E AFTER MAY 1 1S $550.00 FILED
ROF ST FLORIOA DEPARTMENT OF STAT
CORPORATION ( v " swnde B. Mot Jan 29 1997 8:00am

FILE NOW: FILING FE

ANNUAL REPORT ! Secretary of Slate

1997 ONSONOF CORPORRTONS Secretary of State
DOCUMENT # V00182 (8)

1. Corporation Hame

MAGIC REALTY OF ORLANDO, INC. _

. m
b

Principal Place of Business Mailing Address
-t S ORLANDO FL &
= ORLANDO FL 320600865
ORLANDO FL 32003-2520 us
us 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business __Ea. Mailing Address 4, FEI Number Applied For
21 2;1 58-3102737 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc. : i
| e . I— I : 5. Cenrtificate of Status Desired ] $B'75 Adqnlnnal
22_1 2ﬂ Fes Required
Cily & State | Cry 8 Stare 6. Eiection Campaign Financing $5.00 MayBe
2 28| Trust Fund Contribution 0 Added to Fees
Ap | Counry e Country | 8. This corporation has liability for intangible tax under s, 189.032,
24 2] 20 [30] Florida Stalules B vas. [T No
9. Name and Address of Current Registered Agemt 10, Name and Address of New Registersd Agent
NUNEZ, RICHARD W. 1] Name |
822 MONTANA ST 82| Street Address (P.0. Box Numbar 15 Not Acceptable)
ORLANDO FL 32803 '
83
84| City FL 85! Zip Code

11, Pursuant 19 the prov sions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registercd agenl, or bath, in the State of Floriga Such change was autherized by the corporation's board of directors, 1hareby accept the appoiniment as registered
agent. | am lamidian with, and aceopt the obiligations of, Scclion 6070505, Florida Statules. .

SIGNATURE N
S aber, Bpaed st pes s raner ol mgaslened A arid L1 1 appkcabile. (HOTL Registered Agent signature required when reinstating) ) DATE .
12, OFFICEAS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L PVST T DELETE 11 TE [T change - L] Addition
HAME NUNEZ, RICHARD W. 12 NAME
steeer cones: | 822 MONTANA ST 13 STREET ADDRESS
orvsroe | ORLANDD AL 1 AGITY-ST- 2P ‘
TIRE (] DELETE S5IME [JCrange 3 Addition
NAME 2.2 NAME
STREET ALORESS. 2.3 STREET ADDRESS
CITY-S1- 21 2. 40IMY-81-2iP
T i [ 0fETE 31 T1LE : [T Change ] Addition
KAME 5.2 NAME
SIHEET AOLSE 55 53 $TREET ADDRESS
Lifv-ST- 2p 3.4, CITY-57-7P
L |G 431 TILE . L) Change  T_] Additian
NEME 4.2 NAME
STREFT ADDRI &5 43 STREET ADDRESS
-7 7P 44CITY-ST-2P .
NNLE [T veLete 5.1 TITLE [Jctange L] Addition
NEE 5.2 NAME ‘
STHEE ANGRESS 5.3 STREET ADDRESS
CITY-S1 7P 5.4 CITY - §T- 2P
TIILE (] DELETE 6.1 TITLE [Jcrange T Adaition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
ory-51. 2P 64 ITY-ST-2IP

14. | do herehy cerbfy that tne mfarmabion supphed wilh his fiing doss nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify hat the
informaion inchcated on this annual report or supplemental annua’ report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or direcior of the corporalion or the receiver or truslee empowered to execute this repont as required by Chapier 607, Florida Statutes; andjhat my n

appears in Back 12 o Block 13 if changed, or on an attachment with an address. R’ J/VARD m ‘ o 7

SIGNATURE: G e 22 s 11t

e Larndd T L3 | W g E TAx. 22-97 £ 95=/S00
SIGNATURE AND TYPEQ OR PRINTED MAME OF SlEFi QR DIRECTOR Liata Daylirie Frons #
ONDaT4T

CR2E034 (9/96)



