FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9300

1. Corporation Name

MAGIC MARKETING CONCEPTS, INC.

Prinoipal Place of Businoss

Mailing Address

ARG A

10118 CHESHUNT DRIVE 10118 CHESHUNY DRIVE
ORLANDO FL 92817 ORLANDO FL 32817-3702
|3, Date Incorporated or Qualified 3a, Dale of Last Reporl
R A ‘ B - 06/04/1993 04/18/1996
2, Printipal Place of Business T | 2. Mailing Actdress 4. FEl Number Applicd For
: ;-l - 25] ______ . 59‘3186705 Net Applicablo

Suite, Apl. #, etc. “Suite, Apt. #, elc. -
P T " 5. Certificale of Stalus Desired O $B.75 Aadtional
[22] 27| Fao Required

H

City & State t . City & State 6. Election Campaign Financing $5.00 May Be
28' - Trust Fund Contribution Addad 10 Fees
| Counlry e | Gountry 8. This corporation has liability for intangible tax under s. 199,032,
25] 28]__ SOJ Florida Statutes Yes [ Mo
9. Name end Address of Current Registered Agent R 10, Name and Acldress of New Registored Agent
LIVERA, GIOVANNI 81| Name
~ 10118 CHESHUNT DRIVE 82| Streel Address {P.0. Box Number iz Not Acceplable)
ORLANDO FL 32817
83
84 Cily FL 85| Zip Code

office or registered agent, or both, In the State of Florida. Such chan
agent. | am famlliar with, and accepl the obirgalions of, Section 647,

6

11. Pursuani 1o the provisions of Scclions 607.0002 anc 607.1508, florda Statutes, the above-named corporalion submils this statermant for the purpose of changing its registered
co\gaglaug]orci.md by ihe corporation's board of direclors. | hereby accopt the appoiniment as regislered
505, Flonda Statutes

CR2E034 (9/96)

ot

w 13 il changed, or on an attachmont wilh an address.
"
PA .S P LIy AN WA AVE oL

Vol dadiih i s e

BIGNATURE __ . e e e S
Signature. lyped rinled namie of regictireg & title: it apphcalke (NOTE: Heg storod Ageat signature required whes roing DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ST T ok RRRT; - ] Ghange Addition |
NAME LIVERA, GIQVANNI 2 NAME
staeer aporess | 10198 CHESHUNT DRIVE 1.3 STREET ADDRESS
ary-sr.ze | ORLANDO FL 32817 _‘ 14 ellY-§T-2P
] oime D LT Decee 21 T0TLE 1 Change [ Addition
(O J— LIVERA, KRYS 2 HAME
57 | STREET ADDRESS 10118 CHESHUNT DRIVE 2.3 S1REET ADDRESS
| crv.st.p | ORLANDO FL 32817 2,4 CI1Y-51-2iF
TLE 7 oeeete 31TLE [Jchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELY ADDRESS
CITY-5T-21P 34.CIY-ST-21P
THTLE T piteré 44 T0LE 1 Charge ™™ T_T Addition
2] NAME 4.2 NAME
£ | STREET ADDRESS 43 STREHT ADGRLSS
E’ CITY-ST.2IP a4 C)IY-51-21p
&1 e [ DeLeTe 51 1NLE [Jchange T addition
E,ﬂ HAME 5.2 NAME
f STREET ADDRESS 5.3 STREET AUDRESS
= [ omv-sT-np o 54 CIIY-$1-2IP
£ e [T oenie BITILE I Change [ Addition
B owwe 62 NAME
g STREET ADDRESS 63 SIREEY ADDRESS
e [ OT-sTzp ] - 64 CITY-S1- 7P
g 14, | do heraby certify thal the intormation supphed wilh this filing docs notl qualify for the exemption stated In Saation 118.07(3)(), Florida Statules. | further centify that the

information indicatod on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under alh; that
| arn &n officer or director of the corporalion or the roceiver ar trustec ompowered (o execute this roporl as required by Chapter 607, Florida Statules; and that my name
appears in Block

\ /: .:»v/a:z I PV A e B F I s’ 40

Apr 21 1997 8:00am



