- FILE NOW: FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # P96000102441 (8)

, Corparation Narme

SOME ARE MAGIC, INC.

' Mailing Address

3001 N. ROOSEVELY BLVD.
KEY WEST FL 300404015

" Prine: \;m\ Phico of Busingss

03! N. ROOSEVELT BLVD.,
KEY WEST FL 30040

FILED

Mar 11 1997 8:00am
Secretary of State

R AR

8. Date Incorporated or Quatified

1J19/1996

3a. Dale of Last Report

22| B 27]

B. Certificate of Status Dasired

2. Princpal Plast of Businoss 2a. Muailing Adcress El Number Applied for
23] 26] - O7/8/2 7 Not Applicabls
Suite, Apl #, el Suite, Apt. #, etc. [:I $8.75 Additional

Fee Required

N ‘("tly & St Cily & Slale

2]

6. Eisction Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Feas

CCouny” L Country 8. This corporation has liabllity for intangible tax under s, 199.032,
, 23] 28] 30 Florida Stalutes O ves 1o
L 9 Name and Address of t:u I Reglsterod Agent 10, Name and Address of New Reglstered Agent
SEIBER NETA L 811 Name
9705 OVERSEAS HIGHWAY B2] Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 |

83

84| City

Zip Code

FL |

office or regsty

SIGHATUSE

{ 3. Pursaant 10 the provisons of Sections 607.0602 and 607 1508, Florda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
wc agent, o toth, in the State of Flonda Such changs was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agoent | asndanntar with, andg accept the obhgabons of, Section 607.05058, Forida Statutes.

Sl e Ly o pratogt i ne OF Mgpsteneed e anad Wleod @pplezatng

{NOTE Hegistered Agent gignature required when rainstatng)

DATE

- _ OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeuEre 1A THILE [ change [T Addivon
e PENNIGAR, CHARLES M 1.2 NAME
sieet s | 79 GOLF CLUB DRIVE 1.3 STRFET ADIDRESS
crv-s1oze | KEY WEST FL 33040 TACHY-ST-7P
) T_II-lF_“ T o R D DELETE 2.1 FITLE D Chﬂﬂg’e D Addilion
NAME 20 NAME
STREFT ADDRH S, 2 3STREET ADDRESS
Lot 4 2,6 0ITY S1-2P
IF o [ veLeTe 1TILE [Jcnange  [] Addilion
NAME 32 NAME
STREET ADDM 55 1.3 SIREET ADDRESS
| CiTy.§1-7F i - 34 ClTy-ST1-2IP
me | R A1 1L [Tchange [ Aaditien
HAMI 4.2 NAME
STRHED ATORESS 43 STREET ADORESS
leny st | 44 0ITY-§1-2IP
THF T orLere 41 TILE L] Change [T Acaition
HAME 5 2 NAME
SIREE [ ACLAIESS 53 STREET ADORESS
o 54CNTY-57-2P
[T CELETE 1TME [Jchange 7 Addition
HAME 62 NAME
STiit | ADDRISS 2 STHEET ADDRESS
| cnvsiae B4 CHY-ST-2P

appears n Block 12 o Block 13 i ghanged, or on an and{,hmw
SIGNATURE: %ﬂ»{k) | /7 L
1 |

S

14, 1 clor heiroby certify 1hat the miarmation sapphcd with ihis bing does nat qualify for the exemption stated in Section 118,07(3){i), Florida Stalutes. | further cerlify that the
infor-nane: nd cated on thes annuasl reporl of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
larn an affcer of direcion of the Gorporahan or the receiver or ruslee emnpowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name

address.

- 30S-RFI-P7 te a8

Daytrre Prwre: #

CR2E034 (9/96)



