FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFT . ""'?"e-;;,: FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '

ANNUAL REPORT L %
| 1996 W
DOCUMENT #  P93000041454 (8)

1. Corporation Name

MAGIC MARKETING CONCEPTS, INC.

OO A

',‘:i,] Sandra B. Mortham
.5 Secretaty of State
f.f/ DIVISION OF CORPORATIONS

Principal Place of Bus—incss Mailing Address
10148 CHESHUNT DRIVE . 10118 CHESHUNT DRIVE
ORLANCO FL 32817 ORLANDO FL 32817 L
3. Date Incarporated or Qualifed | 3a. Date of Last Report
. 06/04/1993 01/17/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21| 26] 59-3186705 Not Applicable
| Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certificato of Status Desired O $8.75 Additional
22| 27 Fee Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontriution Added to Fees
7p Country P Zip Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
2';' E[ 29] E Florida Statutes [1 Yes [INo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LNERA, GIOVANNI 82| Strest Address (PO, Box Number is Not Acceptable)
10118 CHESHUNT DRIVE
ORLANDO FL 32817 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registerad office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE S e e i S
Signature, typed or grintad narte of regstered agen! and tllo if applicasie {NOTE: Aagistered Agant sqriature requioscd wnen rams Llatng! DATE G

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 OEQ)

TIILE D [ DELETE 11 TILE Ul Crange [ Addtion |+~

NAME LIVERA, GIOVANNI 12 NAME 3

SIREE) ADORESS 10118 CHESHUNT DRIVE 1,3 SAEET ADDRESS a

CY-§1-2IF ORLANDO FL 32817 1ADTY-S1-2P &

TITE D ] DELETE 2170 ] Change [ Addilion | O

Nt LIVERA, KRYS 22 NAME

STREFT ANDRESS 10118 CHESHUNT DRIVE 23 §TREET ADDRESS

crv-st-z¢ | ORLANDO FL 32817 24CHY-ST-2F

TILE ] DELETE 3 1TIMLE [ Change [ Addition

HAME 3.2 NAME

SIALET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-7P 34CITY-ST-2IP

TILE [ DELETE 4,1 TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cliy-SI-21e 44 GITY-§T-2P

e O] DELETE 5 1THLE [[J Change  [J Additon

NAME 52 NAME

STRLET ADDRESS 5.3 STREET ADDRESS

CITY-5T-71F 540TY-S1-1p

TITLE [] DELETE € 1TIILE [[] Change ] Addition

NAME 6.2 NAME

SIRELT ADDRESS €.3 STREET ADDRESS

CIY-§1-20p 6AITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the examption stated in Section 1 19.07(3}(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and acedrate and that my signature shall have the sama legal affest as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

L3

SIGNATURE: __ MAMIAL o SRUS }.J_L/ﬁ@ék-_._&/w /76 07457 -Fo5E

Daytirrs




