05101999-90002-018-5150.00-3150.00 ' N t FILED

B - - May 10, 1999 8:00 am

—

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION e Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90002 018 ***150.00
DIVISION OF CORPORATIONS

1999

'DOCUMENT # PG8000065610
MAGIC TOUCH TRANSPORTATION & TOUR AGENCY INC. ==

||ﬂ|llllll[ﬂl_llllllll!llll!lﬂll!ilIIIIIIILIIIINIIIIIIHWII

Principal Place of Busingss Mailing Address
1720 BROOK HALLOW DRIVE 1720 BROOK HALLOW DRIVE - —_—— =
ORLANDO FL 3284 . oocom— = - ~ORLANDOFL 32824 =:
DO NOT WRITE IN THIS SPACE -
3, Dats Incorporated or Qualiled E‘:,
- 07/27/1998 i
2. Principsl Place of Businesa 2a. Mailing Address 4. FEi Number Applisd For =s
2] 26 593 ¢ 422 9 Not Applicabie 2
ita, Apt. #. etc. . o i B
Suila, Api Suke. AL ¥. etc 5. Cartifcats of Status Oasired ~ (J $8.75 M;iﬁunal .; i
_221 i Fea Required E x
1 .. City & Slate. - _wen -~ - City £ State —— —— - —————— - — ["§"Els¢tion Gampalgn Financing D $5.00 May Be =
;;l ;‘ Trust Fund Contribution Added to Fees E,
Zip Country Zip Country 8. This corporation owes the curment year Intangibl A :
24] [as] [20] [30] Personal Property Tox, £ CiNo a:
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agenl ll
B[ Name 2
DADA, JANICE EWING | farsac N Dope |
1720 BRODK HALLOW DRIVE Sireel Address (P.O. Box Number is Not Acceptable} q!
20 [LBEe® o f@ i O O. Ao
ORLANDO FL 32624 = o e < 2 18
t IE
B4] Chy 85] Zip Code E:
O . FL [ 2% 2 { b
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named aoﬁ:oranon submits this statement for the purpase of changing ity rogistemdf -1
office or registered agert, or bath, In the State of Fiorida. Such change was sutharized by the corporation’s board of directors. | haraby sccapt the appoiniment as registered 1K
agent. 1 am familiar with, and accept the ghligations of, Sect 505, Florda Statutes. '
SIGNATURE it - 1t
Sigratum, Trped of peiniad (ame of fegisiersd sger and (e 1 1polcadis. (NOTE: AQEN Bignatire U] whan reinetatng) bATE o= By
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 Bi.
TMLE FRES I PEAIT [ DELETE 11TME CiChange [ JAdditon | +— E 1
we | AsallY T DALR it o |}
STREET ADDRESS 7006 'BRpof Hocrds Sp | ssmeeomes a EQ‘
GTY-3T-2P 2R é ;32522 fuavste & A
me — TR, L {2) [ OELETE 21 TME CiChange  (JAdditon| O 3
me FAMcE” E BT Hme |
STREET ADORESS 1720 & tsek Hoccoos Dlisreamomes |
o-51-28 CR L. LY 325z |twnsw '
TME P77 T Ooetere /. fume Ochange [ Addltien 1 l
NAME 12NAME ‘
PRSI I ———— — P~ — —————— e — | e s
LITY-ST- 79 34 CTY-ST-2P 'il :
e CIDELETE 4t e : ClChangs (J Addibon :
NAME 4.2N0E 1
smesTaporeEss| T 43 STREET ADDRESS i
CITY-ST- 2P : i 44 CY-ST-7P
™E ] DELETE SATTLE [JChangs [ Addition
NAME 52 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY.ST. 20 SA4CITY.ST-29 i
TME ] DELETE 1 TME [JChengs [ ] Additon :
NAME B62NAME
STREET ADORESS ’ 3 5TREET ADDRESS '
Y-85 2P BACITY-ST- 2P l
14. 1 hereby mrﬁg That the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stautes. I further certity that the information i
indiceted on this annual report or supplemental annual report is true and sccurate and that my signature shal have the same legal effect as if made under oath, that | am an
officer or direcior of the corporation or the racsiver of trustee empowered to execute this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmeni with an gddress, with all other like empowered.
SIGNATURE: ) by 30 (%G9 _4a-¥38%r |
- Dae Fhone ¥ i



