. _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FiL ORIDA DEPARTMENT OF STATE

Sanara 8 Martham

Secretary of State

OIISION OF C‘OHF’ORATIONQ

rd

DOCUMENT # P95000030746 (8)

1, Corporation Narme

MAGIE INTERNATIONAL OPTICAL SUPPLIES, INC.

Principal Place of Busmess

OLD TOWN SHOPPING CENTER. HIGHWAY 349 NO.
OLD TOWN FL 32680

POST
o T

Maihng Address

OFFICE BOX 219
OWN FL 32680

3. Dafe Incorporated or Qualfied

AR

Iaa Diate of L ast Report

omp—

04/20/1995

2. Princpal Place of Business 72; Méﬂﬁgj Address 4. FETNuniber Apptied For
211 i B o 25] L f 9.—- BL( ;2 55 T Nal Applicatie |
Lte, t.#, elc. ite, Apl. #, elc . X i
Sute. Ap ele - Sute. Apl. #, exc §. Certificate of Status Desired O $a'75 Additional
El 27] Fee Required
City & State | Gily & State 6. _Elacton Campaign Financing o $5_OO May Bo
——2;\ o 28! e Trust Fund Contnbuhon Added 1o Fees
Zip ) Country l__ Zip Cauntry B. 1his corporation has |Iﬂh\llly !ur |nrang|blc tax under s 199,032,
24 25 291 301 Flonda Statutes [l ves [CINo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81! Name
AT“A, MAGDA § 82| Strest Address (FP.O. Box Number is Not Acceplable)
. OLD YOWN SHOPPING CENTER, HIGHWAY 349 NO. .
OLD TOWN FL 32680 83
84 Ciy 88| Zip Code
. . FL |

11, Pursuant to the provisions of Sacl.ons 607 OE0F aned €07 150,

Flong

Stalutes, the abave naned corporabion subrnits this statement for the purpose of changing its regislerad office

or reastered agent, or both, in the State of Florda, Such change was autnonized by the corporatian's board of drectars | horeby accept tne appointment as registered agant. 1 amn

farmilar with, and accept the obligations of, Sechon 6070505

SIGNATURE _

e ] G g s G egitere dagent ad e 1 Az b

. Florida Statutes

T Regratnet Al St

oAt

Wi v e

12, o o OFFICERS AND DIREGTORS 13, _ ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE W’« [ DELETE 11 [ Change ) Additon
MAME M aﬁ, thia N 12 hawts

STREET ADDAESS j{?“/"““ ﬁ?’ﬂ‘/‘-ﬂcj'}*“ 249, S TASIRELT ADDRE S

cire-si-ze m’d dowin. [L > 2480 TR :
i T DELETE 2 5L [ changs ) Addtan
NAME 22HAME

STHEE ADDRESS 2ISIRLET AQDRESS

Cry-sr- 20 paonys | o e
TITLE [] DELETE 3 1TITLE [ Change  [7] Adeion
NAME 32 NAME

STREL| ADIRESS 33 STAFET ADDAESS

oAy -S1-2 o I B e S S
TITLE [] DELETE S1NnE [ Chawge [ Adidicn
MAME 42 NAME

SIREET ADCRESS 4 35REET ADDRESS

CY-Si- 2P ae

I o - ‘Oouee  Fsimne S 1_%%%%}_%%? r ange [ Acdiion |
NaME 52 nane

SIREET ADDRESS 53 STHEED ADORESS ¥£200. 00

CITY-§%-2IP o _ o . 540 -ST-2F e }

7LE [ DELETE € 1 TILE [} Change [ Addpion
NAME B2haNs 5

STREEY ADDRESS € STREET ADDAESS s
CITY-S1-2IP 64LITY- 51 2F ,' |

14, | do hereby certify that the informaton sapphed with this fiing is valantanily furnished and does not quality for the exempt\on staled in Section 119.07(3)(x), Florida Statutes. | further

certify that the information ncdhicatexd on this annual repart or sugy
oath; that | am an officer or director of the Corporation O b rece

appears in Block 12 or Block 13 if changed or on an 1rl’\”hmu1t wth an address.

SIGNATURE: /{ ﬁ(ﬂa /
SIONATURE A E) YPED ORA FRINTED AME OF SIGNING OFFICER QR DIRECTORA

watal annuial repon is true s
er or frgster empowened to execute this reporl as requaed Ly Chapter 607, Fiorida Statutes, and that my name

and accurate ane

I that my signature shall have the same legal effect as if made undes

s/ 19¢ (352 542 0

Llests Tt e Fluow B

CR2E034 (12/95)




