03161999-90122-045-$150.00-5150.00 e . - FILED

PROFIT oS, FLCRIDA DEPARTMENT OF STATE —d—: ,l Mar 1 6, 1 999 8 : OO am

CORPORATION A Katherine Harris :
ANNUAL REPORT i”:f‘- * Secretary of State

Secretary of Slate
1999 e DIVISION OF GORPORATIONS L 03-16-1999 90122 045 ***150.00
DOCUMENT # pg8000033261

1. Corporation Name

MAGIC IMPACT INTERNATIONAL, INC.

.'{

- MR AR

Principal Place of Business Making Address
7380 SANDLAKE ROAD STE. 500 7330 SANDLAKE RQAD STE 500
ORLANDO FL 32819 ORLANDO FL 32819
0O NOT WRITE IN THIS SPACE
"3 Date Ingorporated or Qualied
04/10/1598
2a. Mailing Addrass 4. FEI Number Apphed For

2. Principal Place ¢of Business
ELL‘fo.O_mLC@/__'ﬁw_ai__EL_M‘O_ m¢= Gc; Kpo A $G-357 S2A5L Noi Applicable

Suite. AL #, etc. Suie. Apt , elc ;
d P 5. Cerlifeate ol Statws Deswed O $8.75 Adduenai
22' - . X 27 R Fee Reyuired

L AR . o p I S s i‘l‘i_, o O e e |8 FleCton Camumon Fiancing__ 22 $5.00.8ay Be_+ ==
23§ &J-Ldj‘lﬁ 0 o _2;] =~ [ﬂo .Y Trust Fund Contrbution Added to Fees
Country 8. This corporation owes the current year intangible

Zp Country Zip
’;l 3418/ o q El DS 14 m 3& p-of) Cj E_.D—I_u!_gﬁ Perscnal Property Tax Oves 2No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant

81 Name

REID, JOHN J
390 N. ORANGE AVE. STE. 800
ORLANDO FL 32801 2

Pl -
;841 City

" FL|*

T1. Pursuani lo the provisons of Sections 607 0502 and 607 1508, Flonda Statutes. the abova.named corpoiation subnuis this statement for the purpese of changing ns ragisiered
office or regislered agent, or bath. in the State of Florida. Such change was authonzed by he corporation’s board of directors. | hereby accep! he appoiniment as registered
agem | am familiar with, and accept the cbligations of. Section 607 0505. Flonda Statutes

82] Street Address (PO Box Mumber 15 Not Acceptable}

} 2 Coun

SIGNATURE e o I

SIgrotorre, [apad N7 DOREG A3 OF (AQISteieC agert and utle i ofRcab - CRIITE e ERIAT A P R is i A= s Tatitdl) At .a-a-.
12, OFFICERS AND DIRECTORS 13 ADDITIONSI/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TILE D L) DELETE OTRE Olchange  {Tacduon | =
NAME ABECASSIS, JEAN CLAUDE ¢ Re c\,&_]s\. W e s
sincer aovress|  1OAVENUE-DE-HA-GRANDE-ARMEE ©~ L 3STRECT ADORESS b
Ty 51. 2P PARISFRANCE-75017 '75-_lzb_fMi/ FRANCE- || ::amisrze P I
unE D it DELETE 21TME {JChange | JAddmon | ©
NAME BRESSLER, MARTIN W N EHETG
sTReeT anomess|  10-AVEBNUE-DE-HA-GRANDE-ARMEE b Rk ")ﬁz“ﬂ 21 STREET ADDRESS
arv.stae | PARISERANGETSOH—~ Jsite (Atd PRARIE J21cn 51w S ]
e ’ [RIEEH e T [ "TChange i Addton
NAME 32NAME

— =\ SIREETADDRESS I e AV STBEELADORESS e i i S S
CITY-ST-21P L. 18 QTY-51 29
TALE M neETs Qe O¢hange (] Adcion
NAME 4 I NAKE
STREET ADDRESS 5 819FET ADDATSS
CilY-S1-2 1101 &1 P
TITLE i_IDELETE SUNILE Cchange  [C] Addion
HAME LP LAY
STREFT ADORFSS § 3 SREET ADDRESS
CiTY-51-2P 540TY 87 A0
THE T T T O AR T T T fGrange (Adimuon
HAME .2 RAME
$TREET ADDRESS G3STREETADDRESS [ .
CIrY-ST-2P B4CTY-ST-ZIP
Ton 15.0703)0], Forta Statules, [ further cerbly nal the miarmatan

indicated an this annual report of supplemental annual repgrt nd accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporanen or the receiver of usty: 4 ared to execute this repon as required by Chapler 607, Flonda Statules: and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with fn I other ke empowered

SIGNATURE: l R

- -
SIGNATURE AND TYPED OR PRINTED NAMIJOF SIGNING OFFICER O® OIRECTOR ¥

14. ) hereby certily that the information supplied with ths filng 10:F not qualify for the exemption slated s Sec
1

Lraytors Prson #




