FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT GRLE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale F l L E D

DIVISION OF CORPORATIONS

1997 XD g7 JuL -8 AN 955
POCUMENT # P94000084815 (7) CEOKE [T CF STATE

Corporation Name i

MAGIC FINANCIAL SERVICES, INC- TALLAHASSEE, FLORIDA

i | (RSN

100 COMMERCE STREEY. STE. 100 103 COMMERCE STREET. STE. 100
LAKE MARY FL 32741 LAKE MARY FL 327466237
3. Date Ingorporaled ar Qualified 3a. Dale of Lasl Report
11/18/1994 (4/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;l —2—5] APPUED FOH 59-3454366 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. i
___] P ' P € . 6. Cerlilicate of Slatus Desired O $8'75 Adc!ntlonal
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Conlribution 0 Addoed to Faes
Zip Country . Zp F Country 8. This corporation has ligbility for iptangible 1ax under s. 199.032,
24 EE—I 2?| 30] Floriga Statutes ves {JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Registerod Agent
LABRET, STEVEN M B[ Namo
801 N. MAGNOLIA AVE-u STE. A 82( Strect Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801 .
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose af changing its registered
office or registered agent, or polh, in the State of Florida. Such chﬂngc was authorized by the corporation’s board of directors. | hereby accept the appointment as regisler?d
agenl. | am farniliar with, and accepi the obligalions ol, Section 607.0505, Florida Statutes.

SIGMNATURE . - S _ _
Signahwa. Iyped of printod nama of rogisieted agent and stie {1 applicable. (NOTE: Rogistared Agont signatare requited when reinslaling) DATI
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE [T otLeTE T1TTF . ange L1 Addition
NAME aOREIRA, STEVEN 1 2AME S NI NIN '_;l‘,'? ‘—:: S Ll — mij;m'-"
sweer aporess | 103 COMMERCE 8T, STE. 100 1 STREET ADDRESS HD i’ 1 1.':‘3 .;;:Dl 1 1,5'_"9.1 1
giy-51-2P LAKE MARY FL 32741 14 CMY-ST_ 7P wRRR1TI TS ekkR] 73,695
TILE CT oeLee 217IMLE [Tchange 7 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-51-2IP 2 4CNY-$7-2F
HTLE ] peicie 34 TLF [JChange ] Addition
}MME 3.2 NAME
STREET ADDRESS 3.9 $IREET ADDRESS
CITY-§T-2IP 34.CY-51-2P
s LI Deene PRI [T change 5 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
Ity -ST-21P 44 CIY-ST- 2P
TITLE L] peLete 51 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
Chy-§1-21P 5.4 OITY-§1- 20 e
TILE 7 DELETE B11TLE nge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ANDRESS
CHTY-§T-2IP 64 CITY-S1-71P

14. T do hereby certily lhal the information supplied wilh this filng does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Sza%me&%\‘gﬁhﬁr certify hat the
information indicated on ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eNEBEL as if made under path; that

Ok or the receiver or truslea empoweted Lo exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

or on an atlachment with an address.

SEARO L W Ly b / /5n Q= e 7 CrlY

| am an ofticer or director of the carpor,
appears in Block 12 or Block 13 if ¢h

a1 7 1S L. BT .1 0

CR2E034 (9/96)



