FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g 7\% FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 ‘ - g DIVISION OF CORPORATIONS

DOCUMENT ¢ S74914 (0)

1. Corporation Namo

MAGIC MOUNTAIN, INC.
I AR R
925 SEVILLE PLACE 925 SEVILLE PLACE
ORLANDO FL 32004 ORLANDO FL 32604

0O NOT WHITE N THIS SPACE

3. Date Incorporated or Qualified

08/19/1991

2. Principal Place of Businoss Mailing Address 4, FE| Number Applied For

Suite, Apt. #, alc. Suite, Apt. &, etc.
P P B. Cerlificate of Status Desired [ $8.75 Aqditonal

2a.
E El 59:3‘““334 Nol Applicable
|27]

22 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—'.El ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the currgnl year intangible
z—il 25 ;;l S_AOI Parsonal Property Tax due June 30. ves [ No
9, Name and Address of Current Reglistered Agent 10. Nama and Address of New Reglstered Agent
WHITE, ROBERT B. J 81| Name
;g; s ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 8
84| Ciy FL laEI Zip Code

11. Pursuant {o the provisions of Soctions 607 0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl. | am famitiar with, and accept the obligalions of, Seclion 667.0505, Florida Statutes

SIGNATURE ___. ..
Signature. typed o prnted naroe of regerered agant and o if applicabile {NOTE Rapislered Aganl signahure required when reinetating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ oeLes 11 TITLE [T Change ] Addition
NAME MURPHY, TIMOTHY L. 12 NAME
sweeranoress | 925 SEVILLE PLACE 1.3 STREET ADDRESS
CATY - 5T- 2P ORLANDO FL 14 CITY-ST- 2P
TLE T DELETE 21TI1LE [l change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-81-2IP
TiLE ] oecETe A1 T I Change ] Addition
HAME 3.2 NAME
STAEEY ADDRESS 3.3 STAEET ADDRESS
CiTY-ST- 2P 34, CITY-37-2IP
TILE [ bElETE 41TIE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY -81-2IP 4.4 CHTY-8T-21P
THLE L DELETE 51 TLE CTcrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 54 GITY-§7-2IP
M T CELETE B TITLE L Change ] Addition
HAME 6.2 NAME
STREET ADBRESS 63 STAEET ADDRESS
CiTy-81-2IF 6.4 C4TY- BT- 2P
14. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporaticn ar tha receiver or trustee empowered 10 execite this report as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Binck 13 if changed, or of) tlachiment with an address.

CANATURE. gyt /- ﬂW 7 fé/?f 7 7L /759

CR2E034 (10/97)



