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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 3 1 99 8 8 . O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF SomPoRATIONS Secretary of State

DOCUMENT #  Pg7000087074 (5)
MARKETING MAGIC USA, INC.

00 0

Principal Place of Business Mailing Address
8048 JOZEE CIRCLE 6048 JOZEE CIRCLE
ORLANDO FL 32836 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
R 3. Date Incorporated or Qualified
10/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
m ;l 59“ 3".’] 265'7 Nat Applicable
Suite, Apt. ¥, etc. Suilo, Apt. #, etc . iti
_l P >—| " 5. Certificate of Status Desired O $8'75 Additiona)
=2 27 Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 may Be
E‘ 28‘] Trust Fund Contribution O Added to Fees
Zip Country ] Country 8. This corporation owes or has paid the current year Intangible
24 26 ;;I ;‘ Personal Property Tax due June 30, [ Yes &No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RUSHE, ANN M 1] Naro
8048 JOZEE C|HCLE 82| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDQ FL 32838
a3
84l Ciy FL [85] Zip Cods

¥1. Pursuani to the provisions of Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE JE
Stgnature. lyped or pinled nanw al regretsred agont and e 1 apphcable (NOTE: Ragislared Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1,1 TIILE [ change [T Addition
NAME RUSHE, ANN M 1.2 NAME
smeevaooness | 8048 JOZEE CIRCLE 1.3 STREET ADDRESS
CITY-5T- 29 ORLANDQ FL 32638 14CTY-§T- 2P
LE [T oELEre 21 TINE LT change I Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TME [T oeLee A1TILE LI Crange T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1.-2P 34, CITY-57-2IP
TILE LI oELETE 41 TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 04T -51- 2P
TME T otiete 51TILE [T Change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITV-ST-21P
TMLE T pELeTE 6.1 TILE [T Change —~ TC1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2P 6.4 CITY-51- 2
14. | hereby cenlify thal the information supptiod wish this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. i further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or yceiver or Trustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

Block 12 or Block 13 it changed, orsfi an altachment with an ad {=
s e PC 0
v 7

CR2E034 (10/97)



