CORPORATION
ANNUAL REPORT

< LILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOBATIONS

1998

DOCUMENT #

1. Torporation Name

MAGIC F X, INC.

e
P97000060094 (4)

505 N.W.

Principal Place of Businaess

FT. LAUDERDALE FL 33309

Mailing Address

505 NW. 65TH CT. STE. 200
FT. LAUDERDALE FL 33309

85TH CT. STE. 200

FILED
Apr 30 1998 8:00am
Secretary of State

LU

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
07/09/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Num .7 Applied For
[21] 26 (o éb _0Gl# /T8 Not Applicable
Suite, Apt. #, et Suite, Apt. #, at Addition,
r} o P ele vite. Ap ate 8. Coertificate of Status Desired (] $8.76 al
22 —zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_23] ;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
';l E‘ _2;] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglatered Agent
DAVIDSON, STEPHEN 81| Name
505 N.w. 65TH CT. STE. 200 82| Street Address (P.O. Box Number is Not Acceptable)
* FT. LAUDERDALE FL 33309
' 83
N 84] City FL J“J Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the puvﬁose of changing its registerad
office of repistered agent, or both. in the State of Flonda Such chanpge was authorized by the corporation’s board of directors. | hereby accept
agent. | am tamiliar with. and accepM the obhgations of. Soction 607 0505, Florida Statutes.

e appointmant as registerad

SIGNATLURE -
Signature Typed or prinlac] name Of rogustrisd ageal and De f appheat,ke [NOTE Regislarad Agenl signalure tequired when rematating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PctsiaenT ] peeere LATITLE [T change ] Acdition
WAME Stepmen DA dsosd 12 NAME
STREETADDRESS | ST~ LI T a1 H200 1.3 STREET ADDRESS
orv.stop | . (audcedale Ef. 33307 1A CITY-ST- 7P
TNLE [T oriere 21 TITLE Lichange [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P 2 A CITY-ST-2IF
e [T peteTe 3ITITLE [T cChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
¢y -sT-2P 34.CITY-ST-2P
TLE L] DELETE 41TLE L] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-2IP
TLE | DELETE 51TME [ change [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ABDRESS
CITY-ST-71P 5.4 CiTY-ST- 2P
TILE [T oeLETE 61 THLE [J Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 21

indicaled on 4
ofhicer or dwector of the corporation or the recewar

Biock 12 or Block 13 if changed,
%
SIGNATURE: <~

an attach wgh an addrass

14. | hareby CBMK that the information supplied with this filing does not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
s annual report or supplemental annual repont is truo and accurate and that my signature shall have the same legal affect as if made under oath; that
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

|am an

91 a7

CR2E034 (10/97)



