[

LEEEE VT

> PROFY
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTER MAGIC ASSQC., INC.

P97000103342 (6)

Principal Place of

900 SILVER PALM WAY

Business Mailing Address

900 SILVER PALM WAY

FILED

Feb 09 1998 8:00am
Secretary of State

ARV O

|26]

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/09/1997
Frincipal Place of Business 2a, Mailjgg Address 4. FEl Number Applied For

5- 9 -~ be’s > . Not Applicable

Sulte, Apt, #, elc,

Suite, Apt, #, ete.

5. Certificate of Sta}tus Desired

O m$8.75 Additional

E El ) ] ~_ Fee Reqgulred
City & State City & State 6. Efection Campaign Financing $5.00 May Be
E-l El Trust Fund Contribution [ Added to Fees

Zip

2-
[21]
24

=

Country Zip
25] 20

Caountry
[30]

8. This corporation owes or has paid the surrent vear intangible
Personal Property Tax due June 30. D Yes I No

9, Name and Address of Current R

tegistered Agent

10, Name and Address of New Reglistered Agent

AMER

ILAWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

B2y Street Address (P.O. Box Number is Not Acceptabie)

a3

84 City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provigions of Sections 607.0502 and 507.15'05;'F'Io|"ida Statutes, the 'above-named corporatiori submits this staterment for the purpose of ch
office or reglstered agent, or both, in the State of Flortda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.05053, Florida Statutes.

anging its registered

SIGNATURE:

LA ST

Z2-2-9% é?)b Y/~(733

Signature, typed of printed name of registared agent and titla it appliicabla. {NOTE. Registered Agont signature requ!re'd whan :ei-ns.!atir_ug‘[ - . D;\TE e
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ peeTe 11 TITLE [fchange [ Addition
NAME YOST, CAMILEA RAE 1.2 NAME
smeeT aporess | 900 SILVER PALM WAY 1.3 STREET ADDRESS
CITY-S1-21P APOLLO BEACH FL 33572 14 CITY-S1- 2P
TILE [T peCETE 21 TLE I Change ~ | Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31-2IF 2.4 CITY-§T-Z1P o o .
TILE L] DELETE 31TME [Cfchange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
LITY-5T-ZIP 34, CITY-ST-2P _
TITLE L] DELETE A17TITLE LI Change [ Addition
NAME 4, 2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-8T-2IP e o o o
TITLE [T DELETE 51 TITLE [ change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2P _ 5.4 CITY - ST-ZiP o
TMLE I DELETE 6.1 TILE [] Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2IP B 6.4 CITY-ST-21P . _ R
14. ) hereby cenig'lhat the intormation supplied 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars In
Black 12 or Biock 13 if changed, og‘ on an attachment with an address,

wIRECHAM

——

e

CR2E034 (10/97)



