FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFF;?SFI;’LI\%ON ’“3..";3} FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

ANNUAL REPORT :g. Sandra B. Mortham

k 74 Secrelary of State r f
1997 « R Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PQ5000030746 (8)
¢ MAGIE INTERNATIONAL OPTICAL SUPPLIES, INC.

" Malling Address ' | l'lum N”

OLD TOWN SHOPPING CENTER. HIGHWAY 349 NO. POST OFFIGE BOX 219

WA A R

Principa’ Place of Busincss

OLD TOWN FL 32680 OLD TOWN FL 326800219
3. Datc incorporated or Qualliod | 3a. Date of Last Roport 7
2. Principal Place of Businass 2a. Mailng Address _7“'"7"""_m7 "4 FEINomber ) N Appliod For |
| eS| 60342882 _ Mot Applcatie |
) Sulte, Apt. 4, etc. Suite, Apl. #, etc. 0
o 1. r 5. Certificate of Stalus Dosired [ $8.75 Addiional
E ) 27] ) ] Fee Required
City & State | Ciy& Sale 6. Election Gampaign Financing $5.00 May Bo
23] el ] TwstFwoComributon L1 AddedtoFoes |
Zip | Country A Country B. This corporalion has liability for intangible 1ax under s. 199.032,
[24] 2] el fs] | Foiaswewes  LClves LiNe
: . Name end Address of Current Replsterod Agent |~ 10. Name snd Address of New Registered Agent =~~~ |
81
: ATTIA, MAGDA § | rarmo
: OLD TOWN SHOPPING CENTER, H|GHWAY 349 NO. 82| Streel Address (P.O. Box Number is Not Acceplable) - ]
OLD TOWN FL 32680 .

A Y i K

11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Flarida Statules, the above namied corporation submits this statsment for the purpose of changing it registered
office or registered agont, or both, in ihe State of Florida. Such change was authorized by the corporalion's board of directors, | hercby accepl ihe appointment as registorod

agent. | am famili r/wth. nd accopt Lhe o zrigations of, Scclion 607 0405, T londa Stajules. /
SIGNATURE __(,F ﬁ%f;ﬂ 3. , }//97 77

! Signature, typed b nled i of et tonodt ot and Ui o pcaie. | (HONE: Fagisterud Aol sipanee roamed whan sy T e gy B
S OFFICIRS AND DRLCIORS s T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
o[ e D T ot i T T Change ] Aadiion | &5
| e ATTIA, MAGDA §. 17 NaME 3
i | smeeraporess | QLD TOWN SHOPPING CENTER, HIGHWAY 348 NO. 1.8 STREET ANDRESS S
,r CirY-S1- 2P OLD TOWN FL 92680 14 CITY-§1- 2 B I [ -
[N T [T e 21TIILE Change [ Addiien [O
o] MAME 22 NAME
STREET ADDRESS 23 SIRFL ADDRESS
i | cv-st-ze i 2512
o [Tome N BT E O R T R e
Eo| nae 32 NAMT
: | sweEr aporess 33 SIAEE | ADDRESS
P om-stze e 34, CY-51-2F
¥ [ e T ot §arme - o Tl change [ Addition |
T 4 2N
" | STREET ADDRESS 43 SIALFT ADDRESS
£ | omysrze o 441512
5[ e T T T 0w e ) [T Change [ Addition |
Bl hame : 52HAME
{-| smeer aponess 53SIRETT ADURESS
1 ogrvegt-ae ] 3 54TV S1-2P - ]
T ST T T ey Lt ] T [ Change™ [ Aodilion |
EEL wanae 6.2 Name
STREET ADORESS 63 FTHEET ADDRESS
bl Cimv-sT- 2 eAprvstae |

14. | do heraby cerlify that 1he information supplicd wilh this tiling doos 1ol qualify for the cxcmp!ioﬁ ‘slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that iho
information indicaled on this annual ropart or supplemontal annual report is rue and accurato and thal my signature shall have the same fegal oficst as if made under oalhy; that
| am an officer or director of the corporalion of the recciver or trustes enpowered to execule Lhis report as required by Chapter 607, Florida Statutos; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachmen! wilh an address -
Covge A L tr et Ee Eat et kwdagﬁaa,._,ﬂl@
SICNATHIRE: LGP U E s €xUhiby vy @

y/??/f7 {263y Vs “an



