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

. ‘PROFIT FLORIDA DEPARTMENT OF STATE :
O ON DA DEPARTHENT OF Apr 13 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 - DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P96000096383 (0)
MAGICVISION, INC.
A 00 G R
2104 ELLE CHASE CIRCLE P O BOX 1620
TAMPA FL 33634 TAMPA FL 3301
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
11/25/1996
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Numbar Applied For
21] 26 _ 50-3417074 Not Applicable
Suite. Apt. ¥, olc. —27‘ Suite, Apt. 4. etc. §. Certificate of Status Desired O 38!1;1?%::;?::1%'
City & Stale | City & Sate 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 20 ;E] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Aeglsterad Agont
MCAULAY, S L , flvere £, 6 « MotAKAD
2104 ELLE CHASE CIRCLE 82| Street Address (P.O, Box Number is Not Acceptable) L E
TAMPA FL 33834 2told BELLE cHASC cCI1FC

a3

" TAmPeh FL || %5¢%y

11. Fursuant 10 the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or ragistered agent, th, n the S1ale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiaswith -dngl accept the obligations of, Seclion 607.0505, Florida Stalutes.
—
SIGNATURE (=™ ) F. G alould kAP Q- /o~ /798
Ignature. typed or pontad nanw of regeehred agoen* and I it apphcable (NQOTE: Hogislared Agent signature fequired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE cp TJ oeLeTe TATILE [T Change ] Addition
NAME LIGON, RICHARD 1.2 NAME
sreer appress | PO BOX 1620 13 STREET ADDRESS
CiTY- 51 2 TAMPA FL 14 CITY-ST-21P
TMLE D ] DELETE 21 TIRLE TTchange T Addition
NAME MOKAKAD, EG 22 NAME
smeer aooress | 2104 KLLE HOSE CR 23 STREET ADDRESS
CiTY-§T- 2P TAMPA FL . 2. 4CY-ST-2P
TILE CFO [T Decete 317MLE - " [changs [T Aduition
NAME SXAPLETOH, GANY 32 NAME
smeevaponess | 1112 NER 18T 3.3 STREET ADDRESS
CITY- S1- 2P PORTLAND OR 34.CITY-ST- 2P
TME D TJ peLere A1UILE [T Change T Addition
NAME FULSHER, ALLAN 4 2NAME
staeeraporess | 1112 NE 21 ST 43 STREET ADDRESS
CiTY-ST- 28 PORTLAND OR 44 OITY-5T-21P
TTE TJ oeeete 59 TMLE [T crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21f 5.4 CITY-5T- 2P
TME ] DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2¢ ] 54 CITY-ST-2IP
14, | hereby centity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiveor trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an nent with an BSS
~l0~/ (3. 886611
SIGNATURE A< (Leroh 2-/0~/99p Y03

CR2EQ34 (10/97)



