FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT /df §E S, FLORIDA DEPARTME WT OF STATE
CORPORATION {? 3
=

ANNUAL REPORT i

1996 B2 4

DOCUMENT # P93000023941 (6)

1. Corporation Marre

A *,"

2
raon

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

ISLAND MAGIC, INC.

11, Pursuan: o the provisons of Sections G077 0507 ¢ FAROE Flarda Shal fles, the ahove Damed corparation sulw s this statenent for the purpose of charging its registered offic
arenl agent, o vothy, e thie State of F o Eohange wirs fthorizesd by s corparanion’s baard of directors | hereby accept the appontmant as registered agont | am
famihar with, ar d accent the; ablig igations of, Sectian 607 0505, Flonda Statutes.

SIGNATURE _

I '- ERTR R .

L e e e Tt
o

Principal Place of Busmess |‘~“L|lllq Addlress
1011 W. LANCASTER ROAD 1011 W. LANGASTER ROAD
QRLANDO FL 32009 ORLANDO FL 32809
us us L .
3. Date Incorporated or Quaifed 3a. Date of Last Feport
2. Princina Face 0 Busness U [2a Mang Acdees T TG R e Appied For
2] 26| - - 50-3174 160 Not Applicalie
Suite, Apl. #, etc - Siate, Air b ot 5. Certiicale of Status Desiredd O] $8.75 additional
[22] 27 Fee Raquired
City & State Gy d State 6. Flection Campaign Financing 55 00 May Be
23] R I Trust Fund Contrittion Added o Fees
2p o Zip Coun'ry 8. Ths corporaton has latilty for intangible tax under s 199 032
Eﬂ 29/ 30| Florda Statutes ‘ﬁi\m [CTha
T 9. Name and Address of Current Registered Agent ’ 77777 qn. Name end Address of New Reglstered Agenl
B1| Name
AGC. CO. [82] Strect Address (P.0 Bax Number is Nal Acceptabie)
200 S. ORANGE AVE.
SUITE 2300 8
ORLANDO FL 32801 e FL [

CRetom (12/a5)

wrs ey e
12. OFncFrmAaND DRECIons 7 Tl 4. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TILE PTD el N EETIT [T crangs ﬁ.mm an
NAME BAL, WESLEY T 15 NaRE

STREET ADDRESS 1011 W. LANCASTER ROAD |3 STRFE ASTRFSS

OTy-§1-26 ORLANDOFL o ucm-_ . 32809
T V5D T} DELETE 2 1THLE 0 Chage B Add tion
NAME DAVID, GARY 2 7 NAME

STREET ADCRESS 1011 W. LANCASTER ROD

Tl -ST- 2P ORLANDO FL R ““Z__?:ag‘j }
TILE [] DECETE [ crangs ™ 1 Addition
MAME 42 NAME

STREET ADDRISS 33 SIREET ADIRESS

Cily ST-7# VT R A% A= S S e e e e e
T°LF [] DELETE LTILE [ Crange [ Additan
HAME 25 HaME

SIREE] ATDRESS A3 SIHEE T ADDAESS

QY- S1-2F o R Qe - e

THLE ) DELE:t 5 FNIF [ Changs [ Addition
NAME 6 7 N

STREET ADSRESS 53 SIKELT ADORESE

G- 81 21F e e e @BRCWY SEDE L .
T C1ORETE & 1TIILE [ Crange  [] Addibon
KAME €2\

SIRES T ADORESS €3 SIREE ADERESS

CITY ST &P ﬁd’\lirSJ ﬁl'

14, ) do hereby certify that the i forrmatan & q:ph
cartify that the informaton inchoatesd on this anneal repase o mpp fientAl & mu rqlor’ 15 tmp aned a& o |m‘r(, anri l’l.lt m, ‘:ng(mtu'b qhn\ have th & sarnc |0Jd| e‘feu as it marle, UI\L'Lf
oatt; that i am an oficer or drector of the © -er- narte s tmflr Pl crccuite this repeort as redquiredd by Cnapter GO7, -irida Statutes and thal my name

appears n Blosk 12 ar Block W?Lc_,r_umm L g Onan " ! AL
- . - ,» .
E5 E}f /. ,_5///?(, L7 - .?fa cRss
(RN

SIGNATURE: . RANE




