FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . % 4 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 Ooal’l’l

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P93000041454 (8)

1. Corporation Name

MAGIC MARKETING CONCEPTS, INC.

t

A II!IIIIMIINIIIIIIIII!!II!IiITIlﬂ!INIYIIIIIIIII?I“IIL\_.

Principal Place of Business Mailing Address
10118 CHESHUNT ORIVE S0118 CHESHUNT DRIVE .
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4. FE! Number Appliad For
21 26] _59-3186705 Not Appliceble
Suite, Apt. #, atc. Suite, Apl. #, elc. i
uie. AP e e B. Corlificate of Status Desired [ $8.75 additional
22 ;;I Fee Required
City & State City & Stete 6. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the currep year Intangible
24 25 {20] [30] Personal Property Tax dus June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
LWVERA, GIOVANNI 81| Name
10118 CHESHUNT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32017

a3

84| Ciy ' - FL—IesJ Zip Code

11, Pursuant la the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamdiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE - e
Stgaature typed of printod nanwae ol registerod ages and ke il applicable. (NQTE: Registared Agent signatute faguired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE L1 TITLE TFchange  [J Addition
NAME LIVERA, GIOVANNI 1.2 NAME
sweeraooniss | 10118 CHESHUNT DRIVE 13 STREET ADDRESS
CITY-$T. 2P ORLANDO FL 32817 / 14 CITY-ST-2¢
TLE 1) VDELETE 24 TILE [Tchange [ Addition
HAME LIVERA, KRYS 22 NAME
swreTancress | 10118 CHESHUNT DRIVE 2.3 STREET ADDRESS
CTy-S7-2P ORLANDO FL 32817 2 4CITY-§T-2IP
TLE ] DELETE 317IMLE [dchange [ Acdition
NAME 32 NAME
STREET ADURESS : 33 STREET ADDRESS
CITY-ST- 7P 34.CAY-5T-7P
TiTLe 7 oELETE 41 TITLE ~ [dchange ] Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily- §1- 7P 44 CiTY-§T-2IP
TILE LI DELETE 51 ITLE ‘ J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 5.4 CITY-ST-2IP
e CJ DELETE BATITLE ) Change | Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-81- 7P 64 LDy 27
14. | hereby cerlify thal the inlormation supplied will this filing glaee

ROt qualily for o xemghtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemeprEfannug art is 10 and accysdte and Jhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg T trustee empojvered jerexecute PYis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. agop.4a

cHfhont with an addrgss.

CIAMATIIDE. 2.0 O% PR e P TR 4

CR2E034 (10/97)



