FiL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPLRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oroony o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90299 045 ***1 50.00

DOCUMENT # PQ4000006621

1. Corporation Name

ISLAND MAGIC ENTERPRISES. INC.

AR LAY WA

Principal Piace of Business Mailing Address
4111 NE 24TH AVE. 4111 NE. 24TH AVE.
LIGHTHOUSIE POINT FL 33064 LIGHTHOUSE POINT FL 3064
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Quatifed
01/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;,l ;El 65—{)465333 Not Applicable
Suite, Adt #, efc. Suite, Apl. #, efc. . iti
I M uie. AP 5. Cenlifcate of Status Desired O $8.75 Additional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
;;I El Trust f und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
zl [2—51 _2;] [;l Persoral Property Tax. O ves liﬂ'No
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMILLAN, JAMES K - o
. . 1t
4111 N.E. 24TH AVE. Street Advidress (P.O. Boy Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 a
84| City F L 85| Zip Code

11, Pursuant to the provisions of Scctions 607,050: and 607.1508, Florida Stats tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as reg?red

agent. | am familiar wi ac al ogs of, 607.0505, Fiida Statutes.

SIGNATURE
or printed neme of registered agen® and titte | applicable. (NOTE: Registered Agent sig req red whan i DATE ~ / 4 v
12. ¥ OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME MCMILLAN, JAMES K 12 NAME
streeTaooress| 4111 N.E. 24TH AVE. 13 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33064 14 CITY-ST. 2P ,
TITLE VP [ DELETE 24 TITLE e ) #’Change (] Addition
NAME MC MILLAN, JAMES KENT J 22 NAME ,ﬂ[ﬁ/tfp/ﬂ‘/ \779/”% ﬁ)’f_’; VL,
STREETADDRE 55| SR AN-BERNARDINO TR -2 ) Mef STREET ADDRESS s JFes LR z7 e
CITY-ST-2P BELRAY-BEACH-FL-33445— h Niorvstar | Bp P/ JM )4: g 2L
TIME [} DELETE 31TIMLE s ClChange  []Addition
NAME 32 NAME
STREET ADDRI §5 33 STREET ADDRESS
CITY-ST-ZIP 34 CIMY-ST-ZP
Tme [J DELETE AATITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
Tme ) DELETE 51ATILE ClCrange [ Addition
NAME 5.2 NAME
STREET ADDRI S$ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
M Ol DELETE 81 TILE [IChange L] Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereliy certify that the information supplied wil 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ;;ertify that the ir farmation
indicalzd on this annual report >r supplemental anhual report is true and accurate and that my signature shall have the same legal effect as f made uder cath; that | am an
officer or director of the corporetion or the recei Jer or lrustee empowered larexecute this report as re yuired by Chapt.:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changell,;m ith an address,

aylime Phone #

ill other like empowered. / ‘
. #
SIGNATURE: -? 2 4%2__ 7 Gy U T SEE 2|
sr JRE AND TYPED OR PRINTED NAME OF SIGNING OFFiCt i OR DIRECTOR 4 Day’ ’

CR2E034 (11/98) a150a91




