PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 13 1997 8:00am
Secretary of State

. Corporation Name P93000087967 (4)
MAGIC ONE CHARTERS, INC.

DOCUMENT #

R0

Principal Place of Business Mailing Address

1008 HILLSBORO MIL & 1003 HILLSBORO MILE
HILLSBORD BEACH FL 33062 HILLSBORO BEACH FL 33062-2204
us us
3. Date Incorporaled or Qualified 3a. Daile of Las! Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0457009 Not Applicable
ile, Apl. 4, elc. Suite, Apt. #, et j
Suile, Ap e Y P ele 5. Certificate of Status Desired D $875 Additional
'El ?7_' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has Lability for intangible tax under s. 198.032,
;;I ;!';] 2—9| El Flarida Slalutes Oves e
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MURDOCH, ROBERT E 81 Name
633 TMBERLANE ROAD 82| Street Address (P.O. Box Number is Nat Acceptabla)
TALLAHASSEE FL 32312
B3
84| City FL Jssl Zip Code

11, Pursuanl te the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept [he obligations of, Section 607 0505, Flarida Statules.

SIGNATURE o PR
Sigeatu-g, ypad or pirntad name of reqisterad agent and wile  applicabk: {NDTE: Registered Agen! signature requred when ronglating) DATE

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

TLE D 7 pecene 1.1 TITLE [T change T Addition

NAME TORGUSON, MARLIN 1.2 NAME

sieeer avoress | 711 CASINO MAGIC DR 1.3 STREET ADDRESS

CITY - 57-21F BAY ST. LOUIS M3 39520 14CITY-ST-2P

e [T DELETE 2.1 TMLE [Jchange L] Addifion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 2 4CITY-ST.2IP

ILE L] DELETE 11 TIILE [J Change L1 Addition

NAME 12 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-§T-2IP 34.0TY-51-2P

TILE [T pecETe 417NLE [ change LT Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iy -ST- 2P 44 0ITY-ST-2P

THLE T peLeTe 51TITLE [J Change [T Addition

NaME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

Ciy-S1-2ip 54 CITY-5T-2P

ILE T DELETE 61TILE [T change [ Addition

NAME £2 NAME

STREE! ADDRESS 3 STREET ADDRESS

cily-51-21P 64 CITY-57-21P

14, | do hereby cerlify that Ihe information supptied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the
information indicated on this annual report or supplemantal annual report is lrug and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the corporation or,tha receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Stalules: and thal my name

appears 1n Block 12 or Block 13 if changed, 7mnt with an address. ?5-? Flo _9576/
o Sz [

VTN e R LY ]

CR2E034 (9/96)



