e
« FILE NOW: FILING FEE AFTER MAY 118 $225.00

}_ PROFIT 3L &y FLORIDA DEPARTMENT OF STATE
CORPORATlON‘ 4 £y \E Sandra B. Mortham
ANNUAL REPORTY R Secretary of State

1996 N3 / DIVISION OF CORPORATIONS

DOCUMENT # P95000084988 (1)

1. Corparation Name

CONSUMER MAGIC, INC.

10 0

Principal Place of Buziness Mailing Address
OO PR O 200 S ORANGE AVENUE
RN SUITE 2300

ORLANDO FL 32801-3432

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 512 F, Washington St. [26] 59-3343967 Not Applicabio
| Sute Apt s el Suite, Apt. #, elc 5. Corlfcalo of Status Desred [ $8.75 Additionat
2';[ ;1 Fee Required
| City & State | City & State 8. Election Campaign Financing 0 $5.00 May Bo
23| Orlando, FL 24 Trust Fund Gontribution Added 1o Fees
adls) Country 2ip L Country B. This corporation has liability for intangible tax under s 199,032,
E| 32801 25 ?9—| 3;] Florida Statutes O ves W No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AG.C. CO. i 82| Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVENUE
SUITE 2300 83
ORLANDO FL 32801-3432 84! Cily FL 85| <ip Code
|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE . I e e R . —_
| Signaturs, typeo o printed nas of regstered agent and tilke if apoicable (NOTE: Ragistared Agont signalure required when reinstalng DATE G)""-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [ DELETE TAMLE P/S/TID Change [ Acdition | v~
NAME DURBIN, RONALD 1.2 NAME 3,
STREFT ADDRESS 10325 CYPRESS ISLE CT 1.3 STREET ADDRESS [
ChY-g1. 27 ORLANDO FL 32819 14 CNY-5T-2IP &
TLE [ DELETE 2 1TIMLE [ Crange [ Addition |&
HAME 2.2 NAME
STREET ADDRESS ? 3 STREET ADDRESS
CHY-ST-2IF 2400Y-ST-710
N [ DELETE I1TNLE [ Crange [ Additien
NAME 32 NAME
STREE | ADORESS 33 STAEET ADDRESS
L_cirv-st-ae . 340IT¥-S1-0P
TITLE {7 DELETE L1TLE [0 Change  [] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Clfy-51-21P 4.4 Cily-8T-2IP
TITLE {T] DELETE 5 1TILE — %Cnapge [ Addition
e e TAODOO1 20745
SI:%EF| ADDRESS 5.3 STREET ADDRESS "DE.}D‘}HSE““OI oo 1--023
i #2000, 00
CITY-S7-7IP 54 GITY-ST-2IP
TiILE ] DELETE 5 1TITLE [J Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Cily-51-21F 64 CITY-GT-2iF
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exermnption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repant oressplexeqtal annual report is trua and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or ¢iBTIOT o Te=sQROTT or 1he receiver or Thogtee empowered to execule this repart as required by Chapiler 607, Florida Stalutes; and 1F at n1y name
appears in Block 12 or Blogh. 13§f changed, Gy%n an attachment with an adyress ‘b'
SIGNATURE: \ 3)2: ]95 4o%7- 48[-300Y v
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fiate Daytme Prone # rgs.y

oo -1 B TeY. .. 1 ¥ - . . @ 4 =




