SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ST D
PRCFIT . FLORiDAEE’AR?MEh;I’ (;F gT;TE HLE
CORPORATION RN R Sandra B. Morthants .
ANNUAL REPORT  GHiREZE: Secratary &F State gg Ny 30 P 317
1 998 SR DIVISION OF CORPORATIONS - -
' e et Ve DM
DOCUMENT R
1. Corporation NE‘I&N # P93000087967 (4) 'L{‘LL; e L ﬁ[\,z‘ FLO‘R‘DA

MAGIC ONE CHARTERS, INC.

LT

Principal Place of Business Mailing Addrass / o 78 ) o ] !

toes-irrseoroML /073 Ay l/ﬁ-Ba{’o 1003-HILESBORO MitE- tlfssoe &

HILLSBORO BEACH FL 33062 nfle HIL1 80RO BEACH FL. 30082 L Sou T WRTE T

us DO N HIS SPACE

’1‘ SOLE_A 3. Date Incorporated or Qualified
12/27{1993
2. Principal Place of Business - 2a. Mailing Address, : 4. FEIl Number Applied Far
2] /073 Hillsgoro MIE ] /073 HillsBoeo milg 65-0457009 Not Applicable
Suite, Apt. #, ato, Suite, Apt. #, etc. ) ) ] . ] $8.75 Additional

22 ¢ So uT h ] U SO Llﬂ 5. Certificate of Stafus Desired 1 oo Requi;e G”"’

City & State iy Clty & State 6. Election Campaign Financing %  $£500 MayBe
2s] H1LlsBoro bemzh £ [25] /:{- ills8o00 m | TrustFund contribution . . [ __ Added to Fees

Zip ] Country Zip Country 8. This corparation owes or has pald the current vear Intanglble
28] 330D [zs) Briiw md EI > 30 L2- ;I éWﬂ-ﬂD Personal Property Tax due June 30. | IYes [ |No

9. Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Agent

MURDOCH, ROBERT E S Nave a2t in] B TN e Sen)

633 TIMBERLANE ROAD 82| Street Address (P.Q. Box Number is N;t Acceptab!e)/’?ﬂ! / = Q/ mzz

TALLAHASSEE FL 32312 [O7F 758020
83

H N llsso00 Berch | EL | Boten

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing lts segistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s ba f directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, saction 607.0505, Flotida Statutes.
SIGNATURE MB2L IJ ~ C/S(J«j 2 - SRS 55

}}IU Signature, typed ot prnted name of reglstared agent and ttle if apphicable. (NOTE: Registarad Agent signatyfe requitod-wherrTingtating) DATE
12. ‘ 5 _ OFFICERS AND DIRECTORS 13. ADBHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN {2
TME © 1.4TME .
e & | ToRGuSON, MARLN e AnEOnE T oEs s B
sreeTanoress | 7171 CASINO MAGIC DR 1.3 STREET ADDRESS -12/05/ 98 01087025
CITY.STZIP BAY ST. LOUIS MS 14 CITY-ST.2P w7, D0 #3750, 00
TME [ 1 petere 217TMLE [ change 1 Addition
NAME 2.3 NAME
STREET ADURESS 2.3 STREET ADDRESS
crresTar 24 CITY.ST-ZP ] -
naE [ Joeteme 31 TITLE , [ change [ Adaition
NAME 3.2 NAME :
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 7 _Jaecmvstae
TITLE T loecete 41 TITLE
NAME azmET Y
STREET ADDRESS q_ss'rREE[i ;
CITY-STZIP 44 CITYST-2IP A
THLE T peLete SATILE / ] change ] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-ZIP 54 CITY-ST-2IP
e D DELETE 6.4 TITLE EI Change I:I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITL.STZIP 8.4 CITY-ST-ZIP

14. | hershy oerti{x that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
Indlcated on this annual report or supplemental annual sepprt is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an aificer or directer of the corporatign or e receivepor titistee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ¢r o il ith an address.

afthoh
SIGNATURE: & E REQUIRED ///5‘/? 4

e s el

i,

0111508

CR2E034 (5/08)



