(e YRRy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - T oA .
CORPORATION A o e e Jun 10, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 06-10-1999 90023 003 ***558 75

DOCUMENT # PQ4000084815

1. Corporation Name

MAGIC FINANCIAL SERVICES, INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/18/1994

2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 1230 SCﬁi Q27 |26] 59-3454366 Not Applicable
Suite, Apte#, eto. 4 Suite, Apt. #, etc. ] ] $8.75 Additonal
zl §hw j ',-( / O 0 2—7| 5. Certifcate of Status Desired @ Foe Required

Principal Place of Business Mailing Address
103 COMMERCE STREET. STE. 100 103 COMMERCE STREET. STE. 100
LAKE MARY FL 32741 LAKE WARY FL 32744

N

Ciﬁ State FL_ City & State 6. Eiection Campaign Financing $5.00 may Be
Z\ e hﬂ Wwe El Trust Fund Contribution Added to Fees
}
¢ Cc‘“{‘t}’ Zip Country 8. This corporation owes the current year Intangible
m ng ) S/ O H S I‘] E B\ Personal Property Tax. [ves Flo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LABRET, STEVEN M " Rege + Sohud mar
501 N. MAGNOLIA AVE., STE. A 2| SwespiesdR BRI F BWE B 202

ORLANDO FL 32801 83

“| “Alamorie Sprines  FL P ZXT01

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Yer 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. | hereby accept the appointment as registered

agent. | am fgmiliar with, and accept the obligations of, Section 607.0505, Florda Stgjutes. p
e Polh SRl “Bagle. + SOhuditan PA_Prmdard 50199

grtafure, typed or printad name of registered agant amf ule apolicéﬂe. (NOTE: Registered Agent signaturs required when remstating) S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TIMLE D [ DELETE 1.1 TITLE [JChange [ Addition E
NAME MOREIRA, STEVEN 1.2 NAME 3
swweeraopress| 103 COMMERCE ST., STE. 160 13 STREET ADDRESS &
CITY-ST-2IP LAKE MARY FL 32741 ) 1 4CITY-5T-2P &
Trie ViGZ Presyadent [V @Sl peLete 21Tms CiChange  [JAddition ©
NAME L\Y\d(l Ve 22NAME
smeetancress| AYY Bl 4 dq CM)COd S‘l" 23 STREET ADDRESS
cmy-sT-2P ﬁ [fammte Serinas L 327701 2 4CITY-ST-ZP
TME VP|Zecretfard ¥ [ DELETE 31 TRE [lChange [ Addition
we | Terr| Zucch sowue
STREETADDRESS| | 2 { p 11 Ow/‘H Lake D( . 3 STREET ADDRESS
CITY-ST-2P b()ﬁﬂ,u befiu FL D571 34, GITY-ST-ZIP
TITLE ' [] DELETE 41TITLE [JcChange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TITLE [] DELETE 5.1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-5T7-ZIP 54 CITY-5T-ZIP
TITLE [C] DELETE 6.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 8.4 CITY-ST-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutgs; and that my name appears in
Biock 12 or Block 13 if changed, or onfanattachment with an address, with all other like empowered.

SIGNATURE: MM Szsa, g A 75 ] 255 G0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




