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

1. Pursuant 1o he provicions of Sections 607 0502 and 607 1508, F londa Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farilar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes

SIGNATURE i e e e
U Ly w CE L P Dt D et el a1 e 1! appl ahia, (NOTE: Hegsterag Agent signalure required whan relnstaling} DATE
12 OFFICF HS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D [ DELETE LATITLE [T change [} Adaition
haws SOLOMON, HANI K 1.2 NAME
smuee aonress | 5281 W IRLO BRONSON MEMORIAL HWY 1 3 STREET ADORESS
CITY-S1-2IF KISSIMMEE FL 34748 14 CITY-57- 2P
TLE D "] DELETE 21TMLE [T change  [_] Addition
NAME SALEM, JAHID 22 NAME
STREET ADDRESS "730 REEDY CREEK Dn #108 23 STREEY ADDAESS
CiTY-SI- 217 ORLANDO FL 32836 2 4CY-ST-2P
TIE T oruete 31MLE w o [ change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-81- 1w 3.4, CITY-5T-2IP
Tl [_J DELETE S1TTLE Tchange [ Adaition
NAME 4,2 NAME
SIREET ADURESS 42 STREEY ADDRESS
CITY-51-2IP B 44 CITY-$1-2IF
TINLE [T eLtTe 51TMLE O Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTv-8T- 2P R 5.4 CITY-5T-2IP
e e | BEEGE 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREE] AUERESS 6.3 STREET ADDRESS
CITY - ST- 21 ) 6.4 L(TY-81-2IP
14. | do nereby cerlly that the informanon suppl.ed with 1his fling does not gualily for the exernption stated in Section 119.07(3){i), Florida Statutas. | further cerlify that the

plermamal gpeugl 1 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
y powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

d 'db an addrgss
D e )7 42 390-0bb

Dale Baytirre Phore &
n \

PROFIT F 3 P FLORIDA DEPARTMENT OF STATE J 2 7 1 997 8 . O O
G .
CORPORATION ¢ Mg; $andra B. Mortham dn ' am
ANNUAL REPORT i '!;Ji"'j Secretary of Stale S ecreta Of State
1997 \ﬁ,.ﬁ‘ DIVISION OF CORPORATIONS I }
DOCUMENT # P96000082235 (8)
. Corparalon Mame
MAGIC TOUCH GIFTS, INC.
Princinat Piace of Busmoss oG Adtess “mlm "I ||"I I"" Ill""m IIIII IIIII ‘I'" IIIII I'III "m I"I ||||
7601 BLACK LAKE RD 5261 W IRLO BRONSON MEMORIAL HWY '
KISSIMMEE FL 34747 KISSIMMEE FL 34746-5347
3. Daie Incorporated or Qualified | 3a. Date of Last Repont
10/02/1996
2. Principa’ Place of Busiress _2a. KMailing Address 4, FE! Number Applied For
Al 2] 5 ?— 3 %’-33 77 9\ Not Applicable
[ Suite. Apt #, efc. | Suile. Apt. #, ete, ) ) $8.75 additional
2 2 ﬂ 5. Certificate of Status Desired Eﬂ Feo Required
Ciy & Stale | Cily & State 6. Election Campaign Financing $5.00 may 8o
?3| B o za—| ~==Jrust Fund Contribution ] Added 1o Fees
Zip __ Counlry | dp Country "8. This corporation has liability for intangibie tax under s. 198.032,
2 23 2] ;CTI torida Slatutes O ves & no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLOMON, HANI K 81/ Name
5281 W IHLO BRONSON MEMDR'AL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
B3
B4| City FL 85 Zip Code

CR2E034 (9/96)




