450 NORTHWEST 2ND AVENUE 2.3 STREET ADDRESS
5 CaTv-SI- 7P MIAMI FL 2.4 CITY-§T-21P . £
TITLE $ | BT 31TILE S L et ‘ﬂcnanga L] Adaition
NAME HAWKES, PAULA 32 NAME — /
stee sonss | 20450 NORTHWEST SECOND AVENUE 33 TREE A00AESS §§l4 SENS8 D‘w,j)é’(k’ Je -
cITY-SI-2P MIAMI FL 34, CITY-ST-2P AL A DAL Fﬁ N ﬁ’, 2’
TmE D [T oeLeTe 41 TIILE N / ) Ul %hange T Adition
HAME MORGAN, FRAN 4.2 NAME
sreer apoaess | 1010 NW 106TH AVE. 4.3 STREET ADDRESS
CiTY-S1-2p PLANTATION FL 33322 44 CITY-ST-2IP
THLE D [T oECeTe 51 TNLE [J Change [T Addition
NAME GONZALEZ, ALINA 1. 5.2 NAME
STREET ADORESS | 2234 SW 132 CT. 5.3 STREET ADDRESS
: CITY-51-2P MIAMI £L 33175 5.4 CITY-5T-2P
' WILE [ DeLeTe 61 1MLE [ Changs T[] Addition
:_3 NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2P

T4, Thereby cerlily thal the information suppliod with this Tiling does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! roporl or supplemontal annual report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | any an
oflicer or director of the ¢ the rgraiver or truslen empowerad 1o éxeculs this réport as required by Chapter 617, Florida Statules; and that my napfe.

Block 12 or Block 13 if achmant with an address. jﬁg‘s

| SIGNATURES— 74~ ¢, ’2”""" Miwa T Do fes .}[ﬁ/ﬁf CI0~ LT /8

CR2E0G7 (1097)



