FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

£

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporahon Name

FAMILY MAGIC ADVENTURES, INC.

Brivcipal Plazse of Business

'DOCUMENT # P94000025216

(0)

Mailing Address

A

1 SE 3R0 AVE. 1 SE 3RD AVE.
225 2255
MIAMI FL 33131 MIAMI FL 33131
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o N 03/29/1994 05/01/1995
2. Prncinal Place of Business 2a. Maiing Address 4. FE) Number Applied For
21] e 26] e, Not Applicable
Sute, Apt ¥ cle | Suite, ApL #, etr. 5. Gerfifcate of Slatus Desired 0 s8_75 Additional
2721! ) e 27| o Fee Reguired
City & Stre | Cily & State 6. Election Campaign Financing $5.00 may Be
[231 o 281 Trust Fund Contribution Added 1o Feas
210 . Coraritry o p | Country 8. This corporation has liability for intangibla tax ungier s 199.032,
B 25 ) 20| 30/ Florida Statutes (0 ves ONo
o __ 9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglsiersd Agent
81| MName
BERNSTEIN- JOEL 82| Street Address (P.O. Box Number is Not Acceptabie)
9701 BISCAYNE BLVD.
MIAMI FL 33138 83
84| Ciy . FL 85] 2ip Coda

[ 15, Pursuant 10 e provisions of § 5 6070507 and 607 1508, Florida Statutes, 1he above-named corporation submita this statamant for The purpose of changing its registered offce
or registered agent, ar bath, in the Staty of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
farrhar with, andl accep the ohligations of, Socbon 6070505, Florda Statules

SIGNATURE _ e —
e e o e 2 O fe gt 8t ad L gt NOTE Registered Agent tgnarre regured wher reinstatigh DATE &
12, T OITICERS AND DIRECTORS R 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 S
WL CD [C] DELETE 1 1TI7LE [ Crange  [] Addition | =
L. EWEN, HENRY 12 MAME 3
swinvatrzes | 4750 SW 57 TERRACE 13 STREET ADORESS &
LY 512 DAVIE FL , 14CHY-57-20 &
(R A ) T [ ] DILETE ZATE [J Chinge [ Addton | @
HitkE TWYMAN, BILL 22 NAME
siterazoness | 420 PARTRIDGE CIRCLE 23 STREET ADDRESS
| o staw SARASOTA FL o 240TY-5T-2p
Tif D {1 DELETE 3ATHLF * [ Change [C] Addition
At ZELAYA, JOHN EPRUE;
s aneagss | 699 GLEN RIDGE 33 STREET ADDRESS
C1y-80 77 KEY BISCAYNE FL ) 340NTY-SI- 2
1T [ DEcETE ERB T [) Crange  [] Addilion
het: 42 NAME
SEREE | ANCRE S 43 STREET ADDRESS
Lot f 44 CITY-5T-2P
MLt [1DELETE 5 1TIME [] Change [ Addition
hass 52 NAME
SR AL RESY 53 STREET ADORESS
CHf-51-2F o e S4CITY-51- 2w
et [} DELETE B 1 TITLE [ Change  [] Addition
Hakti 62 HAME
STRLL T ALLRLSS, 63 SIHLET ADDRESS
RIS ) - 640ITY-51- 1P

14, | du herdoy cerlity that he information suppied with fis Tring is vointary furmished and doas ot qualfy for the exemption staied i Section 119,073, Fiorida Staltes, | further
cerify that the infarrnation indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oalhy that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statudes; and that my name

appears in Bock 12 o Block 13 1f ehanged, pr on geyatiachment with an address.
SIGNATURE: _ CRAVAmMm A~ 2 21-9¢ (:fi’ SF;?I':?J"L)’M

SIGNATURE AROMYPEDJOR PRINTED NAME GF élGNJm OFFICER OR DIRECTOR




