FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SRl FLORIDA DEPARTMENT OF STATE W
CORPORATION T 3 ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Rht DIVISIGN OF CORPORATIONS

DOCUMENT # P95000016460 (4)

o AR OREE

MAGIC TOUCH SERVICES, INC.

Principal Place of Busmess, Mall\n; Addross
233 5. BREVARD AVENUE 239 5. BREVARD AVENUE
SUITE 1 SUITE 1
A BEAGH FL 32981 COGOA BEACH FI 3203 3. Date Irwcoworéléd or Qualifie] 3a. Date of Last Report
02/27/1995
2. Principal Place of Business ;_?a' Maling Address 4. FE Number Apphed For N
21| VA0 ForesT Kanll De WE ¥ [26] A130F0rEst Kl D BE | SA- 3305 4y | Not Applcable
Suite, Apt. &, etc Suite, Apl. 4, ete X . $8.75 Additional
— a. srtificate of Ste Desred
poy ‘%’ \\1 B 2?* J‘\. \\'3- o Cerlificals o ST‘ITLlJS"m-“ & O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| %\‘N\ Pbﬁ-q \ F\ E’a _"____P‘L \“\ Q)& \i_..x F \ Trust Fund Contributon 0 Added to Fees
Zp » 'COLlﬂ[Fy‘ L. 2ipp L. Country B. This corporation has kabiity for intangible tax under s 189.032,
?ﬂ 2AA0N 2;] weh 29] '?)Qﬁ [y i 30] ws iy Flarida Stalutes %’es CINo
9. Name and Address of Current Registered Agent 10, Name and Address of Rew Registered Agent
81| Name P .
eocd, Sulyre A
PERRY, SYLVIA A 82| Street Address (.0, Hox Numbr is Not Acceptable)
239 S. BREVARD AVENUE A0 Forest Knsll e W&
SUITE 1 83 \
Va3
COCOA BEACH FL 32831 R H 5T 70 oo
()a\,w\ e FL l 1 3 33\ ox

11, Pursuant to the provisions of Sections 607.0502 and £07 1508, Flonda Statutes, the above named corporalion subimits tid statomen: for the purpose of changing its registersd office
or registered agent, ar both, in the State of Florida Such change was suthcnzed by the corporalon’s boasd of drectars. | hareby accep! the appointment as regstered agent, | am
famil-ar wath, an:’ accept he ohligations ol.éjcm@n 607.0505, Florida Stalules

SIGNATURE __ 5:';}\_‘ vee A Pe '?f‘“-( o 9?93 t,‘l e nt — u (QSH(- .

Sy e e

LR N N T ST PR

b By wmree] St ! sigiratr fo
12, ~ OF FIGERS AND DIRECTORS 13. ) ADDITIONS/CHANGE S 10 OFFICERS ANC DIRECTORS IN 12|
THTLE D Oouiere [ VO] ¥ice Presidewk $Chaﬂge 3 Addiion
NAME PERRY, JOHN R 12 NAKEE Toden Cotiy, o w R
SIREET ADDRESS 239 S. BREVARD AVENUE, #1 LIS 00753 | DG Pocew Kwe A Do PO H e
Cry-§1-2 COCOA BEACH FL 32931 uerrs e | Pelvn Bag  EV 3D g0y
TILE D [ DELFTE e P Dresvdonk [ Change [ Additon
HAME PERRY, SYLVIA A 2 2 NAME Pacry  Sqlvve M.
STREE] ATORESS 239 S. BREVARD AVENUE, #1 srsmpranoniss | VDD Fores¥ Bwsl b N |aua
QTY-51-21p COCOA BEACH FL 32931 L, 2405120 Palpn Ry . BPA\3Zad05”
TE D KUELH 3 t1ILE | [] Cnange [ ] Addition
NAME ATTA, JO ANN V 32 hAME
sweeranceess | 461 BROOKDALE AVENUE, NE 33 SIAEF I ADORESS
Qilv-51- 2P PALM BAY FL 32907 T3EY- S8 -
TILE [] DELETE 41T [} Change ] Addilign
NAME 42 HANE
STREET ADDRESS 4 3STREET ADDAESS
CIFY-ST- 21 44CITY 8T 7P
TLE [J GELETE 5 1 TILE [] Change [} Addton
NAME 5.2 NAME
STREET ADDRESS 5STREE] ATDRESS
CITY-57-2F §4GITY ST 2P
TITLE ] DELETE 5 1TIHLF [ Change  [[] Addtion
NAME 62 NAME
STREET ADIRESS £.3 STREET ADORESS
CITY-S1- 2P £4CTY-51- 2

14, 1 do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | furdher
certity thal the information indicated on this anvnual repart or supplemiantal annual repart 1s true and accarate and that my gignature shall have tne same Jegal effect as it made under
path, that | arm an officer or director of the carnparaton or tne recevar or bustes empoawered b execute this repor as required by Chapter 607, Florida Statutes: and that iy name
appears m Block 12 or Biock 13 if ¢hangad . or o an aftachiment wth an address.

SIGNATUHE- . gI;ANA 'iﬁﬁ';:o(;lnﬁwg%&%?shmcmé:Lé\crgn“ ~ n S)Q. er \l L{lr?% ‘ct l¢ q‘?.]: ?Ffrg . Dg q ‘Q

CR2E034 (12/95)




