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

Y3280

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90053 040 ***150.00

DOCUMENT # P97000093133

1. Corporation Name

MAGIC WALLET CORPORATION

U

Mailing Address,

2160 NORTHEAST 56TH PLACE
FT LAUDERDALE FL 33309

Principal Place of Business

2160 NORTHEAST 56TH PLACE
FT LAUDERDALE Fi. 33309

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/30/1997
2. Principal Place of Busi?‘ 55 2a. Mailing Address /ﬁ 4. FEl Number Applied For 3
] §4¢ SE 180 Ave . 6] o2) sg /8 Ave. 650796074 Not Applicable i
Suite, Apt. #, elc. Suite, Apt. #, efc. _ . $8.75 additional
Z = ——— . ;l L R 5. Cerlifcate of Status Desired [, " Fae Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be
a Pon PANO R)EACH— - FL 2] e MPAND BEA cH . F[_ Trust Fund Contribution = Added to Fees
Zip Country Zip Céuntry 8. This corporation owes the current year Intangible
2—4| 53 Q 6_0 [E\ PROWARD 2_9] 3??060 [m PDPOLNAQ_D Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
AMERILAWYER - YTy
243 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| City FL ]Bs Zip Code |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signalute, typad or printed name of registered agent and tde If applicable, NGTE: Regittered Agant signature required when reinstating) BATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PSTD [ DELETE 14 TITLE BAChange [ ]Addition E

NAME LAVIGNE, ARLETTE 1.2 NAME 3

smeeTaoress| 2160 NORTHEAST 56TH PLACE smeeaoness | 52) se 1§ AvE. S

CITY-ST- 2P FT LAUDERDALE FL 33309 uarestze | Poneann Beaer  Fi. 33060 &

TITLE VD [ DELETE 217ITLE 4 PAChange  []Additon | O

HAME LAVIGNE, JOHN 22NAME 18R Ave

street anoress| 2160 NORTHEAST 56TH PLACE 23sTReeTaDoRess | 21 SE 18

CITY-5T-ZP FT LAUDERDALE FL 33309 240m-STZP [FanPAND DEACH, FL 33660 - .

me - | - F - - " [JDELETE. 1 TME ! ClChange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP . 34.CITY-ST-ZP

TME O3 DELETE 41TMLE ClChange  []Addition

NAME i : © ] 4 2NAME .

STREET ADDRESS ," 4.3 STREET ADDRESS '

CITY-5T-2P ' 44 CITY-ST-2P

TMLE [ DELETE 51TIME DChange [ Addition

NAVE 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CMY-5T-2P

TMLE (] DELETE BATILE OiChange  []Addton|

NAME 6.2 NAME :

STREETADDRESS 63 STREET ADDRESS .

CITY-5T-2P B4 CITY-ST-ZP :

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

ZAV;G«NE

officer or director of the corporation or the receivg

e
(49

/

oA, 4
NATURE AND TYPED

yyfme Phone #

4499 (94) 941-6938



