SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 24 1 997 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Sacretary of State S ecretarj 7 Of State
1997 DIISION OF CORPORATIONS
DOCUMENT # P93000081567 (8)
MAGIC PENCIL STUDIOS, INC.
LN
710 E COLONIAL DRIVE 710 E COLONIAL DRIVE '
SUITE 714A SUITE T14-A
ORLANDO FL 326800 ORLANDO FL 32600 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ | , 112971008 05/01/1896__ |
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 593000722 ot Applicable
Sule, Apt. #. elc. | Sute. Apl 4 ele 5. Cenificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & Slale 8. Hection Campaign Financing $5.00 May Be
—2‘3] 5‘ Trust Fund Condribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Itangible
;I E ?a] El Personal Property Tax due June 30. 1 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
YEE. USA 81| Name
620 E MARKS §T 82| Stweot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603

83

84| City FL B5

11. Pursuani 1o the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its rogistered
office or registeted agenl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE o S .
Signature ypes of pinted name: ol 1eg.stored pgont and tile d appicablo (NOTE Apgislered Agent signaturo required when reinslating) DATE

12. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD CF DEcETE 1170 [T Crange  [J Addition

NAME YEE, LISA 12 NAME

seeranoness | 620 E. MARKS ST. 1.3 STRELT ADDRESS

CITY-ST-2P ORLANDD FL 14 CITY-§1- 2P

TNLE WD L] petete 24 MILE [JChange  T_] Addition

NAME FELDMANN, SCOTT 22 NAME

seeTapoeess | 620 E. MARKS ST. 23 STRECT ADDRESS

CITY-51-2F ORLANDDO FL 2.4Gi1Y-§T- 2P

TILE TJ DELETE 31T0LE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

GITY-§1-21P 34 0TY-§1-2IP

TME IBHEE 41T [T Change L1 Addirion

NAME 4,2 NAME

STREET ADDRESS 43 5THEE] ADDRESS

CiTY-§T-21P 4401Y-51-21

e 1 oELEE 5.1 THE [ Tchange [J addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54CiTY-81-2P ]

TILE T DELETE 6.1TILE [Tchangs [ Addition

NAME 6.7 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

STy -ST-2IP 6.4 CITY-$1-2IP

14, | do hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes | {urther gerlify thal the

information indicated on this ugl report or supplomenial annual report is true and accurale and that my signature shall have the same logal effect as if made under odth; that
{ld]

appears in Block 12 or

| am an olticer or director W0 CQIpora oiver of rustee empowered to execule Lhis repart as required by Chapler 607, Florida Statutes: and that my nama
] chang#d, © attachment with an address.
%’ v . N L R~

N R B R A TNSA N R B

CR2E034 (4/97)



