FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAI. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000097745 (0)

1. Corporation Name

TRANSMISSION MAGICIAN, INC.

Mailing Addrass

1810 W. VINE STREET
KISSIMMEE FL 347414059

Princpal Flase of Bus:ness

1810 W. VINE STREET
KISSIMMEE FL 34741

FILED
May 27 1997 8:00am
Secretary of State

N A

3. Date Incorporated or Qualified | $&. Date of Last Report

12/26/1995 06/14/1696

2, Principal Place of Busnoss 2&. Mailing Address 4, FEI Number Applied For

21 26| 593352283 Nol Applicablo
Suite. Apt B, etc Suite. Apt. #, efc.
! f d 6. Certificate of Status Desired O $B'75 Addtional

2E| m Fee Required
| Cily&State | City & State 8. Election Campaign Financing $5.00 may Be
2;] zg;] Trust Fund Contribution Added to Fass
_op ___ Gountry L p Country 8. This corparation has liability for Intangible tax under s. 198,032,
24] ) 2] 20 [30] Florida Stattes Clves [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agent
CURTS, JANE E 81 Name
1810 W. WNE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
84| City 85| Zip Code
- FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing Hs repisterad
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Y-5-77

agaent. | am farniliaewith. and accept e obligations of, Section £07.0505, Florida Statutes.
SIGNMUHr‘&f.__%-;-}]AAwé &V‘T’D Tyne £ Cun1rs
i

CR2EQ34 (9/96)

Slggratone, or perled rame of regrsterod agant and tiie f applicable {NOTE: Ragsterad Agant signature requirgd when reinstating) DATE
12, ﬂ QFFICERS AND DIRECYTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiLF [+ T DELETE 1I1TE CJchange L] Addition
HAME CURTIS, JANE E 1.2 NAME
s wooness | 1690 W, VINE STREET +.3 STAEET ADDRESS
QT8I0 KISSIMMEE FL 34741 14 CIY-51-2P
T 0 PR DELETE 2ATILE T GCrange [ Aadition
HAME BROWN, PATRICIA A 22 NAME
staier sorezss | 1810 W, VINE STREET 23 STREET ADDRESS
{+Y-51. 2P KlSSlMMEE Fl. 3‘741 2. 4 CITY-ST- 7P
Tiitt [T oeLETE 31TITLE [ Crange 1] Addition
AT 3.2 NAME
STREF! ADDRESS 33 STREET ADDRESS
Ca1Y-51-21F 34 CY-5T- 7P
T ] vetere 43 THLE T Change |1 Addition
PIARE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oy -S1 QP 44CITY-51- 7P
TILE ] DELETE 51 TITLE L1 Change LY Addition
HAME 5.2 NAME
STREEL ADORESS 5.3 STREET ADDRESS
ChY -1 54 GiTY - 5F-2P
TIE "I OLLETE 61 TITLE [T change L] Addition
HAME 6.2 NAME
STREET AOORLSS 6.3 STREET ADDAESS
CIy- §1- 2P B4 CITY-S1-2IP

appears n Block 12 or Block 13 if changed, of on an attachrment with an address.

SIGNATURE I TR HES

14. | do herehy certify that the information supplied with this filing does not gualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as i made under oath; that
I arn an oiticer or drector of the corporation or tho receiver or trustee empowered 10 execute this report as raquirét by Chapter BOT, Florida Statutes; and that my narne

> ;
T Ria E AND TYPED OR PRINTED HAME GF SIONNG OFFICER DA DIRECTOR

LT (oot s 45-99

&[0 ?
93‘/’9333

yime Prone B



