_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT £ ) FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT .24 ;@f Secratary of State
1996 3&;&,9‘,, ‘;'/ DIVISION OF CORPORATIONS

DOCUMENT # S81093 (4)

1. Corporation Nama

MAGIC MANAGEMENT ENTERPRISES, INC.

,,,,,,,, | AU SRTNAMARERCRAAA

Principal Place of Busingss Mailing Addresy
2% NE. 18TH STREET 220 NE. 168TH STREEY
HOMESTEAD FL 33000 HOMESTEAD FL 33000
3. Daténl_ii'c'i‘drporated or Qualified 3a. Data of Last Report
e 09/17/1991 04/11/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o o6 - 650287084 Not Applicable
Sute, Apt. #, et Ly Stile, ADLE, et 5. Cortificate of Status Desired [1 $B'75 Additional
22 27] Fae Required
__ Ciy&state | City & Stele ' 6. Clection Campaign Financing 0] $5_00 May Be
23| 28| Trust Fund Gontribution . Added to Foes
| Jip | County | A - Countey 8. This corporation has liahilty for intangible tax under & 199,032,
24| 25| 20| 30] Floricia Statutes £ ves Jo
__9. Name and Address of Current Registered Agent i 10, Name and Address of New Reglstered Agent
81| Name
MANNWG. THOMAS D B2| Stroet Address (P.C. Box Number is Not Acceptatile)
220 NE 18TH STREET
SECOND FLOOR 83
HOMESTEAD FL 33030 Ba] Gy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 ang 6071608, Floricda Stalutes, the above-named corporation submits 1his statemont for 1he purpose of changing its regiistered office
or registered agont, or both, in the State of Forida. Such chango was autharized by the: corporation's board of directors. | hereby accept the appointment as reglstered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,
Slgreatune, twpod o printe name o spgpstacedl aoct ane tice i aped calg, INOIE: Fogintered Agont sigrahire: raquired when senigtatng! OATE ﬁ
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 OR’I)
TITLE PST [T DELETE LATINE [ Change [ Addition | =
NAME MANNING, THOMAS D. 12 haME &
STAEET ADDRESS 220 NE. 18TH 8T 1.3 STREL) ADOKESS o
CIY-S1- 7P HOMESTEAD FL 14CITY-ST-2IP &
T D . [} DELETE 2.1TMME [ Changs  [] Addilion | O
NAME MANNING, THOMAS D 2.7 HAME
STRTET ADCRESS 220 NE 18TH ST 7.3 STRELT ADDRESS
| Lay-s1-71p HOMESTEAD FL o 2ACITY-S1-21F
THLE [ DELETE 3 TTLE [ Change  [] Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIiy-51- 2 34CITY-§1-71P
TILE ] DELETE 4.1 MLk [7] Changs  [] Addition
HAME 4.2 NAME
STREEY ALDRESS 4.3 STRFET ADDRESS
ClY-§1-21p 44 CIY-ST1- 79
TILE ] beee 5 1101LE [7] Changa  [[] Addition
HAME 5.2 NAME
STHEET ADDRESS - 6.3 STREET ADDRESS
CIry-1- 21 N BaCNY-ST-2R
L [J DELETT 6.1T01LF [7] Change  [7] Addition
NAME 62 NAME
STHEET ADDRESS G 3 SIREET ADDRESS
| BHY-SI-oP 64 CIFY-§1-2IP
14. | 6o hereby ceridy that the information supplied wilh 1his filing is voluntarily furiished and does not gualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. 1 furher
cerlify that the information indicated on this annua ropor or supplamental annual report is triue and aceurate and thal my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 f changad, or on an atlachmont with an addrgss,
SIGNATURE: ~ e B annnnd — thehl  Gad24s6lfo
BIGNATURE ANDFFYPED OR PRINTED NAME OF SIGNING GFICER OR DIRECTOR [ Dyt Phons §
N | . >




