FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 {10/97)

PROFAIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION g, Sandra B. Mortham ar uvam
ANNUAL REPORT LA Secretary of State
1998 S DIVISION OF CORPORATIONS S C Cretal y Of State
1. Corporation Name P95000078005 (2)
MAGIC MONEY, INC.
Frincipal Place of Business Niaing Adaross ||||{ I|| ‘I |" IH'III “ I” m ’II ” |||| llmllmln m“m
4623 TRADEWINDS AVE 4523 TRADEWINDS AVE
LAUD. BY THE SEA FL 33308 LAUD. BY THE SEA FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/11/1995
2. Principal Place of Business | 28. Mailing Address 4. FElI Number Applied For
A 1 2;‘] 650762706 _| Not Applicabla
: Suite, Apt. #, etc. Suits, Apt. #, &tc. B ] $8.75 Additional
1 y;] ;J §. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Etoction Campaign Financing $5.00 May Bo
%' a E] Trust Fund Contribution Added 1o Feas
5 2p Country Zip Country 8. This corporation owes or has paid the current year intangible
Y E |20} 30 Personal Property Tax due June 30. [ Yes No
7 . Name and Address of Current Reglstered Agont i 1). Nameo and Address of Hew Roglistered Agent
T STOYKA, MICHAEL T §1] Name
'§: 4623 mwmos AVE 82| Strest Address {P.O. Box Number is Not Acceplable}
LAUD. BY THE SEA FL 33308
&
¥ 84 City FL Iesl 7ip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the puipose of changing Its IaPislared
office or regislered agent, or both, in the State of florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0506, Florida Statutes.
SIGNATURE e —
Signature. typad o ponlod name of tegetared agont and tile f applicatike {NOTE: Regusterad Agent signaiura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T DELETE 11HME [ Change L] Asdition
HANE STOYKA, MICHAEL T 12 NAME ‘
streer anoress | 4623 TRADEWINDS AVE 13 STREET ADORESS
CITY-51- 2P LAUD BY THE SEA FL 33308 14 CAY-ST-2IP
THE VPST [J DELETE Z1TIMLE OChange LT Addtion
NAME STOYKA, MICHAEL T 2.2 NAME
smeetaporess | 4623 TRADEWINDS AVE 2.3 STREET ADDRESS .
oY -51- 2P LAUD. BY THE SEA FL 33308 2.4 CITY-ST-2IP
TME T DELETE 31 TILE L Change L Addition
oL e 32 NAME
ol STREET ADDRESS 3.3 STREET ADDRESS.
b emv-st-ae 34.CITY-ST-2IP
o} me [ pELETE L1 TITCE L] Change  [_J Adsition
1 NAME 4.2 NAME
H | smeeravoness 43 STREET ADORESS
] CITY-ST-2IP 44 CITY- $T-2IP
TLE T pELETE 5ATILE i Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 21 5.4 CITY- 5T-2IP
THLE [T DeteTE 6.1 TITLE L Crange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-21P

14. | hereby cenif‘\; that the irformation supphod with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inglicated on this annual raporl or supplemental annual report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corparation or the: roggfver or truslee empowered 10 execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 il changed, or on an hmigs ith an address.

CICNATURE: e HAEL Vo fvﬂym Pres, Z-2¥-9P Cord)HGZ-99z0




