FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, or both_ in the State of FHorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am 1gmi . shgations of, Section 607.0505, Florida Statules.

SIGNATURE / .
Kignaturs. ypeed o Attt O QRO agonl At ine i App A AbID (NOTE Flngisterod Ageont signature raquired whan rensiating) DATE
12. O FICERS AND DIRECT ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T pELETE 1ATILE [T Change ] Addition
NAME O'BRIEN, MARK 12 NAME
strect anhtss | G49 W MICHIGAN ST 1 A $TREET ADDRESS
CiTY - §1- 2P ORALNDO FL TACITY-51-2P
TILE 1] [T oeLETE 2.1 TTLE | TcChange ] Addition
HAME SHUDAN, JM 22 NAME
smeeraooiss | 520 DEVONSHIRE BLVD 2.3 STREET ADDRESS
OITY - ST- 2P LONGWOOD FL 2. 4 CITY-S1- 2P
TITLE VvSTD T E_IDELETE 34 THLE [Tchange ¥ Addition
HAME JOHNSON, GARY LIND 32 NAME
srger aboress | 6230 DONEGAL DRIVE 33 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 34, CITY-ST-21P
TInE T oecete 1 TILE [J Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P ) 44 CITY-ST-2P
TITLE [T pecere 51TITLE [ Change [} Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P 5.4 CITY-5T- 2P
TITLE ~ [T OELETE 6.1 TITLE [ crange  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. { hereby certdg_thal 1he infarmahon supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annua! report or supplomental annual report is true and accurato and that my signature shall have the same legal elfact as if made under oath; that | am an
gl;flcir or durgclo;( o'lalhro corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 i char of 1

SIGNATURE:

PROFIT FL ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretatr S/ Q) dalc
1. Corporation Narme 88701 9 (3)
MAGIC FACTORY, ORLANDO, INC.
Principal Piace of Busmoss Maiing Addrass ||||||I|| ||| |I||I |||“ |||I| ||||| ||||||||| ||||| ||||| I|I||I|||' I|||| ||I|
649 W MICHIGAN ST 649 W MICHIOAN 8T
ORLANDO FL 32005 ORLANDO FL 32605
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/14/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 [ 26] 593005480 Not Applicable
ite, ., elc, Suite, X, .
—1 Suite. Apl. ¥, el e, Apt. 4, el 5. Caertificate of Status Desired (N $8.75 Addillonal
22 [27] Fee Raquired
Chy & Sate City & Siate 6. Etection Campaign Financing $5.00 May Be
23] 128 Trust Fund Contribution Added 1o Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ m Fersonal Property Tax due Jung 30, Cves [Ono
9. Name and Address of Current Eg_g!slored Agent 10, Name and Address of New Reglstered Agent
O'BRIEN, MARK 1] Name
“9 w m ST 82| Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32805
83
84 City FL 85| Zip Code

CR2E034 (10/97)



