FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

J563545

(6)

FILED
May 05 1998 8:00am
Secretary of State

IMAGICA ENTERTAINMENT, INC.
Principal Piace of Business Malling Address "ll'“l Illml“ “lll I"“ Illllllll ||I“ I|||| ||IH I|I|l |||||||I|| |l||
1516 SW 12TH AVE. 1800 MAIN STREET
OCALA FL. 34474 SUITE 10
us SARASOTA FL 34236-1 A DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
01/21/1987
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 28 582762999 Not Applicable
Sulte, Apt. #, alg. Suite, Apt. ¥, etc. B 35.75 Additional
2 E 8. Certificate of Status Desirad O Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;1 ;I Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
KLEIN, W R PA 8] Nemo
.
1000 MAIN STREET 82| Streel AGdress (P.0. Box Number is Nol Acceptabie)
SUITE 210
SARASOTA FL 34236 83
84 City

FL Iss[ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ropistered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as regisiered
agent. | am familiar with, and sccept tho obhigations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplomental annual report is true and accurate and

SIGNATURE
Signalure, typed o prinited nama of tegialired aget and tille 1| applicable (NOTE. Regrstareq Agant sighiture required when rolnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE PD [J otLeTe LATITE [ClChange  J Addition
HAME JONES, BRAXTON P 1.2 NAME
smeet aooaess | 3927 MEADOW CREEK DR 13 STREET ADORESS
CITY-5Y-20 SARASOTA FL 34233 1A CITY -§T- 2P
TILE D T beLeTe 21TITLE O change LT Addition
HAME TISHMAN, MARK 22 NAME
sweeraooress | P.0. BOX 22100 NA 23 STREET ADDRESS
CITY-51-29 SARASOTA FL 34276-5109 2. 4CITY-ST- 2P
TIRLE ] DLETE 31 TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TV -5T-2IP 34.CITY-ST-2P
TITLE [T pecete 4V TITLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIy-$1-2Ip 44CiTY-ST- 29
TITLE L1 pEceTe 51TME L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-S1-2Ip 5.4 CITY - 5T- 2P
TME ] DELETE 61TiTLE [J'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CiTy-ST-2IP
14. | hereby cenlify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Bt my signature shalt have the same legal effect as if made under cath; that ! arm an
avtd to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Tieate Tt Droe @ Sl Sl

CR2E034 (10/97)



