‘PROFU
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Morthar
Sccretary of State
DIVISION OF TLORPORATIONS

1. Gorporation Name

DOCUMENT # 95000097745 (0) |
TRANSMISSION MAGICIAN, INC.

Principal Place of Business

1810 W, VINE STREET
KISSIMMEE FL 34741

Maiting Aclcdraas

1810 W. VINE STREET
KISSIMMEE FL 34741

A O

3. Dale Incorporated or Quialified

12/28/1995

3a. Dalo of Last Report o

2. Principal Place of Business B i 2a, Maiing Address B 4. FEf Number Apphed For
m S - 29] R— . -5. 9 - 3 3 5 2 5! 8_‘3 Not Applicable
ite 3 ~ ' !4.
Suite, Apl ¥, elz. | Suite, Apl 4, etc 8. Cortficals of Status Oesired . 38.75 Add.monaW
F'E} 27] Fee Required
City & State . Gty & Srate 6. Election Campaign Financing $5.00 May Be
Zl 28] Trust Fund Contribution Added to Foas
A | Country L | Courlry B. Thes corporation has hability fur intangbie tax under s 198.032,
241 2;1 ) 29] 30] Floricla Statutes [1ves [INa
9. Name and Address of Current Registered Agent 1 .10 Name and Address of New Registered Agent o
81| Name
. CURTIS, JANE E 82| Street Address (P.0. Box Nambar s Nat Acaeptatie)
1810 W. VINE STREET ]
KISSIMMEE.FL 34741 83
. |83 City FL BSJ Zip Code

or registered agert, or both, n the State
familiar with, and accept the otdigatons o

11, Pursuant to the provismn_srof Sechons 6070507 and 607
of Florida Suchi ¢ G
t, Section GO7.0505, Fiodda Stalales.

3 Slatutes e above nam

HILIe

| ::nszrZ‘\l-on subyrits this staternent for e ;:nrpo;:e of changing its registered othice
ras gotrndsed by the corporation’s board of diractars | nereby accept the appantment as registared agant | am

SIGNATURE L . i [
Sigrabor Bpreed o e bt San et I TR N FRTR TR e B et et "J'"", T3t T r:4_ #1113
1z, QFRICEAS AND DIRE CTORS 3. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TITLE D h T -D_E)ELETE ] 1 THLF ) ’ [] Chﬂﬂgf D Aﬂ\]\[\lgil -
KAME CUR“S, JANE E P PNAME
siner aopeess | 1810 W, VINE STREET 13 SIREE] ADDRESS
oY -51- 7 KISSIMMEE FL 34741 ) o 1A G- 5-2r
TileE D [1 DELETE 2 1TILE [ Cnange  [] Adation
NAME BROWN, PATRICIA A 22 NAME
sieer anprzss | 1810 W. VINE STREET 23 STREE| ABDRESS
CTv-ST- 7P KISSIMMEE FL 4741 I ETI R i » i
nne DELETE F1TTE [ Change ) Add-tior
hAMS 57 NAME
SIREEL ADDRESS 33 STREFIADDRESS
Ty -S1- 2P ) _ 3aCiy-SI- 0P
TITLE [C] CELETE ERROI [ Charge [] Adddion
NAME 42 NAMF
STREE! ADDRESS 43 SIREE) ADDAESS
CITY-51-2P ) L4CHY-ST 2P
TITLE ) DELETE 5T [7] Cmange  [] Acdilion
o son 10000 1 254221
STREET ADDAESS 5% STHEE] ADDRISS R/ 1 7/9R--01067--020
CiTe-S7- 1 o 54 LI -S1-7P #2225 10 ]
TILE [] DEVEIE 6 TILE [ Change (] Aidibcn
NAME 62 NAME A
STREET ADDRESS B SHHEET ADDRESS "{
Ty -S1-2F 640Tr-51. 2P 4

14. | do hereby cedify that the infarn:ation sup

appears in Biock 12 ar Block 13

SIGNATURE: _

GNAT,

certity thal the mformation indicated on this awnial repot or su
oath; that | an an oficer or director of the corporabon or the re

pled with this fling s

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

volantanly famished and does not quality for the exemption stated in Sechon 3 19 Q7 31k Floriga Stalutes | furtiner
ental annual report is rue and accuate and that my signature shall have the same legal effact as if made under

e or tustoe enipowcred to exacute his report as reaured by Chapler 607, Floricta Statutes, and that my name

angad, or on an atiachonent with an addross

CR2EQ34 (12/95)

im,tu‘.»: Pruva: #




