FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:)FE‘:SOHFA::'ON / . .Qf.% FLORIDA DEeAH'IMU\u' OF STATE May 1 9 1 997 8 : Ooam

Sandra B. Mortham .
ANNUAL REPORT

1997 . UIVIS';JZGE)?&(;!;JC;:F%Z[::>0Ns Secretary Of State
POCUMENT # P94000000575 (8)

1. Corporation Name

MAGIC INTERNATIONAL TOURS, INC.

. AR AT

Principal Place of Businoss Mailing Address
1420 W WATERS AVE 1420 W WATERS AVE
BUTTE 105 SUITE 105
TAMPA FL 33604 TAMPA FL 33604-2830
3. Date Incorporeted or Qualilied | 3a. Date of Last Repornt
L 12/17/1883 08/19/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE1 Numbor Applied For
m et e 5_9_‘3_213_5__40__ . Not Applicable

Suite, ApL. #, eic. $8.75 Additional

6. Certificate of Status Desirad 03

?ﬂ o L Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23] i TwstFund Contibuion [ Addod o Feos
Zip Country | 4ip _ Gountry B. This corporation has liabifity for intangible tax undor 5. 192.032,
24] sl ool [ Florida Statutes [lYes [Jno
§. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLOW. CATANA 81| Name
420 W WATERS AVE 82} Stroel Address (P.O. Box Numbor is Not Acceplable}
SUITE 105 S
TAMPA FL 33604 83
84} cy FL 85| 7ip Codo

1. Pursiant 10 the provisions of Sections $07.0502 and 607 1508, Florida Sialules, the above named corporation submils this statement for the purpose of changing its regislered
office or registered agant, or both, in tho State of Florida. Such change was authonzed by the corporation’s Doard of direclors. | hereby accept the appainiment as regisiered
egent. ! am familiar with, and eccopt the obligations of, Section 607 0505, florida Statutes.

SIGNATURE

‘Srgratyre, typad or printed naie ol registired agenl and tile il Bpfiicat e " INCOY : Registered Ajent signature required when remstalibg) DATL
12} oriictrs NpDiRLCTORs B8 . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
WILE P [ beckie RRTIT: O Change 7 Addiion } &5
NAME FLASHER, PAUL 1.2 NAME §
sweeraooress | 1420 W WATERS AVE SUITE 105 1.8 STREET ADURESS 9
Ty -51-2P TAMPA FL 33604 o 14 CITY - 51-20P _ &
TTLE V T oELeTe s B [Jchange [ Addition 1O
HAME BOLOGNA, CATANA 29 NAME
| sweeraporess | 1420 W WATERS AVE SUITE 106 9.8 SIAEC| ADDRESS
oY-St-7 TAMPA FL 33804 2.4 CIY-S1-200
TLE oo goeiee T Faome T [T Changz .1 Addition
NAME 32 NAME ‘
STREET ADDRESS 33 5TRLE] ADDRESS
DITY-ST-2P e § e cmrsrar N
TITLE T berte A4 TILE [ change [ Addition
NAME 4,2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-St-2P o - ] 48CNY-51-7P
TLE T T T T e | BT - T Change [ Addition
NAME 52 NAME
STREET AODRESS 53 STHEE] ADDRESS
oY-§1-79 54 0TY-51-7iP
R T T T 0 baee et [ cange [ Addition
T 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
Y- ST-2P e ] sacnv-si-ze
14. | do hereby cerlify that the infarmation supplied with this filing does nol qualily for the exemphon stated in Section 119.07(2)(i), Florida Statutes. | furlher cerlily that the

Information indicated on this annual roporl of supplemental annual reporl is trge and accurate and that my signalure shall have 1he same legal effect as il mads under oath; thal

I am an officer or dirostor of the corparafion or 1he recever or 1y ged Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 13 M on an atlachm . /
P N T Y e e a2 -

et 7 LS D O s oAl 2




