FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1, Corporaton Name

MAGIC HOUSING USA,

Principal Place of Businoss

111 WEST ROBINSON STREET
CRLANDO FL 32001
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 Maiing Address
111 WEST ROBINSON STREET

FLORIDA DER AmME NT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000002625 (6)

ORLANDC FL 32001

FILED

Jun 24 1998 &8:00am

Secretary of State

WA
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. Date Incorporated or Qualiied

01/10/1897
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FEI Number Applied For

50’ 3 L{ / C( 7 C? ?_ Mot Apphcable

0O $B 75 Additional
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§. Name and Address of Current Registered Agent

i -
§, Cortificate of Status Desired Fes Required

‘_4 6. Election Campaign Financing $5.00 May Bs
) - Trust Fund Contribution Added fo Feas
B. Thig corporation owes or has paid the curent year Inlangible

Personal Properly Tax due June 30 D Yes {no

10.

Name and Address of New Registered Agent

81

AMERILAWYER CHARTERED e A ao Fhow e Heison
343 ALMERIA A\ENUE 82| Slreel Aﬁe s (P.O, Bo; N:g:b:}ls ﬂcce[ﬁﬁ) e
CORAL GABLES FL 33134 Y We Cobracon S
Orlamwoec, FL 32380}
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oflice or reqiste

officer or diractor of the corpotation o

Block 12 or Block 13 \I%I, or
o I

11, Pursuant lo the ["Ow':\tm‘\ of Sections 607 U507 and 607 1608, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
it 11 1he State of Flonda, Such change was aulborized by the corperation’s board of directors. | hereby accept the appointment as regislored
wept the abligatans of, Secton 607.0505, Florida Slatutes

Tt e TINOTE Hempsien ed Agonl sgnalae teoured whin remstating) CATE
12, ’ nr ] m HE AND znm [ mnv o 13, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TITLE 30 B EE TG EXEN TR - [ Change L) Addition |
NAME NICHOLSON, ANTHONY J 1.2 NAME
seeeraporess | 199 WEST ROBINSON STREET 1.3 SIREFT ADDRESS
£ITY-S1-2IP ORLANDO FL 32801  Loscmesize
TITiE o TTotste Q21w [JChange  [_] Addition
NAME 22 HAnE
SIREET ADCRESS 23 STHEED ADDRESS
CiTY-51-2IP 2 4CIY-51-2P
TITeE n ) T e A1 1NE T3 Change T Adsition
NAME 37 NAME
STREET ADDRESS B STHEED ADDRESS
CITY-51-2IF o 34010y -51-2I
TITLE T T beiive a1 e o [T change L1 Agation
NAME 42 NAME
STREET ADDRE 5SS 4 351RELT ADDRESS
CITY-51-2IP 44NV 5T-7P
TILE - T T -“_D DELETE 6.1 TITLE 1 Change D Addilicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£TY-5T-2IP  Ksavmem
TITLE ) " T peete 6110 T Agdilion
NAME 6.2 NAME lvq‘\
STREET ADIRESS 6.3 STRLET ADDRESS ) \l L
CITY-ST- 2P o GALIY-51-2P

14, | horaby cortify that the infurashon g ez et b g does ol quality for the exemption slaled in Section 119.07(3)), Florida Statutes. | furlher cerlily that the information
indicated on this asmual report oe supplemental @nnual teporhs tiue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an

o oL oaver o traslece empowered to grecute this reporl as required by Chapter 607, FlaridagStatutes; and that my name appears in

1 attachmaent with an addiess
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CR2E034 (10/97)



