FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATICN Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

. 1999

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90039 030 ****70.00

DOCUMENT # 707205

1. Corporation Name

FORT LAUDERDALE MAGIC SOCIETY, INC.

Mailing Address

C/O MURRAY WEINER
1402 NW 80TH AVE APT 504
MARGATE FL 33063

Principal Place of Business

C/0 MURRAY WEINER
1402 NW BOTH AVE APT 504
MARGATE FL 30063

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2% 0428/1964 oo~ - -
Suite, Apt. ¥, etc. Suite, Apt. #. aetc. 4. FE! Number Apphied For
= 7] 65-0010645 Not Appicable
City & State City & State ] . $8.75 additional
2_3! El 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

20} [30]

[25]

m

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81] Name
WEINER, MURRAY 82
1402 N.W. 80TH AVENUE
MARGATE FL 33063 »
84| City

asl Zip Code

- FL-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appom_lment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registered agent ant titie If applicable. (NOTE: Registared Agent signatura required whan reistating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [ ) DELETE 1ATMLE P. ) ¥liChange [ Addiion
NAME PERLMUTTER, JOSEPH 1.2 NAME RISKIN, MANNY S
smeet aooress| 2515 BLUE SAGE AVENUE 13smeeTAboRess | T560 NW 79 Ave.,”
crvstze | COCONUT CREEL FL 33063 14CTY-T-2P TAMARAC, FL. 33321
TIMLE Dyp ] DELETE 21 TME L I r_::;. ‘ [ Changa Pmm
NAME HOROWITZ, MARK D 22NAME | PHIL LABUSH o ‘
seerAnoress| 1500 SE 3RD CT 23STREETADORESS | 9360 NW 39 St. -
crv.sr-ze | DEERFIELD BEACH FL 33441 2. 4CITY-ST-2IP oUNRISE, FL.. 3338Y% .. - e
msg. . —-|D§- ——— ——— - ——[CJDELETE" — fa91Tme E]{h; ) . [C] Change QAddiiinn
NAME WEINER, MURRAY 32 NAME LAWRENCE BERTUCELLI
smeeTapbRess| 1402 NW 80TH AVE 3.3 STREET ADDRESS 0 Ave.
anv.stze | MARGATE FL 33063 34.GTv-57-2P é&ﬁax%’} . 3338
TITLE DT DELETE 41TME } [CChange  [[J Addition
NAME MEYER, AL 4.2 NAME :
sTREETADDRESS| 4750 NW 22ND CT 4.3 STREET ADDRESS
arv-st-z¢__ | LAUDERHILE FL 33313 44 CITY-ST-2P
TIMLE DV [ DELETE 5.4 TIME JChange [ Addition
NAME *| RISKIN, MANNY 52 NAME .
STREETADDRESS| 7560 NW79TH AVE 5.3 $TREET ADDRESS :
arv-st-zp_ | TAMARAV FL 33321 54 CATY-ST-2P
TIME ] DELETE 6.1 TILE [CJChange  {T] Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-57-2P B4 CITY-ST-2P

14. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapter $17, Fiorida Statutes; and that my name appeass in

Block 12 or Block 13 if changed, or on an attachmegt with an address, with all other fike empowered.

SIGNATURE:

y RECHRRAY. HEINER

1/4/99 95L4-973-0223

0026199

CR2E037 (11/98)

SIGNATURE AND TYEED OR PRINTED NAME QB SIGNING OFFIGER OR DIRECTOR

Daytima Phone §



