FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT ! Sccroary of Siatc

1997

May 06 1997 8:00am
Secretary of State

POCUMENT # P@5000076554 (1)

MAGIC INVESTIGATIONS, INC.

| earo w. coLOMAL #133
ORLANDO

Maifing Address

POST OFFICE BOX 948476
MAITLAND FL 32704-8476

Principal Place of Businoss

FL %4761

I

3. Dale Incorporated o Qualified

RO

3a. Dale of Last Reporl

B E R E

10/05/1995 | 08/20/199)
2, Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
26] N 59-3338235 Nat Applicable
Sulte, Apl. #. oic. Suite, Apt. #, ot i
ute. Ap oy VO APLEL R 5. Coriificalo of Status Desired [ $8.75 Addiional
2-;] Fea Requirad
City & State City & Slale 6. Election Campaign Financing $5.00 may Bs
;I Trust Fund Contribution Added o Fees
Zip | _ Counlry _dip | _ Country 8. This corporalion has liability for intangible tax under s, 199.032,
2ﬂ o 29] B |30 Florida Statules [ Yes @ No L
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent ]
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 83| Mame
343 M.MEHA AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4 Cily FL 85} Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fierida Slatutes.
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registerod agent, or both, in 1he State of Florda, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered

appears in Block 12 or Block 13 il changed, or on an attachment wilh an address.

P BT r oot (b 1 e i

I 0SRIATI A ™.

SIgOEINS, typos O PInted namo of Fegisiered agant aed el aphealin — (NOTE. Rigslorod Agon Signaiure required when reinstaing) DIATE
iz, OFFICERS AND DIRECTORS | 3. " ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS N 12 | @
TITLE PSTD [ oeuete T1TLE [J change £ Addilion &
NAME MIXON, AE. 12 NAME 3
streev anoress | 8879 W. COLONIAL #1323 13 SIREET ADDRESS o
crv-s1-z¢_ | ORLANDO FL 34781 wonv-seze (VD . &
TLE T peLie 2UTILE MoTTIe BWU (3 change 2 Addilion [©
NAME 2.2 NAME PN =
STREET ADDRESS 2.3 SIRIET ADDRESS 1323 AV
CITY-$1-2IP 2 aonvsir | CRAANDT D2EIR
TITLE [T DELETE 3YINLE T change [ Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST- 2P 34.CNY-81-79
ITLE T DELETE 41 TNLE [Tchange [T Addition
NAME 4 2 NamE
STREET ADDRESS 4.3 S1RELT ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TIHE 1 beLETe 51TITLE [J changs  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-§7-2IP 54 CITY-ST- 7IP
TMLE T veLete 61 TTLE [Jcrarge [ Addition
NAME 62 NAME
STREET ADDRESS 64 STRITT ADDRESS
CITY-$T-2IP GAGITY-81- 217
J4. 71 do hereby cerlify that the information supplicd with this fiting docs not gualify tor Ihe exemplion stated in Scction 119.07(3)(3), Flonda Statutes. | furlher certily that the

information indicatod on this annual reporl or supplermenial annual report is true and accuwrale and thal my signature shall have the same legal effect as il made under aath; that
| am an officar of director of the corperalion or [he receiver of bustee empowerad-to execule this report as required by Chapter 607, Florida Statutes, and that my name

/1G9 Yol 529. /{8 P



