FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

AR , FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

MAGICVISION, INC.

P96000096383 (0)

TAMPA FL 33634

Principal Piace of Businoss

2104 ELLE CHASE GIRCLE

Mailing Address

P O BOX 1629
TAMPA FL 33601-1620

FILED
Apr 17 1997 8:00am

Secretary of State

AR R

3.

Date Incorporated or Qualified

3a, Date of Last Report

11/25/1096

2. Principal Place of Business

2a. Mailing Address

4.

FEI Number

$9-3¢4 170714

Apptied For

21 26 Not Applicable
Suile, Apt. #, elc Suite, Apl. #. efc. . sB'75 Additional
\ if f
’E! ;;‘ . §, Certificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] 28 Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24 25 rao.] Florida Staiutes Oves M No
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCAULAY, § L B1] Name
2104 ELLE CHASE CIRCLE 82| Sireet Address (P.L). Box Number is Mol Acceplable)
TAMPA FL 33634

83

84| City

FL [*

Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obtigations af, Section 667 0505, Florida Statutes.

Slgnatara, lyped & ponled nama of iagistered agert and ttle it applicabia.

{NOTE: Replstared Agent sigrature reuired when reingtaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THL CoOr PRES’Pemr L] okcete 1A TLE [l change J Addition
NAME ﬂl‘ Ltgrom 1.2 NAME
STREET ADORESS | £+ N e 1.3 STREET ADORESS
o0
CiTY-§1-20P AP, 2L 3} 6ol . 1.4 CITY- 57- 2P
TILE E‘ - M oA ko { D‘.‘&“ DELETE 21 TIME [JChange LT Addition
NAME ntod Gt~ v 22 NAME
STREET ADDRESS ~ 23 STREET ADDRESS
CiTy-51-2IP T n r‘ ﬂA !—‘c' 3} ‘J “ 2 ACITY-ST-2p
I CRY  S)AP Lgro oy CRp DoELETE a1 TME Ll Crange LT Addion
:::zunuﬂsss \MT H‘ ;E, ,2 \ :i:i;:;emmess
LI - 57 20F pett 0' ¢ A 7 LA 3>4 omy-§T- 20
TITE Py T Lo LSty L0 DIR-&.H 'I:ELEIE :1 TxE FJ Cnange [T Addition
NAME 2
stheer aooatss | O M w8 i 43 STAEET ADDRESS
Y- ST 2P Vs bxemsrl, gt 11 iz 44 CTY-5T-2P
THILE L J oELETe 51 TILE D thange - [T Addition
o 5.2 NAME
STREET ADDRESS 5 3 STREET ADDARESS
CITY-57-71P 5.4 GITY-ST-2F
TE [T oeiET B1TIE [T Change [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-1F 64 CITY - 5T-2P

SIGNATURE:

appears in Block 12 or Block 13 if changsg

patiAA 0 PR KAD)

o 97997

14. 1 da heraby cerify that the infarmation suppliad with this filing does not qualify lor the examplion stated In Section $19.07(3)i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have thé same legal effect as # made under oath; that
| am an officer or director ¢f the corporation or the receiver or trustee empowsred to axecule this report as requirad by Chapter 807, Florida Statutes; and that my nama

. or on s attachment with an addrass.

DRECTOR

Date

Dazima Pone 8 DOGTO20

CR2E034 (9/96)



