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FILE NOW: FILING

FILED

PROFIT
CORPORATION
" ANNUAL REPORT

1998

2 Sandra B. Mortham
3 Sagcrelary of Slate

FEE AFTER MAY 13T 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGICAL CRUISE GOMPANY, LIMITED

Principal Place of Business B wj\ﬂailing Address

O R O A

THEODORE GODDARD 500 S. BUENA VISTA ST.
150 ALDERSGATE STREET BURBANK CA 91521058¢
LONDON. EC1A4E) UK us DO NOT WRITE IN THIS SPAGE
oG 3. Date Incorporatad or Qualified
10/29/1996
2, Principal Place of Business | 2a. Maihng Address 4. FEt Number Applied For
4] 3 Queen.Caroline Street 28] 59-3403765 Nol Applicable

Suite, Apt. #, etc. Suite, Apt #, elc.

m $8.75 Additional

5. Certificate of Status Desired

E‘ Hammersmith 2-;1 Fee Required
City & State . Ciy & State 6. Flection Campaign Financing $5.00 may Be
23] London, England L 28] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year intangible
;‘ WEIPE ) EI 29] ;ﬂ Personaf Property Tax due June 30. ves [INe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
{OPPOLO, FRANK S 81| MName
1375 BUENA V‘STA m' 4TH FLOOR NCRTH 82| Street Address (P.C. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830
, 83
84| Cry €5] Zip Code

FL

agent. | am famuliar with, and accept the obligations of, Section 60Y 0506, Florida Stawtes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0L02 and 607.1508. Florida Statutes, the above-named corporalion submits this statement far the purpose of changing ils registered
office or regiglered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

G e e T T T

CR2E034 (10/97)

Sortre, 1y o et o o et st o i wpeath T (HGTE g Agert Sgnatie Tequed when remsiatig) BATE
1z OF 1 IGEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T[] OELETE 11 TMLE [T Change ] Addition
NAME DAVIES, SALLY 12 NAME
sager aoovess | BEAUMONT HOUSE/KENSINGTON VILLAGE 14 STREET ADDAESS
CITY-§T- 7P LONDON W14 8TS ENGLAND , 14TY-S1- 2P
TLE D T oeiETE 21 TILE [ change L] Addition
NAME SALTER, STUART R 22 HAME
STREET ADDRESS BEAWONT HOUSE{KENSINGTON VILLAGE 23 STRELT ARDRESS
OITY-ST-2P LONDON W14 8TS ENGLAND 2.40iTY-51-2P
TE BD CJ LT 31 TITLE [JThange [ Addition
NAME 8MITH, JEFFREY H 32 NAME
sreeranoress | 1975 BUENA VISTA DR 3.3 STREET ADDRESS
CITY-ST-2P LAKE BUENA VISTA FL 32830 34 OTY-51- 70
TLE —PD [T OECETE AT TIE [T Changs L] Addition
NAME RODNEY, ARTHUR A 4 2 NAME
smeerappress | 210 CELEBRATION PLACE, SUITE 400 43 STREET ADDRESS
CITY-S7-21P CELEBRATION FL 34747 44 CITY-S1.2IF
TINE h'Ll o 7 DELETE 51T [ Crange L] Asdition
NAME MCALPIN, THOMAS §.2 NAME
seeTaconss | £10 CELEBRATION PLACE 5.3 STREET ADDRESS
GITY-ST-2P CELEBRATION FL 3!7_!:’ 54C0Y-51- 2P
TITLE . 1 [J DELETE 6.1 1TLE [Tchange [ Addition
HAME REED, MARSHA L 6.7 NAME
steeeraooness | 500 8. BUENA VISTA ST. 65 STACET ADORESS
CITY-ST-2IF BURBANK CA 91521 B4 CIY-ST- 2P

indicaled on 1

Block 12 or Block 13 if changed. or on an altachmoent with an adtiCss.

14, { hereby cerlliz that the information supplied wilh tis Tiling doos nol quali'y for the exemption staled in Seation 119.07(3)(i), Florida Stalutes. | further certity that the information
is annual reporl or supolemental anaual report is true ang aceurale and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporatian of 1t receiver of trustec empowered 1o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in

Sz \) lr e

In10Y ce&n 1Ann



