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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 26 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000007503 (2)

1. Corporation Name

CARNIVAL MAGIC, INC.

100 00O

Principa! Place of Businass Mailing Addrass
840 NW 186TH DR. B40 NW 186TH DR.
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1995
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0586452 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, etc. iti
A P 6. Certiticate of Status Desired ] 55.75 Additional
Eg'] 27 Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
?s-l 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the ¢ 1 year Intangible
;I ;;I ’m ;] Parsonal Property Tax due June 30. Yes  [ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAW, MARION 81| Name
840 NW 186TH DR. B2| Street Address (P.O. Box Number is Not Acceptable) -
NORTH MIAMI F. 33169 .
aa I
84| City FL ‘as] Zip Code -
11. Pursuant 1o the provisions of Sectiens 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad "'i
office or registerad ageni, or bolh, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes, .
SIGNATURE
Stgriature, typed or printed name of regeslosed agent and tille i apphcabin (NOTE . Registered Agemt signature raguirad when reinstaling) DATE
12, OFFICERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
me P T DeLETE 1A TILE [ crange [T addition £
NAME SHAW, MARION 1.2 NAME
seevappress | 840 NW §88TH DR. 1.3 STREET ADDRESS
CATY- 5T- 2 NORTH MIAMI FL 33169 14 CY-ST-21 &
TILE 3 Decite 21 TILE [T Change ] Addition | ©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-20 2. 4040y -51-2IP
TILE [T pecere 3.1 TITLE [T change [T Addition
KAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 3.4 CITY-S5T-21f
MLE | mEE &1 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEV ADDRESS
CATY - 81- 21 44 CITY-ST-2P
TILE T oetete 51 TILE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
THLE T DELETE 6.1 TITLE [] change 1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T- 2P B.4 CITY - 5T- 2P
14. | hareby certify thal the informalion supplied with this filing does nal qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn atlachmenl with an address.
) _ - é
| SIGNATUR Mation S  3-20-98 385 6St-ud/




