FILE NOW: FILING FEE

r CORPORATION
ANNUAL REPORT

PROHT

1996 N

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

VIRTUAL MAGIC, INC.

P95000071

621 (3)

Prncipal Place of Busingss

2011 NW 180TH WAY
PEMBROKE PINI:S FL 33029

Malling Address

2011 NW 180TH WAY
PEMBROKE PINES FL 33029

N BUGIMATRAR NN

3.

Date Incorporated or Qualilied

09/14/1995

3a. Date of Last Report

21

2. Principal Place 0’ Businass

26|

| 2a. Maiing Address

4. FE! Number

(5 ~0LDALAY b e i

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

$8.75 Additional

|25

20]

6. Cenificate of Status Desired (] |
~2?‘ 271 Fae Raquired
City & State | City & State 6. Election Gampaign Financing $5.00 MayBs
;ﬂ 23] Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,

Florida Statutes 1 Yas No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agenl

MITCHELL, ANNE V
2011 NW 180TH WAY
PEMBROKE PINES FL 33029

81 Name}/\‘\_\me\\f knr\e— \/

82| Street Add-ess (P.O. Box Number is Not Acceptable)

83

84| City

Zp Code

FL [®

11. Pursuant 1o the provisions of Secti
or registered agopk0r TR, T
familiar with, ar

alions of Section 607.0505,

osns 60?{.0502 and BO7.1508. Flonda Statutes, the above-named gorporalion subrrits this statement for the purpose of changing its registered office
tate of Florida.

Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
¥

lorida Statutes.

SIGNATURE ' N . . . O
Sighalurt typect e FT ed name of registerod egent and Ttk i adplcanie INOTE: Rogistored Agent signalure required when reinstat ng) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12
TITEE D [1 DELETE 1 1TIME (J Change [ Addition
NAME VERE, JARL C 12 NAKE
STREET ADDRESS 2011 NW 180TH WAY 1.3 STREET ADDRESS
CITY-§1- 2P PEMBROKE PINES FL 33028 14 CHY-51- 2P
TIE D [ DELETE 2 1TLE [J Change [ Addition
NAME VERE, STEIN A 22 NAME
STREET ADDRESS 2011 NW 180TH WAY 23 STREET ADDRESS

| orvstae PEMBROKE PINES FL 33029 24 CITY-51-21P
TILE [ DELETE 3 ATITLE [] Change [ Addition
NAME 22 NAME
STREET ADGRESS 33 SIREE] ADDRESS
CITY-51-719 34CTY-S1- 7P
THLE [ DELETE 4 1TITLE [ Charge [ Addition
NANE 42 NAME
STAELT ADDRESS 43 STREET ADDRESS
Ciy-s1- 29 44 CTY-5T- 2P
T11LE 7] DELEFE 5 1TALE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-ST-2P 54CITY-ST-2I
TIILE [ DELETE 6 1 TIME [ Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST-2IP

if changed,

r On an atl;

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and
certify that the: information indicated on this annual roport or supplemental annuval report i
oalh; that t am an officer or director of the corporation o« the receiver or trustee empowsl
appears in Block 12 or Block 1

SIGNATURE: _

hment with an address

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
s true and accurate and that my signature shall have the same lega' effect as if made under
red 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

Lo~ Sarl Vere
D TYPED DR PRINTERNNAME OF £IGNING OFFICER Of DIRECTOR

Y50 (309813-944)

Daytme Pnone #




