SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(0)

MAGICWORKS MERCHANDISING, INC.

Principal Place of Business
930 WASHINGTON AVE.

%DIAMOND BULLET CORPORATICN
MIAMI BEACH FL 33139-5004

Maiting Address
930 WASHINGTON  AVE.

MIAMI BEACH FL 33139-5084

%DIAMOND BULLET GORPORAYION

FILED
Jul 14 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

-w(w nbowe,
930 WASHINGTON AVE.

MIAMI BEACH FL 33139

3. Date Incorporated or Qualified
04/27/1988
2. Principal Place of Business 28. Maiiing Address 4. FEI Number Applied For
21 2] 650054981 Not Applicable
ito, Apt. #, ele. Suite, ApL. #, otc. "
Sulte. Apt. #, elo uite, Ap e 5. Certificate of Status Dasired D $B'75 Add‘monal
22 ;\ Fes Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution D Addad to Fess
Zip Country | &p Country 8. This corporation owes or has pald the current year Intanglble
24 25 ngl.__ ;6] Parsonal Property Tax dus June 30. Yes No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S 81| Name

RoRedrT &, REEUSLER

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

Y

82

T30 UsHITHE TN s =0 Floo i

84| Ciy

HMrAMNT DNE A

—

FL [*] £5734

1. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its reglstered i
office or ragiglerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | Lyvith, gnd abligatigns ol, section 607.0505, Florida Statutes.

SIGNATURE b - e
Sipastute. typsd or printed name of registered agent snd lil\ill Bpglicahle (NOTE: Registerad Agenl Blgnature required whan relnslating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PO [ JoEtete 11 TLE [ change [ Addition
NAME TURK, LARRY M 12 NAME
sreeraporess | B30 WASHINGYON AVENUE, 5TH FLOOR 1.3 STREET ADDRESS
CITYSTZP MIAMI BEACH FL 14 CITESTZIP
T W [ oeiere 24TITLE T changs [ Agdition
NAME KRASSNER, BRAD L 22 NANE
sweer aooress | B30 WASHINGTON AVENUE, 5TH FLOOR 23 STREETADDRESS
CITY.ST2% MIAMI BEACH FL 24CMEST.ZP
e K4 U Ioecere B1TTE [ change L) addition
HAME BN | STae A/ h &L 3.2 NAME
stReeT ADDREss | O WASHAUCTOAS ST F WR 3.3 STREET ADDRESS
CITYST-2P AAxa ML BgAcH (B Ly 39 34 CITY.ST-ZP .
TmE DELETE 44ATITE Chan| Addition
NAME oset & . Krtos 42 NAME o U
sreetaooress [ Q30 un.%‘\.i«gh‘\ g 43 STREET ADDRESS
CITYST.29P vt M L andn 440ITYSTZP
TITLE [ oeere SATITLE LT change [ Addition
NAWE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY.ST-ZIP
e [ oeLere BATITE 2D A S Ciange Addition
e 62N ~07/14/48~-01033--002 W\
STREET ADDRESS 6.3 STREETADDRESS Ek¥2 TS0, 00 % (\
CITY-ST-2IP 64 CITY-ST-2IP g

14, | hereby oertlz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
Is annual report or supplemaontal annual repor is true and accurate and that my signature shall have the sama |

Indicatled on
an officer or director of the corpoggtion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed] or on an atlachment with an address.

QSICGNATIIRE:

AN RESENE Fguasy

al effect as if made under oath; that | am

T-8 98N 215 -Bie- 150

CR2E034 (5/98)



