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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B, Mortham
ANNUAL REPORT

I -- j, 5 Secrelary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT #  P96000021343 (4)

1, Corporation Name

MAGIC 192, INC.

FILED
May 06 1998 8:00am
Secretary of State

OGRS

Principat Place of Business ) Mailing Address
7900 W. IRLO BRONSON HWY 5401 S. KIRKMAN RD.. STE. 725
KISSIMMEE FL 34747 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 {@g _ BO-3300597 Not Applicable
Suite, Apt. ¥, slc. Suile. Apt. #, atc i
P ' " 5. Certificate of Status Desired 0O $8'75 Addltional
;;I . _;2__71 Fee Requlred
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Bo
?3] m Trust Fund Contribution 0 Added to Fees
Zip | Country ip Country 8. This corparation owes or has paid the current year Intangible
;;‘ 2~51 R _»77‘@[_ a0 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address ol Cusrent Reglsterad Agent 10. Name and Address of New Registered Agent
KHAYIB, ATEF C 81| Name
7938 CLUBHOUSE ESTATES DR. 82| Street Address (P.O. Box Number is Not Accepiabla)
ORLANDO F{ 32819
83
B4| Ciy FL Ias Zip Coda

agent. | am familiar with. and accepl the chhigations of, Section 607.0605, Florida Statutes.

SIGNATURE ______

11. Pursuant ta the pravisions of Soctions 807.0502 and 607 1508, Flerida Statutes, the above-named caorporation submits this statement for the purpoese of changing its registered
office or registered agent, o both, n the State of Florida Such change was authorized by the corporation’s board of diraciors, | hereby accept the appointment as registered

Sigralure. lyped o pr-vg rame of ol aw-n;!:"n (e i appheatike (NOTE Flopistered Agenl 5-graluie e quired whon reinslaling) DATE =
12, e OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D T orLeTe 11THLE " change [T Acdition | &
NAME KHATIB, ATEF 1.2 NAME §
seet aoueess | 7836 CLUBHOUSE ESTATES DR. 1.3 STREET ADORESS o
CITY-8T- 21 ORLANDO FL 32819 14 CTY-5T- 2P 2
e D ] DELETE 24 AL [ change T Agdition |Q
WAME CARTER, T.J. 22 NAME
staeeTanpaess | 1088 WING SONG CIRCLE 2.3 STREFT ADDAESS
CITY-ST-2P APOPKA FL 32703 ) 2.40ny-51-2Ip
TILE - ’ CTeCETE 31 TILE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P . 34.0ATY-ST- 29
E ) 7 TDOoEET 41TE [T Change™ [ Adaitian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P L B 44LTY-$5- 2P
e ~ [J prLete 51TNLE " [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P B 54CIY-5T-2IP
TME T DELETE 6.1 T0TLE " [ change L[] Addifion
HAME 6.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CIy-ST- 7P 6.4 CITY-ST-2P

14. | hereby certily thal the information supplicd with this Ting dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or lruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if changod, or on an attachment wilth an addross, '
SIGNATURE: o Ok \Waq)es




