FILE NOW: FILING FE

PROFIT
CORPORATICN
ANNUDAL REPCRT

1996 e
DOCUMENT # P95000007503 (2)

CARNIVAL MAGIC, INC.

FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Secretary gf State. s
DIVISION OF CORPORATIONS

Mmlm;&ddfes% -
840 NW 185TH DR.
NORTH MIAMI FL 33169

Principal Place of Business

840 NW 186TH DR.
NORTH MIAMI FL 33169

VAR A M

3. Date hoorporated or Guaifed | 38, Dato of Lagt Report
e | ot24i1995 Hf-13-G4
2. Principat Place of Business : 2a. Malling Address 4. FE! Number B Applied For
-1 g SELAG.NG S
m S’ ¢ e /J b‘?__‘__.__.lg é 'Dﬁ. ?G—l, 5 q'_Q_l\(,,Q,L,‘e__B_ DKIUG é‘:‘ - 035 0 b q S < Not Applicable
Suile, Apt . elc. _., Sdite Ant 4, el 5. Certificate of Status Desired ] $8.75 Add_i!ional
22 ngl ) o Fee Reguired
Gity & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
M" 27 § W pmy Wi 2 éﬁ 28] No o M A m [, 56 Trust Fund Contribution O Added to Fees
2p | Country L ~_ Country 8. This corporation has labllity for intangible tax under s 199,032,
E;:l 3 3 /Jﬂfi 257!;77 _‘a‘ u&ﬂ rzsl 3 3/4? _E(ﬂ u -&ﬂ . Florida Statutes Yes [JNo
9. Name and Address of Cu'rfggVt"&g‘g_l._f,_tg_r_gq.ﬁgiegt T 7 10. Name and Address of NewRegistered Agent
81| Nane
* SHAW, MAR'ON (82| Sireol Addre \
840 NW 188TH DR. A
" NORTH MIAM: FL 33169 83
Y
A 84| Gity FL 85| zip chug

ermagistered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's boa
famikar with, ocent thg obligations of, Seclion 607.0505, Florida Statutes.

e Mﬂﬂloﬂ

11. Pursuant to the provisons of Soctions 607.0602 and 6071608, Florda Stalutos, 16 above namod sarporation subimits this statement for

the purpose of changing its registerad office
rd of directors. | hereby accepl the appaintment as regislered agent, | am

e Y~J3-96

Slgnatra. typod o peirled nan e of regislered aent aret Gty if a7y dizatile B (NOTE : R 3 <ered Agenl sigearsre recuires whan reistating) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
T Maris v ShHwroo | LT 11T 3 Change {1 Adiiion
NAME PRespENMT [ DwvER 12 NaME
seeaoress | g § o AW - 1€ 0 T Do 13 SI4EE T ADDRLSS
CHY-§1-2p Mo Tt M ignne, !’:_{.___}_3/.”@79 LAC0Y-S1-AP |
TILE [C] GeLETe Z1THLE [ Cnange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STRFFT ADDAESS
ony-sT-2e B} _ e ZACITY-ST-2E ]
TITLE [) DELETE ERRIIN [ Change {71 Aadition
NANME 3.2 NAME o
STREET ADDRESS 33, SIKEFT ADDRESS
CHY-S§T-7p . e | 34CiTY-81-7p
TITLE [} DELETE 4.1 ILE [ Change [ Addition
NAME 47 Nt
SIAEET ADDRESS 43 STREE) ADDRISS
CITY -S1-21P L &4CHY-ST-2P N
TLE [7] DELETE 5 11I1LE [ Change [ Additon
NAKE 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LY. ST- 2P e e RBSAINSLAE L @O0 1209 = i
TIME [JDELEE b6 tTINE . "DS:’UB!QS“OIB?E“ nange [ Addtion
HAME GZNAME | *$¥200. 00 7/ \
STREET ADDRESS 6.3 SIREET ADDAESS -6 )
ewestge | oy 64 CITY-S1. 71

oath; that | am an afficer or director of the corparation ar the recever or frustec empowered 10 execute 1h
appears in Block 12 or Block 13 if changad, or on an attachient with an acidress.

SIGNATURE: _ 0 —— Moo NJ/#_’%_W

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby cerlify thal the informiation éﬂhp\iad with this fiing is volunlaly furnished and doss not qualily for the ex:
certify that the information indicated on this annua’ report ar supplemental annual report is true and accurale and 1

‘%ption stated in Section 119.07(3)(k), Fiorida Stalutes. | furlher
it my signature shall have the samne logal effect as if made under
is report as requived by Chapter 607, Florida Statutes; and that my narne

{1396 208 b5 i- 1l

Dete Disstnie Prone &

CR2E034 (12/95)



