FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT
CORPORATICN
ANNUAL REPORT

1997

o2t FLORIDA CEPARTMENT QF STATE

P Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARNIVAL MAGIC, INC.

Principal Place of Business

B840 NW 106TH DR.
NORTH MIAMI FL 33169

Mailing Address

840 NW 186TH DR.
NORTH MIAMI FL 33163-3841

FILED
Feb 18 1997 8:00am
Secretary of State

(TR O L

3a. Dale of Last Report

05/01/1996

3. Date Incorperaled or Qualified

01/24/1995

2. Principal Place of Business 2a. Maiiing Addrass
21] 26

4, FE! Number Applied For

650566452

Not Applicable

L Suite, Apt. #, etc.
22| 27]

Suite, Apt #, etc.

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] ;8_| Trust Fund Contribution Added to Fees
| Zip Counlry Zip Country B. This corporatian has Liability for intangible tax under s. 199.032,
24] ;.:)] ;9—‘ 30 Florida Stalules vos [INo
9, Name and Address of Current Registered Agent 10. Neame and Address of New Registered Agent
SHAW, MARION 81| Name
840 NW 186TH DR. 82| Street Address {P.O. Box Number is Mol Acceptable)
NORTH MIAMI FL 33169
83
84| City 85! Zip Code

FL

agenl, t an farmiliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant lo Ihe pravisions af Sections 07,0502 and 607.1508. Flonda Slatutes, the above-named corporaton submils this statement for the purpase of changing ils 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

Signtute, typed or printed name ol tegizhered agior aed Hllo o appical (NOTL Hugslercs Agont sigrature requited when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T pecete 11 TILE TTchange  [J Addition
NAME SHAW, MARION 1.2 NAME
sireet aporess | 840 NW 188TH DR. 1.3 STAEET ADDRESS
LTv-51-2IP NORTH MIAMI FL 33169 14 CITY-ST-2IP
WILE [T GeLETE 2 1TITLE [T change 3 Addition
NAME 22 NAWE
STREET ADORESS 2.3 STREET ADDRESS
C1y-81-2 2. 4CTY-5T- 29
L [ oELETE 31 TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADERESS
CTv-51-2F 3.4 CITY-ST-2P
THILE ] DELETE 41TIILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C1y-5T-2P 44 CITY-ST- 2P
TTLE [T oeLeTe 51 TILE [ change ] Addilion
NAME 57 NAME
STREET ADORESS 53 STAEET ADDRESS
CIv-$1-2p 54 C1TY-51- 7P
Tl [J oELEE B4 TLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STRELT ADDRESS
C1v-51-2IF B4 CITY ST 7P

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

T o8 3

14. | do hereby cerlily that the infermation supplied wilh this filing does not gualy for the exempbon stated m Seclhon 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or ditector of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e - o Sy S

CR2E034 (9/96)



