FILE NOW: FILING FEE AFTER_MAY 118 $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENT DF STATF
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000093268 (8)
MAJICKEY CO. INC.

1. Corparation Name

Principal Place of Business Ma Img Al Iu (353
BS17 §. 2987 ST 91517 S 2157 87,
SUME 6A SUITE 6A
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Date Incorporated or Qualifed | 3a. Date of Lasl Report

12/23/1994 04/21/1995

2. Principal Place of Busness [ 2a Mamg address 4. FEINumber Applied Far
- - . . 261 . m . I\_Jot Ap'ﬂmab
Suile, Apt #, ete Sute, AL, et 5. Certircats of Status Daosired O ss 75 Additional
- Fee Required
) 6. Elaction Campaign Financing $5.00 May Be
231 Trus' Fund Contmhutnon . Added 1o Fees
210 __ Gounlry 2ip - Courilry 8. This Cormratmn has ﬂ']h\![y for |nmngmio tax under 5 199.032,
;I 25] 29] 1»301 Florida Statutas [] yes [Che
g. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglslered Agent
o S et e S a
ALBERTS, EDMUND 821 Stront Atdrans B0 Box Rrber 5 Nt Accapiatie;
915-17 S. 215T ST. i )
SUITE 6A 83
Hmvwooo FL 33020 73747 City T T FL ‘{35] Zip Code:

. Pursuant 10 the provisans of Sectiors £07 05
or registered agenl, or bolh, 1 the State of Flonzlia S
farmiliar wath. and ac cept the ab hgdllo 1% of, Sectin: ,bl 702

SIGNATURE

a w 7 0B, Flanicda Statates, the above naniad cmporatnﬂ subyits this statement foe the purpose of changing its registered office
i hang e was aathorized by the corparatan’s baard of diactars | horely accent ne appointrment as registerad agent. 1 am
105, Flanda Statutes

S p ot Myl U and fer el r g et T Bt A S r-'v-‘;-m---'\.-.'.--;'zlw‘r:;;"-ﬂ ’ T DAl &
12, OFFICE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D o 3 B BN [ [ Crangs [ Addtion ?_
NAME mms; EMND 12 NAME ;g
st aconess | 2307 ST. ANDREWS RD. VASIRE | AU 55 b
CiTy - §7- 21 Hou-YwOOD FL 330?’ o o o RAcTrest R Lo %
e }L' =C TAES . [perre ERELT; O3 Crange [ Addton | ©
NAME ZLeFAE /fL £ S . LR
STREET ADDRESS Nt L > M 3/‘ L?L’ < ﬂ: (s 2ASIRLI ] ADERE S,

L onestar f:‘? begolr. Fer Tom e d)  Reaen s e e

Tt [JbeLEee 31Tk [ Change [ Additias
NAME 12 NAME
STREET ANDRESS 3% SIHEE( ADDRESS
CITY- 51 2IP e . L 71_11_9[_?‘-.‘3]”3\? N o
THLE ] DeLETE 4 i1TF [ Chage [ Addrion
NAME 47 Ml
S7REET ADOFESS 43S FEET ADDAESS
Cuy-S1- 2P SN e il L L AN WO e e e e
T [] DELFTE 507w [ Change  [C] Addton
MAME £ 2N
STREET ADDRESS §35QEr 1 ADURESS
EHI’—S['Z\P R — = - PR - S, 5':: f‘ RI Z" - - - —_—— e e e me e e e e e e —
TILE (1 DELETE € 1TME L] Crange  [] Addition
WAME 62 NatE
SIRELT ADDRESS 6 3 STREET ADGRESS
CiTv-S1-21P G40 §1.2F

14. 1 do hereby certfy that the information supphesd witin this fing is volantarly furnished and does not qually for Be examplion stated o Section 118.07(3)(x), Florida Statutes | furtner
cerlify that the information indicaled on this asnual repot or suppiceiental annual repon is true and acourate and 19at my signature: sha'l have the same legal eflect as Il made under
oath; that Lam an officer or dirggdo of tie corporahion or the raceiver or trustee empowered to exacute this report a5 reduired by Cnaptes 607, Flonda Statutes and that my name

appears in Block 12 or Blod Vrmnund o prvan attaghyrent with an acklness
” of-79-95L (954 0% sy

ATURE AND YPED OR PRINTED N-lME OF SIGNING OFFICER OR DIRECTORA Lyt Bl

SIGNATURE:




