FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT % FLORIOA DEPARTMENT OF STATE
CORPQORATION [y Sandra B Mortham
ANNUAL REPORT i Secretary of Slale
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # MO07428 (9)

1. Corporation Name

NEON MAGIC, INC.

A

MR BRI

Principal Piace of Business Mailing Address

17201 W. BROWARD BLVD 1701 W. BROWARD BLVD
FT. LAUDERDALE FL 3312 FT. LAUDERDALE FL 33312
3. Date Incorporated or Quatfied | 3a. Date of Last Report
11/06/1984 05/01/1895
2. Principal Place of Business -|_ 2a. Maiing Address 4. FEINumber Applied For
21 126 592494506 Nol Apploable
Suite. Apt. ¥, et | Sulte Apt#. ete 5. Cerlfficate of Status Desvred [ $8.75 Addilional
—551 271 Fae Required
City & State | Gy & Stale 6. Election Campaign Financing . $5.00 may Be
al — 281 Trust Fund Contribution Added to Fees
Zip Country n Zp | Country 8. This corporation has lability for intangible tax under s 199.032,
;;1 ?F:] 29} 30—1 Florida Statutes O ves [InNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name fany —
R L asheman, Estelle J,
LASHMAN, B2] Streot Address (P.0. Box Number 1s Not Acisg)table
1701 W. BROWARD BLVD (21 S W ¥Y jve
FT. LAUDERDALE FL 33312 8 p}q . ‘
HEaTzed (Cf
84| City 85| Zip Code
FL | |327¢)

1. Pursuani to the provisions of Secbons 607 0502 and 607 150, Florida Stattes, the above named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both. n the State of Fioricks Such change was awthorized Ly the corporation’s board of deectars | heratyy accept the appoinlment as registerad agent. | am

famil-ar wi nd accepl the chlghtions p! Section €07 0505, Fiorida Statsles
sianaTURE 3o LLEKS &Jf[’m é . I 29 2% £ S
LIg8 AT e fyped of

Wi O 16 dnred a1 L i de it BUTE B rorard Ade mt 5pralre rég et 80 e 16 2 i TpaTE

12, OFRICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TC OF FIGERS AND DIREGTORS IN 12
TITLE [V [] DELETE T [ Chang: ] Addiion
HAME LASHMAN, MORT 12 HAkE
smeeraooniss | 631 SW 44TH AVE 1% STEEET ALDHESS
CTY-5T- 2 PLANTATION FL 14 CITY-S1- 2P
TILE ST ] DELETE 21T [ Caange  [] Addition
NAME LASHMAN, ESTELLE 2 HAME
sireetaporess | B31 SW 44TH AVE 23STACE? ADDRESS
CiTy - S1-21F PLANTATION FL . 24CITY-51-20F
TILE (] DELETE 3 1TILE [ Chaage [ Addtion
HAME 32 Nang:

CR2E(34 (12/95)

STREET ADDRESS 33 SIHEET ADDRESS
CITY-ST-2IP L ‘ 34CHT-S1-7P
THLE [[] DELETE 4 1Tt [ chenge [ Additon
NAME 42 NAKE

STREET ADDRESS 43 I4EET ADDRERS
CHY-ST-21P B ‘ 44CIY-81-7F
TILE [ DELETE 5 4 THLF [ Change [ Additon
NAME 52 NAME

STREET ADDRESS § 3 STREE | ADDRESS
[Ty -ST- 2P 54CHY-ST-2P
THLE [ DELETE £ 11T [] Changz  [[] Addition
HAME 62 NAME

STREED ADCPESS 63 STREET ADDRESS
CITy-§1- 2 ] B4CTi-S] 2

el with this Ting i vanntarily furnishest and does not qualify tor the exernption stated in Secton 119.07(3)k), Flonda Statutes. | further

14, 1 do hereby certify tha! the information suppl
certify thal the information indicated on this aanual repon or suppiemental annud report is true and accurate and that my signature shall have the same jegal effect as f niade under
cath: that 1 am an afficer or drector of the Gorpraranion or the receive or trustee empowered to execute this repart as raquired by Cnapter 607, Flonda Statutes' and thal my name

appears in Block 12 or Block 13 if changed, gr an an attlachmient with an address

smmwne:gzgé ?/ Aot Fitefb T Lashmao Yokt 95}”7_&,6?052“1

PED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR T tumre P

e e —



