FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1999

PROFIT i Sy,
A

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

1. Corporation Name

MAGIC TOUCH WORLDWIDE, INC.

DOCUMENT # Pg7000106067

Principal Place of Business

7380 SAND LAKE ROAD
SUITE 500
ORLANDO FL 22819

Maihing Address

7380 SAND LAKE ROAD
SUITE 500
ORLANDO FL 32819

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90152 030 ***150.00

BT AL

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Quahfed

12/17/1997

2. Principal Place of Business

2a. Mailing Address .

26l 140 91 Co iy Koo d

B 2407 _Mloy Koad

Suite, Apt #, etc.

22| ]

Suite, Apt B etc T
7]

City & Stale
23] Aa

2] Oclando Ha

!

g. Eimclion Catmpaign Fiaancny

4. FEI Number

_ NOT APPLICABLE

Applied For

Not Applicable

$8.75 Additional

Fee Required

$5.00 may be
Added to Fees

C

5. Certifcate of Status Desired

O

Trust Fund Contribution

Erlan v o
Country

Country

8. This corporation owes the current year Intangible

Zip . Zip'
m 3'( f' 07 EI y_Sﬁ ‘E‘ 3’2 Z\dq W U S A’ Personal Property Tax. [ ves Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REID, JOHN J . i
300 N. ORANGE AVENUE 82| Sireet Address (P.O Box Number s Not Acceptable)
SUHTE 800 |83
ORLANDO FL 32801 L
84| City 85| Zip Code
| FL |*|

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing ds registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appomntmenl as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

Slgnature, typod ar panted name of registedés agent and Lie ot appucabile —‘NDTF Retpslered Agent skinalure requea sl whien RINSLANNG |
12. OFFICERS aND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b {V DELETE 11 TITLE [T)Change  [] Adchuon
NAME ABECASS|S, JEAN CLAUDE F * 2 NAME
streeTanoress| 1750 ENTERPRISE WAY, STE. 105 13 STREET ADORESS
CITY-ST-ZP MARIETTA GA 30067 1ACITY-S1-27
TITLE D [ OELETE 21 TITLE [JCrange [ Addiion
NAME LEGUIDE, CHARLES G 27NAVE
sieeraooress| 31, RUE DE LUBECK 1 STREET ADORESS
_OmY-STZP PARIS, FRANCE oc M_ ~ _ 24CM-5T-2P S -
TILE D 4ADELETE 34 TLE t JCrange  {_j Adaition
NAWE COUTR|X, OLIVIER 32 NAME
stretaporess; 5 RUE SCRIBE 33 STREET ADDRESS
CITY.ST.7IP PARIS, FRANCE OC 75009 ) 3& QITY-ST-7P
TITLE [ DELETE L1TME [CiChange [ Addibon
MNAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 44 CIY-ST 29
TITLE [CJoBELETE S13IILE [Jthange (7] Addiion
NAVE 52 NAME
STREET ADDRESS 53 5TALL T ADDRESS
CITY-§T-21P S4CHv-51.2IP
TITLE U] oeLeTE 63 THILE N TlCrange (] Addior
NAME 52 NAME
STREFT ADDRESS b 3 STREET ADDRESS
CITY-587-2P . a 64 CITY-5T-ZIP
14. (hereby certify that the information supphecwit} this filing does not gualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further certify that the information

indicated on this annual report or suppleme

officer or director of the corparation or the rd

Block 12 or Block 13)f changed, or on an at

SIGNATURE: o

> h =, with all other [Ike empowered

nnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an
sgopfirustee empowered to execute this report as reguired by Chapter 607, Flonda Statules: and that my name appears in

ogplr-d)? 270 8{g ¢io

CR2E034 (11/98)

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



