FILE NOW: FILING FEE 1S $61.25

FILED

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

1998

Mar 18 1998 8:00am
Secretary of State

POCUMENT # N94000005282 (8)

II;ITERNATIONAL BROTHERHOOD OF MAGICIANS, RING 45,

O A

Principal Place ol Businoss Mailing Address

184 GAMILO AVE. W_‘u £ 134 CAMILO AVE. 3. Date | ted or Qualified
CORA: GABLES FL 39134 c 9 Cornt CABLES Ft 90134 ate Incorporated or Qualifie
/ 4. FE| Number Applied For
§5 0537325 Not Applicable
4. Principal Place of Businoss 28 Mailling Address . $8 75 A
5. § f Dosi . dditional

Py gq é[ .S.w I;O ej‘_ f’ff . jﬂé Sw 150 Cf- C’:c lo. Certificate of Status Desired O Foo Roquked

Suite. Apt. ¥, stc. Suiita, AD‘ ¥ olo. 6. Ewgction Campaign Financing $5.00 may 8o
E! ;;I Trust Fund Contribution Addet to Feas

City & Slate City & State 7. |s this nonprofit corporation a hoqecwners association?
s\ Mide, , Flonida 28] Mugm) , Flotioa Yes [No

Zip Country Zip Country 8. This corporation owes or has pald the cyirgnt year Intangible
;I 33/19¢& ?51 ‘Dﬂ DE m 331 96 30 .D be Personal Property Tax dua June 30. Yes No

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agont
B1| Name
o o h DelVeccrio, icuard
LVECCH) y CHARD A. 82| Strest Address (P.O. Box Ngb@r is Not Adcceptable)
. 134 CAMILO AVE, LBl SW 150 Cowry Coxefe Wesr
“CORAL GABLES FL 33134 = 2
> Cupvge
84] City Issl 2ip Cocle
Midni FL | [23/9

agent. | am familias with, and accop! the obligations of, Section 617.0503, Florida Stalules.

TY. Pursuanl to tho provisions of Soctions 617 0502 and §17.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its regislered
othice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regisiered

officér or director ¢
Block 12 o Block {3 if chang

SIGNATURE:

. Of Oh an g4ach

Ol al] -

SIGNATURE Signature, typad or prinfed mime of tngisiarod 8gent &nd Lo It apphcatin {NOTE: Rogsterad Agant signalurs reguired when relnstating) DATE

12, OFF ICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS TN 12

TIME PD [ ptieTe TATITLE P/ )m:hanoe [ Addition
NAME DELVECCHIO, RICHARD 12 NAME DelVecciior, Rich ard

steeeTaoress | 134 CAMILO AVE. 13STREETADIRESS | G &t STi0 lfo Coanrr Circle WesT
CITY-S1- 2P CORAL GABLES FL 33134 14CY-5T-2P Migsi, Fl. 3319

TITLE S8/0 [T DELete 21 WTLE M [T Crange™ L] Adaition
NAME SILVER, JEFF 2.2 NAME

stacer apoiess | 142224 SW 153 TERR. 2.3 STREET ADDRESS

eiy-st-29 MIAMI FL 33177 2 4CITY-ST-2IP .

TMLE {11 [T oecere 31TME T O change [ Addition
NAME HALL, DAVID 32 NAME

smeeTaboress | 10200 SW. 37TH ST, 3 STREET ADDAESS

CITY-51-2IP MIAMI FL 33134 34 GITY-5T-2P

TIME VD T oecete 41TTLE [ Change (] Addition
NAME SIERRA, JOSE 4 2NAME

sreer appaess | 4101 S.W. 85 ST, 43 STREET ADDRESS

Y- S1-2P MIAMI FL 33185 44 CITY-ST-2P

T T L] peLere 51TME CJ Change ™ ] Addition
NAME SCHNAGER, DONALD 5.2 HAME

streeT apoRess | 220 SW 11 ST. ' 5.3 STAEET ADDRESS

CiTY-S1- 2P MIAMI FL 33130 5.4 CITY-S1- 2P

TLE [J DELESE B.1TITLE [JChange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-20F

T4. I horeby cerlify that 1ha information supplisd with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on tf":|s annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ralion or the receivor of trusteo g powered 1o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in

AN

CR2EQ37 (10/97)



