FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
did, FLORIDA DEPARTMENT OF STATE A’pl’ 2 5 1 99 7 8 O O am

PROFIT gk b 2
CORPORATION P Y Sandra 8. Mortham
ANNUAL REPORT oty St Secretary of State

1997 N ' DIVISION OF CORPORATIONS

DOCUMENT # S42702  (8)

4. Corparation Name

COMPUTER MAGICIAN INC.

R B

| Principa’ Place o Bosiness Malmg Address
11477 N TRUMBULL DRIVE 11477 N. TRUMBULL DR,
SPRINGHILL FL 34808 SPRINGHILL FL. 34600-5563
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1991 05/01/1096
"'?_'T*Fi?[é'-}%ai'i"léi'{ri of Businass 2a. Mailing Address 4. FE{ Numbar Applied For
£ o] 59-3059286 Not Appliceble
Suite, Apl #, etc Surte, Apl. #, elc, ) . $8.75 Additiona
r22 L;?—l 5. Cerlificata of Status Desired ] Fee Required
.. Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contrlbution Added 1o Fees
L ___ Counry Zip Country 8. This corporation has liability for intangiblg tax undar 5 189.032,
2;_1 |28 @ 5] Florida Statutes 13 Yes H;'b
) g. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
GEISENHAINER, ROBERT B1] Name
11477 N. THUMBUU- DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34800 '
83
B4! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Staldles, he above-named corporation submits this statement for the purpose of changing its regisiered
aflice of registered agent or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agen! tam fanular willy, and accept the obhgations of, Sectipr 607.0505, Flarida Statutes.

SIGNATURE

Sy " ',;-’r.-.l't'-' {u:n!'n":f-»':l";\c:.-;i"rt;:,xr-'sr-!u?u aner] ang btig it applcably (NOTE: Rog'stered Agent signature required when teinslating) DATE
T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 17 oFLETE 1A TILE L Crange L] Addition
" GEISENHAINER, ROBERT 1.2 NAME
seeranoness | 11477 N, TRUMBULL DR. 1.3 STREET ADDRESS
| Gl STaF SPRING HILL FL ) LACITY-5T-2IP
mi [ ] oeLeExe 21TILE [T change [ Addilion
M 2.2 NAME
STHEE T ADURESS 2.3 STREET ADDRESS
LOCSIA R 2.4 OfTY-§T-1iF
i | WEAET A1TLE [Tchange ~ LI Adaition
hNAME 32 NAME
STREE! ADDRESS 33 STAEET ADDRESS
CTY- ST- i ) 34, CITY- §T-21P
T T T peLete 41TIRE [T Change LT Aodition
NAME ' .- 4, 2 HAME
STHECT ALDI 5% 4 3 STREET ADDRESS
AR e 44 CITY-ST- 2P :
TILE [T oeceie S1TILE U] Change [ ] Addition
MAME 52 NAME
STRFLT ADDRESS, 5.3 STREET ADDRESS
e 54 CITY-ST-2IP
{7 DELETE §1TNE [T crange [ Addition
NAME 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
| plestoe | &4 CITY-5T- 2P
14. | do here hat the information supplied wih this Jling does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurlher certify that the

mformatan indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I am an officer or director of the corporggion or the rgeeiver or Trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 f ch, 1 atlachmen! with an addrass,

SIGNATURE: « fpbort- Gosenhenner 9,//57_41_ 352 45% 1900

1GNAYORE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Firang ¥
0443188

CR2E034 (9/96)

B =



