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

CORPORATION oRgA DEPITIIEN O S1E Jan 28 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # P93000081567 (8)

1. Corporation Name

MAGIC PENCIL STUDIOS, INC.

N ORI

Principal Place of Business Mailing Address
HO E COLONAL DRIVE 710 € COLONIAL DRIVE
SUITE H4A SUITE 74-A .
ORLANDG FL 32000 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
11/22/1993
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
] &¥G Vassar iy 6] gve Voasser Hree ¢ 593200722 Not Applicabic
Suite, Apl. 4, elc. Suite, Apt. #, et i
e, Av ot wie. Ap oo 5. Cerlificate of Status Desirezd L_.] $B'75 Additional
E ?{I Feo Required
. City & State City & State 8. Election Campaign Financing $5.00 Ma
. . y Be
E] 0//&4(/0, Fz— a Of/ﬁﬂ(/o , ,ﬁZ Trust Fund Contribution ] Addod 1o Fees
Zip Counlry Zip ’ Country 8. This corporation owes or has paid tho current year Intangible
;1 -.?ZJO‘/ EI UJ m JZJO‘/ EI UJ Persanal Property Tax due June 30. Ovyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
YEE USA B1} Name
1]
620 E ms ST B2| Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32803

B3

B4 City F L 85

Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in Lhe State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmen! as registered
agenl. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Sialutes.

SIGNATURE I
Signature, typod o printed name of registared agord and tille f applicable (NOTE Rogistarad Agent signature roguired whon rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DELETE T1ME T T Change L Addition
NAME YEE, LISA 1.2 NAME
streeraporess | 820 E. MARKS ST, 1.3 STREET ADDRESS
LITY-ST-2P QRLANDO FL 14 CITY-61- 2P
THLE VPD T veLete 21 THTLE Tl change [ Addition
HAME FELDMANN, 8COTT 2.7 NAME
smeeraporess | 620 E. MARKS ST. 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 2 4CITY-5T- 2P
THLE [T oELETE 11 TTLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-21P 3.4.CITY-ST-2IP
TIE ] beee 41TITLE [T change [T Addition
NAME 4.2 NAWF
STREET ADDRESS 43 STREET ADDRESS
oITY-§1-2IP 440TY-S1- 2P
TILE T peLETE 51 TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P £ 4 CITY-ST- 2P
TITLE L] peLert 61TI1LE [J change [ Addition
NAME 62 NAME
STREEY ADDRESS £ 3 STAEEE ADDRESS
CITY-ST-2IF _ 64 CITY-ST- 2P
14. | hereby cartify that the information supphed wilh this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporlar supplemental anhwal report is true and accurate and that my signalure shali have the same fegal effect as if made under cath; that | am an

officer or directer of the cogiraln or the recgiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chfingegetr gn Wgn address.
’Z

nd »

CR2E034 (10/97)



