#

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDIA MAGIC PARTNERS, INC.

A0 A

Principal Place of Business

7154 N UNIVERSITY DRIVE ROOM 113
TAMARAG FL 3332

Mailing Address

TI5¢ N UNIVERSITY DRIVE ROOM 113
TAMARAC FL 33324
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

09/10/1997

2. Principal Place of Businoss
Fal

2a. Mailing Address

26]

4, EEI Number

af - 0779732/

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, elc.

6. Certificate of Status Desired

O $8.75 Additional

28]

26] 30]

Personal Proparty Tax due June 30.

EI_ 2?] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3] E] Trust Fund Contribution Added 1o Fees
_] Zip Country Z1p Counltry 8. This corporation owes or has paid the current year Intangible
F 1]

Oves BIno

9. Name and Address of Current Reglstered Agent

0. Name and Addross of New Regiatered Agent

TILLEM, SCOTT E

10 FAIRWAY DR STE 219
DEERFIELD BCH FL 33441

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

B4| City

85| Zip Code
FL |

11. Pursuani to the provisions of Soclions BO7 0502 and 6071508, Florida Statutes, the al

bove-named oorpofalion submits this statement for the purpose of changing its registered

office of registorod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction 607.0505, Florida Stalules.

SIGNATURE _ e
Signatre typod o penlndg 0amy of 1egistered pyont Bnd 0w it agspl-Cabin (NOTE: Fagisterad Agenl signature required when reinstating) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TE PVST [T DECETE 1ITLE "D change [ Addition
NAME CHARLES, LEE 12 NAME
staeer aooness | 8107 NW 71 COURT - 1.3 STREET ADDRESS
CITY-§1- 2P TAMARAC FL 33321 14 EITY-§T-2IP
TILE 1] T oELETE 2ATILE [ Change [T Addition
NAME CHARLES, LEE 2.2 NAME
sweeeraponsss | 6107 NW 71 COURT 2.3 STREET ADDRESS
CY-5T-290 TAMARAC FL 33321 2.4CITY-ST-2F
TE [ ecete 31 TIEE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-31-2P 34.0ITY- 5T-2IP
TITLE [ peere ATHILE O change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L4 0ITV-5T-2P
TME [T peLeTe 5.11ITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 54 CIFY-ST-21P
ME CJ DELETE 51 TITLE [T change T Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4CTY-ST-2IP

indicated on H

Block 12 of Block 13 if changed

SIGNATURE:

s annual regporl or s

ron an attachment with an addposs.

.. O

14, | hareby Cmmﬁ that tho information supphed wilh this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
i plomental annual report is true and accurate andg that my signature shali have the same legal effect as if made under oath; that | am an
officar or direclor of the corporatiofor the: receiver or trustec empowered 1o exec

this report as required by Chapter 607, Florida Statutes; and that my name appears in

£/ /i ¢

CR2E034 (10/97)



