FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION O eanara B, ortharm May 07 1997 8:00am
OMISION o COMPOMTIONS Secretary of State

ANNUAL REPORT
1997

DOCUMENT # P96000061940 (8)

AAA-1 MAGIC REPORTING SERVICES, INC.

1 Principal Place of Businoss Mailing Address ||||“I|H|I ||”| ||"|"‘|| II1I|||N| Il”' Il." “lll ||||| |‘|“ I|“ |||‘

i

i | 720 UTTLE WEKIVA CIRCLE POST QFFICE BOX 160122
* | NLYAMONTE SPRINGS FL 32714 ALTAMONTE SPAINGS FL 321160122
. . 3. Date Incorporated or Qualilied 3a. Daie of Lagt Report
e 07/22/1996 yR |
. Principa ace of Business | R _ga. Mailing Addross 4. FUI Number Applied For
21 %0 Zn‘f/e&.bhw‘i’ C’rt‘/e 26-1 ?LQ &ﬂ /_é_@.[_a.k.“_gz?” 32’//%’/? F Mot Applicable
: = Su/lt':‘%. #, etc. ?7_] Suile, Apl. 4, etc. 5. Cerlificate of Status Desired O $B|;;5H:ciﬁiri?al
: City & Stale . | City & State . . 6. Election Campaign Financing $5.00 May 8o
w5 trnonte < Sorings L W nonte -574_:' S L Trust Fund Contribution =] Added to Fees
Zip I | Loriry - Am |*_ Cgriiry 8. Tnis corporation has liability foy injangible lax under s. 199.032,
EI 3&7/!/ ;s_l (/;5 - 29—|.jg7/é‘ C)IQQ aﬂ _Q J S 4 Florida Statules HYQS O Ne

9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent

DODD, TRINA
720 LITTLE WEKIVA CIRCLE
ALTAMONTE SPRINGS FL 32714

B1| Narne

B2} Sircet Address (P.Q. Box Number is Not Acceptable)

85| 7ip Code

8al City FL

wove-named corporation submits this statement far the purpose of changing its registered
| by the corporation's board of direslors. | hareby accept the appoiniment as regislered

11, Pursuant to the provisions of Seclions 607,002 and 607.1608, Florida Statutes, he
office or registercd agenl, or both, in the Stale of Florida, Sush change was authori

f agent. | am familiar with, and gecept the obligations of, Section 607 0505, Florida Siutes
| sionature __ZRIA_DODIN o0 S ,,é)zmo S R9-9 7o
Stgnalwe, lyped o prinled nanig of rogisiercee agen and tite of applcable (NOTE Fegistol : Agont sigratuee Tequirec when reinelating) DATE.

12, OFFICERS AND DIRECTORS 1 AD[_)LTIONS;‘CHANGES TO OFHCERS AND D) RECTORS IN 1? | g
TITLE LT DELETE 11Qe mer X . ) Change  [J Addition ‘9‘:
HAME 12wt TRIMNA Semmp (ﬂ’IOrnc’Q P
STREET ADDRESS T DRSS | 2o (et (A EKIGR Crrele 3
EiTY-ST. 2P afy-si-ze Aigﬁtﬁm: ate S}QL, g"?g‘ VA YL A R
TITLE ] DELETE 21 JHE Change | adginon [O
NAME 2 2 RAME
STREET ADDRESS ? 3 STREET ADDRESS
CATY- §T-2IP 2 ACITY-5T-7ip
HRE L beeere 31T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 S1RLEY ADDRESS
CITY-§7-21P 34.CITY-51-2IP

L "I DELETE 41TITE [T Change ] Addition

% NAME & 2HANE

¥ 1 STREET ADORESS 43 STREE] ADDRESS

¥ ] cimv-sT.2p 44 0iTY-51- 7P

! TILE [ oELeTE 51T [T change  [] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-51-2IP
TOLE LI DELETE B.1TILE T Change [ Addition
HAME 6.2 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
CiTy-81-21P 64 CITY-S7-2IP
14. | do hereby cerlify that 1he information supphed with this filing does nol aualily for Ihe exermption stated in Section 119.07{3)i), Florida Statutes, | further certify that the

information Indicated on this annual report or supplemental annua! report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or gdiracior of the corporation of th receiver or Jruslec ompowered to executo this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

et At pe v AR

Lo &/ g oo Vo o by S



