FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Narne

NEON MAGIC, INC.

DOCUMENT # MO7428

©)

| Principal Place of Busingss
1701 W. BROWARD BLVD
FT. LAUDERDALE FL 33312

Mailing Address

1701 W, BROWARD BLVD
FT. LAUDERDALE FL 333121547

FILED
Mar 11 1997 8:00am
Secretary of State

(RS HRARTR RO

3. Dale Incorperated or Qualified | Ja, [}?)ui ’oi Last Report
2. Prncipal Faace of Bosingss | 28. Maiing Address 4, FEI Number Applied For
L?ﬂ,, e 26] 59'24945% Not Applicable
Sonte:, Apt &, ol Suite, Apt. #, etc. . iti
F P 8. Cerificate of Status Desired [:l $3.75 Addtional
[22] 27 Fee Regulred
Cily & Stale: | City & Stale 6. Election Campaign Financing $5.00 May Be
[z?i_ R R zsl Trust Fund Contribution Addad to Faes
L __ Gountry _din Country 8. This corporation has liability for injanglble tax under s. 199,032,
‘?j‘:l R g;J o 29] ;l Florida Statutes Myes [No
o9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LASHMAN, ESTELLE J. 81] Name
631 sw “TH AVE' B2 Sirest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
B3
84| City 85| Zip Code

FL

SIGNATURE

Vel Tep it peevl e

et s B & i angplcatde

11, Parsoant Lo the provisions of Seclions 607 0502 and BO7. 1508, Flonaa Slalules, ihe above-named corporation submits his slatement 1or the purﬁose of changing its registered
offize or registered agenl, or bath. In the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept t
agenl. | am familiar wath, and accept the obligations of, Saction 607.05056, Florida Statutes.

@ appointment as registerad

(NOTE- Registorad Agen! signature required when relnstaling}

DATE

 OFTICERS AND DIRECTORS

k13 il changed

appears in Block 12 gr Bioo
SIGNATURE: g&%
HIGHATUR NO

PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

3 i

Bt T Lashmow

_ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
P CTorere AT [T tnange L] Adawian
e LASHMAN, MORT 1.2 KAME
STHEET ADLIFY | 631 SW 44TH AVE 1.3 SIREET ADDRESS
oy st PLANTATION FL 14 GITY-§T-2IP
i mr___ST 7 peLete 211IMLE [J change T Addition
HAME LASHMAN, ESTELLE 22 NAME
SIREET ADDARESS 631 SW 44TH AVE 2.3 STREET ADDRESS
| Cv-§l- e PLANTATION FL 2 4CITY-51-21P
e T [ TFLETE 3UTITLE [ Change ] Aodition
NAME 32 NAME
SIREET ADDHESS 33 STREET ADDAESS
| oStz L 34 COV-S1-21
ni [] necETe THE [ Change [ Addition
HAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDAESS
CHY-SI- B 440iTY-ST-2IP
EERE ] B [Tiriee Ty [ ] change [ Adaition
NARE 57 NAME
STRFELALIRESS 53 STREET ADDRESS
B N 54 CITY-SI-7IP
T T DELETE £.1 7ML T Change . LJ Addiion
62 NAME
STRIETADIRESS £.3 STREET ADDRESS
City-51-21F S . 6.4 GITY - §1- 2P
14. | do hereby corlily thal the informabion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}, Fiorida Statutes. | turther cerlity tha! the

mnforranon mceated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Vam an afficer ar direcior of the corporation or 1ho receiver or trustes empowered 1o execute this report &s raquired by Chapter 807, Florida Statutes; and that my name
pron &n allachment with an address.

PAG LAY

UMt ()

Daglime PHoNG #

CR2E034 (9/96)



