sl e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE A r O 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secrelary of State S t f St t
1998 % ol DIVISION OF CORPORATIONS ccretiat S/ @) atc
DOCUMET PS6000062590 (0)
MAGIC MAN, INC. ' .
Principal Place of Busmoss Mg Addiess Illllllll I’III"II"I‘ ||||l||’|| |||||I|||| Iml III'"I'II ll"l""'m
6520 § US HIGHWAY 1792 6520 S US HIGHWAY 17-92
FERN PARIK FL 32730 FERN PARK FL 32730
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualitied
07/24/1996
2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For
21 26] 59-3301384 Not Applicable
Suite, Apl. #, etc Suite, Api. #, elc. i
V_] he e AR T E 5. Certificate of Status Desired ] $8.75 Aditonal
22 ;l Fee Required
City 8 Srale Cily & State : 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Coniribution 1 Added to Fees
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;I - m ?o-l Pearsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FAZIO, JOSEPH V #1[ Name
2558 ROBERT TRENT JONES DR 82| Sirael Address (P.O. Box Number is Not Acceptable}
APT 1418
ORLANDO FL 32835 &
84| City FL |asl Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submils this staterent for 1he purpose of changing iis registered

othce or registered agent, or both, in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ob:igations of, Section 607.06056, Florida Statules.

SIGNATURE __ . . . . e
Signature, typed o prnlid mare ol teguctorid aguent ot it © appdcabila (NOTE Ragislared Agenl signature required whan ralnstating) ' DATE
12, QFFICERS AND DIFEGTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e P I DFCETE 11 TTLE F e Change <] Addition
NAME FAZI0, JOSEPH V 1.2 NAME T -
smeeraooress | 3930 BROOKMYRA 1.3 STREET ADDRESS
CAY-ST-2P ORLANDO FL 14 GITY- ST-2P : . .
HLE T DELeTE 21 TTLE - CT U change T L Audition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2. 4 CITY-5T- 2P
THLE [T DELETE A1 TLE \ [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St- 2P ‘ 34, CITY-5T-2P
TME T DELETE 41HTE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ~ 44 CHTY-5T-71P
TITLE T DELETE 5.1 THLE [T charge [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P L 5.4 CITY-5T-2IP
TLE I OELETE 6.1 THILE [TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 6.4 CITY-ST-2iP

14. | hereby cerh‘flI tha! the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roporl or supplomontal annual ropart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion ar the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an attachment with an ad (‘ .
AICA AT IDE. C]ﬂ/)LJ)A )\~ Q«M)-f;") I -5[ 2~ 2N )Q, 2z ALk S

-

CR2E034 (10/97)



