FILE NOW: FlLING FEE AFTER MAY 1 IS $550. Dl'l

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DQQHMENT# P960000481 58 (5)

FLORIDA'S MAGIC SUN, INC.

Prncipal Place of Business

3056 TOWN CENTER BOULEVARD. SUITE 142
ORLANDO FL 32637

Mailing Addross

ORLANDO FL 36378118

3956 TOWN CENTER BOULEVARD. SUITE 142

0 A R

8. Date incorporated or Qualifiod

06/05/1996

3a. Date of Last Report

:EZ."F;r_iFiEibé"'fal}l{éhﬂﬁ BLUSINoss szva. Maiting Address 4, FEI Number Appliod For
21| 706 GRAND AMTIONAL DriEiss| 200 &, ROB/MSn Streer | S9- 3381696 Not Applicabls
L Suite, Apl #, oo, Suite, Apt. ¥, elc. 5. Cerificate of Staius Dosired D $8.75 Additional
22| Suyie [0S F E Su.f& So0 ' Fee Required
City & State Cily & State 8. Elsclion Campaign Financing $5.00 May Bo
2:ﬂ ORLAN ﬂO N _2;' OrRLANDYD FL Trust Fund Contribution Added to Faes
LS Country Zp Country 8. This corporation has lability for intangible tax under 5. 189.032,
24] ?‘1‘ ] 1 25—1 u S’ A" _2—] 2 328 0 { E\ ((S A‘ Flarida Statutes Yes []No
| __9. Name and Address of "Current Registered Agent 10. Nams and Address o New Registered Agent
m' AWYER CHARTERED 81| Name )
A FleRidAa  CORP Sur
343 ALMERIA AVENli 82| Street Address (P.O. Box Number is Not Accepta%
CORAL GABLES FL 33134 — 2doo &. RoRsaSon STreel, S‘ﬂ: Soo
.o-
84| City 85| Zip Code
QRLADD FL | |7ago/

agoent | a lamiliar with, and accept the obligations 01 Sechon 607 Iorlda tatutes.

1. Pureoant 10 the provisons of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statamént for the purpose of changing its registered
olhce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE . .-Byﬂ’pﬁj”'?f g@“ r 5 m, ! &g‘g- Secn %‘&6} Z[j?
= el PR Na T Gyisirted Ador Tlha | pnhcane NOTE Rugn red Agenl sigrature réquired whan feinetating) E —
[z OFFICERS AND BIRECTONS ADDIIONSICHANGES TO GFFICERS AND DIRECTORS IN 12| @
ik PD [ oeikre 1.4 THLE WT/ ] P& Change 1 Addition | 5
et HUMPIERRES, MIGUEL E 12 NAME §
s ancees: | 3056 TOWN CENTER BOULEVARD, SUITE “2 13smeeT anoRess | F O & GRA”D NA naML DRIVE, STe 105~ g
civ-ste | ORLANDO FL 32837 14 CTY-ST-2P ORLANDD ,EL 32LKI9 &
WILE VST B peLETE 21 TNLE . " [Jchange L] Adiilon |©
ete HUMPIERRES, ELIZABETH 2.2 NAME
sterrannaess | 3656 TOWN CENTER BOUKEVARD, SUITE 142 23 STREE? ADDRESS
crv-s-oe | ORLANDO FL 32837 2.4GIY-ST-2¢
TI°LE Tl perers 3.1 TILE [Tthange ] Addition
KitE 32 NAME
SHHELT AOLAESS 3.3 STREET ADDRESS
CY-5 34, GTY-ST- 1P
SETE [T DELETE 41 TLE [Tcthange ] Addition
N 4.2 NAME
STHEE” ALLRE 74 4.3 STREET ADDRESS
Cily- 51710 A4 CITY-5T-7IP
AT LT DECFTE 5.1 THILE I Change ] Addition
NEME 5.2 NAME
STHERT ALDRE 5% 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-5T-2IP
TIMNE {1 DELETE 61THMiE L) crange [ Additicn
N 6.2 NAME
STRE T ADDHI 55 63 STREET ADDRESS
Q7Y -S1- 2 o (\ (\ 64 LTY-ST-2P

14. ! do hereby cerlify that tho information suppliosl with thisYilingld
infarrraton ndcated on this annual reporl br sy

with Bn address.

114

appears in Block 12 or Block 13 # changegor onan atigthm

SIGNATURE: .

i, M

s not qualify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
lgmentul anmudt report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that
I am an ofhcer ar director of the corparationor thayrqceivgr or kugles empowered to execule this raport as required by Chapter 607, Florida Statules; and thal my name

AU ReS oA

4)ax/sz (1) sen

TEIANATURE AND TYPED ofmeNrﬂJ HA FANING GFFIGER OR DIRESTOR

Dayinelrons B



