02241999-90005-010-$150.00-5150.00 FILED
g e Feb 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine W32 - Secretary of State
NUAL REPORT
AN EPO Secretary of State 02-24-1999 90005 010 ***150.00
1999 DIVISION OF CORPORATIONS
\
1. Corporation Name I ; 8000023441
PC MAGICIAN, INC.
Frincipal Place of Business Maiing Address “III‘II["”NI m"lll“lll""m“"l "II”“" |||”I|"1 "IHII
1242 HUAN COURT 14242 HJRN. COURT
ORLANDO FL 32837 ORLANDO FL 32837 |
DO NOT WRITE IN THIS SPACE .
'
3. Date Incorporated or Qualifed !
[
03/11/1968 '
2. Principal Place of Business 2a. Maillng Address . 4. FEI Number Applied For
L Hves a)ym 6] EiNd 59-3501584 Not Applicable
Sulte, Apt. #, elc. Suite, AplL. ¥, etc. ) $8.75 additional
a m 5, Certifcate of Status Desired a Fee Required
City & State o i City & State o 6. Elsction Campalgn Financing $5.00 May Bs
_i W.&ﬁ?’f)ﬂ b ol DA L::s] ) Trust Fund Gontribution -0 Added to Fees
Zip Country Zip Country 8. This comoratlon owes the currant yaar Intangible
== ;{ - _1, rﬂ?‘—' {:ﬂff*ffg)?'*/ }E‘l—-:: = —eena] gy SR SR mainemos s [ Pemsor] Propery TwTrees s ===z=<[}ygg == EINo = s
9. Nama and Address of Currant Registerad Agent 10, Name and Address of Now Regl d Ageni
Bt| Name
RIVOSECCHI, PAUL |
2 0. i 1!
11212 HURN COURT 82| Street Address (P.0. Box Number is Not Acceplable) i
ORLANDO FL 32837 % |
a4[ City FL }ss‘ Zip Code ||
1. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Flonda Statutas, the above-namad lion submits this statemant Jor the purpose of changing its registered I
office of registerad ageni, of both, in the State of Florida. Such change was authorized by tha corporation’s baard of directors, | hereby accept the appointment as regisiared
agent. | am {amiliar with, and accept (ke obligations of, Saction 607.0505, Florida Statules.
SIGNATURE
Signa o, yped of prinisd name of regfsicred agoni md Vil # appicabl. THOTE: Fogriensd AQe sgnatas requined wien reinstating) BATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12 3
UnE PRESIGENT ] DELETE T1TmE D Change Addicn | T
Nae pivL ﬂruoﬂ;’&& w7 1 2NANE 3
ST\ 1717 Hygd COVRT 1 STREET ADDRESS 3
QY- 5T 2P 2L, ﬁrﬂﬂiﬂ A 3537 14 CITY-5T-ZP o
TME (0 DELETE 21TTTLE Change  [JAdddon| O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-5T. 1@ 2 A CATY-ST-ZIR
TIME O oeLETE 31TILE j DChange [ Addition
NAME 12 NAME
STREET ADDRESS 13STREETADCRESS
o - B - .- o — - - - - — - - - L
CITY. ST-2° 34 CIIY-5T-ZP
TTRET — =] GELETE =g 4.1 iTTLE~= - Y A [ Ghange____ [ Addition .
HAME 4.2 HAME !
STREET ADDRESS . 43 5TREET ADDRESS {
Y- ST-21 44 CTY-ST-2P
TE CJOBLETE 54 THLE {Change  [1Addition
MAME 5INAME .
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 7P 54.CITY-ST-2P
e O DELETE 6.1 TME / [Change  [1Addition
RAME 62 NAME
STREET ALIDRESS! 6§ 3 STREET
CITY-ST-2P 6.4 CITY- ST 7P
14. ( hergby certify that the information supplled with this filing docg Mt qualify fec the exemption staled in Section 119.07(3)(i). Florita Statutes. | hurther certify that the information
indicated on Ihs annual repomr of supplemen T ghrue and ate and that my signature shall have the same legat affact as il mada under oatn; that | am an

officet ox direclor of the cor'poration or the

25!-/733 »
! Bepe o ® G0 - 33003




