NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary.of Slale

DIVISION OF COHPOHA1 1GNNS

1996

DOCUMENT # N94000005282 (8)

. Corporation Narme

INTERNATIONAL BROTHERHOOD OF MAGICIANS, RING 45,

e NARIER AU A

Principal Place of Business Maiiing Address
~CORAL-GABLES-Fa-08146 % ABLES FL 33146
3. Date Incorporated or Qualifiec 3a. Date of Last Report
10/25/1994 05/01/1995
2. Principal Place af Busingss 2a. Mailing Address 4. FEI Number Applied For
;‘ /34 Mg /0 Au Fd EI .:S‘A"H/( C W " Not Applicable
Sune Apt. #, Bte Suite, Apt. #, etc. $8 75 Additional

5. Certificate of Status Desired (

m Fee Reguired

Cﬁ & State City & State 6. Election Campaign Financing 3 $5.00 May Be
| m ’gﬂﬁfﬂg M F /y/;d‘ ;;l Trust Fung Conlribution Added 10 Fees
ouniry L ap Country 8. This corporation has liabilty for .m;ﬁgibae tax under s. 199.032,
m ; 3 | -3 L} 25 u - . ﬂ' 291 m Florida Statutes Yos [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DE JOHN P Kicoard A De|UVecsio
! 82 Street Address (P, O Box Number is Nof Acceplable)
5621 A BLVD 134 Canile Ave.
CORAL S FL 33146 63
Y
84| City 85| Zip Code
, [oal FL ™| 3575,

11. Pursuant o the
ar registerey’
farriliar with,

isions of Sechons 617.0502 and B17.1508, Harida Statutes, the above-named corporahon submits Wis statement for the purpose of changing its registerad othce

ent, or both, in the State lorida uch 1an?:e was autharized by the corparation’s board of directors. | hersby accept the appointment as registered agent. | am
pt th jal» tions ecty %mmes
[ o S /72 fc{

» ypﬁd ar PANLED Nen® ol regusteraj aget ara bt it apph athe (NOTE" Reg stered Agan! sapralury fEquired wher renstatng] DaTE
12 GFFIGERS AND DIRECTORS - 13. ADTHTIONS, CHANGES 1O OF FIGL 1S AND DG | UG N 12
TTLE P [ADELETE LITITLE [AChange [ Addilion
NAME DE Y, JOHN P 12 NAME
staeet aooress | D621 BLVD. 1.3 STREET ADORESS b«.?,c € /S el
CITY-ST-71P CORAL FL 33146 L 14 CITY -ST- 2P P
TITLE P EACELETE 21TILE PFES wdem Mhange LI Addion
NANIE DELVECCHIO, RICHARD 22 NamE Ricuard A. DelVecuiijo
sraeer anoress | 311 VISCAYNE AVE 23sTReer aooRess | | 3 CAMI Lo ANE-
CITY-ST-2IP CORAL GABLES FL 33146 ) 2 4CITY-ST-2IP (.ofﬁl q}*‘)lﬁ F \ 33134 .
TME | [ETLEIE 31 TLE Seccote OjCrange  irhddition
HAME ACE, HECTOR 32 NAWE TeffF Sitver
streeTanoress | 14800 SW 50 TERRACE a3streeTanoress | (4 24 Sws J £ F Tad
CITY-ST-2IP MIAMI FL 33186 34 CITY.ST-21P ”,mv, ;s 23¢7 -2 2)
TITLE [ CIDELETE 41T TReASwr er Mhange [} Addilion
HAME HALL, DAVID 4 7 NAME AV ID Haul
streeravoress | 10200 S.W. 37TH ST, asreEomess | (@200 3W 377 T St
CITY-ST-21P MIAMI FL 33165 440ITY-51-2P F\. g3 F1 313d @
TIE D CJDELETE 61 TITLE Vice Presldewy HAThange [ Addition
NAME SIERRA, JOSE 5.2 NAME Tose SIEZRA
streeraooress | 4101 S.W. 85 ST, sasikeer anomess | 410} ‘5 w 98 st
CITY-5T-21P MIAMI FL 33165 54011Y-51-2IP Miga 4 Fl 3348
TIE D CJDELETE B1TILE . shange T Addition
NAME SCHNAGER, DONALD 62 NAME I ".—! 1=
streeT anoress | 229 SW 11 8T. §:3 STREET ADDRESS -05/20/36--01 |_I4 %--—
CITY-ST-21P MIAMI FL 33130 ﬁ 5.4 CITY-S1-21P w7,

14. | do hereby certify that the information supplied witn this fitng is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3jtk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the ¢ porahonorythef@ wer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

tgc

appears in Block 12 3if changed, § on an ant with an address BOS)

~A ) A e ,7?cmd‘>g,(j¢ucp-a . /za/él' B 7{2’3

SIGNATURE AND TYPED OR PRINTED Nme OF SIGNING OF ICER OR DIRECTOR + Duytine Phone w
Nes ., & Lo

SIGNATURE: /

CR2E037 (12/95)




