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FILE NOW: FILING FEE AFTER

/5

ﬂU' e
AY 1ST IS $550.00

" FILED
Jan 26 1998 8:00am

Secretary of State

1. Corporation Name

NEON MAGIC, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # MOQ7428 (9)

LTSRS R R AT

Mailing Address

1701 W. BROWARD BLVD
FT. LAUDERDALE FL 33312

Princlipal Place of Business

1701 W. BROWARD BLVD
FT. LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

22] 27]

11/06/1984
Principal Place of Business Za. Mafing Address %. FEI Number Applisd For
53-2494506 _[Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. $8.75 Additionat

[

Certificate of Status Desired

tn

Fee Required

2.
[21] 26]
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-] E Trust Fund Contribution Added fo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2_$ _zgl EI E‘ Personal Property Tax due June 30. [Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LASHMAN, ESTELLE J. 81 Name
631 SW 44TH AVE. 82| Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al
agent, | am familiar with, and accept the abligations of, Section 607.
SIGNATURE

bove-named corperation submits this staterment for the purpose of changlng its reglstered

office or registerec ageny, or bath, in the State of Florida. Such chan, eovgasﬂgﬁgorsized by the corporation's board of directors. § hereby accept the appointment as registered
3 a Statutes.

Sighature. typed or pnntad name of registered agent aad Litle il applicable,

{NCTE: Registerad Agent signature required when relnstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF 3 DELETE 1.3 TITLE [ change [ Addition
NAME LASHMAN, MORT 1.2 NAME

steer apeess | 631 SW 44TH AVE 1.2 STREET ADDRESS

CITY-S7-ZIP PLANTATION FL 14 CITY-ST-2P

TITLE of [J DELETE 21 TITLE L] Change  [__] Addition
NAME LASHMAN, ESTELLE 22 NAME

smeetaooress | 631 SW 44TH AVE 23 STREET ADDRESS

CITY-ST-2IF PLANTATION FL 2.4 CITY-5T- 2P

TLE [ pELETE 3.1 TITLE [ 1 Change  [_I Addition
MAME 2.2 NAME

STREET ADDRESS 33 STREET ADARESS

CITY-$T-2IP 34 GITY-ST-21P

TITLE T peLETE 4.1 TITLE [ 1Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZP 44 CITY-ST-2P

TILE [T OELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 7P 5.4 CITY-5T-2IP

TILE [ DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

LTy -ST-21P 6.4 QITY-5T- ZP

with an address.

2R

Block 12 or Block 13 if changed, or on an atiachme:

SIGNATURE:

14, | hareby cerbity that the Information supplied with this filng does not qualify for the exemﬂ?tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Informaticn
indicated on this annual repent or supplemental annual report is true and accurate and
ofticer or director of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that | am an

ED GF (ocy) 20505 2

CR2E034 (10/97)



