FILE NOW: FILING FEI AFTEB MAY 11§ $225.00

PROFIT

CORPORATION
ARNRNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Socretary of State
DIVISION CF CORPPORATIONS

DOCUMENT #

1. Qorporgttpn Namg . -

 MEDIA MAGIC éLus mc

Principa!l Place of Businass

421 S OLIVE AVE
WEST PALM BEACH FL 33401

©)

ek

B

Mading Address

P.O. BOX 19962
WEST PALM BEACH FL 33416

3. Da1c637§r§7£réosdeor Cualificd | 3a. Date (ﬂ)&;ﬁ%ﬁ

2. Princinal Plage of Byisinass | 2. Mailing Address 4. FEI Number Applied For
A96] SPeimenaes e, T 650046604
Suite, Apt. #, etc. vy DHHLEARLH, el 5. Cerlilicate of Status Desired | $8.75 Add_itional
22 271 Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 Mmay B
<"‘ ay Be
Bl LA AP INES, L . ) recomien O Caastorees |
| E,ounlr’y . ZIp Country 8. This corporation has lability for intangibe lax under s 189.032,
_l 3 (’{ é” | £| " g?] o 30] Florida Statutes [ Yes No
[ 8 Nameand Address of Curront Repistered Agent | .. ... 10. Name and Address of New Registered Agent .
B1| Name
gnggflcg'AﬁSUE KAREN 82 Siee figss (.0 Bgv Naiba Nyoceprgyg
Tl "E ppinchae ColeLs
WEST PALM BEACH FL 33401 B
84) City 2 o 85
Pram Seeives FL % Z5Y ¢ |

1. Purstant 1o the provisions of Sections 607,002 and £07.1508, Fiorda Statutes, the above named corporation submits this slalémant Tor the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Scction B07.0505, Fiorida Statutes.

SIGNATURE _— e R N _
“Bignaturs typed of printed nanie of togistsnad sgent and b NOTE. Fiasteruid Agnrit signalure rezguingd whar rerstalig) DETE

12. o OFFICERS AND DIRICTORS g1 ADDITIDNS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TiLE rv ‘Toees LAIE [ Change ] Addition

s ROSENBERG, LESLIE KAREN -

STREET ADDRESS 421 $ OLIVE AVE 1.3 $TREET ADDRESS

CITY-§T-2P WEST PALM BEA‘CH FL 33401 S K oreonystae L . o

TME [) DELETE 2 1TIILE [ Change ] Addition

NAME 2.2 KAME

STREET ADDRESS 2 3STREE] ADDRESS

CITY-ST-71P ) %4 CITY-ST-7IF

TIME {] DELETE 31TLF {_] Change  [] Addition

NAME 42 NamMr

STREET ADORESS 33 STREET ADDRESS

CITY-S1-71P ) o _ 34CIY-ST-DF

k(i1 1 DELETE 4 110LE [J Change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREE1 ADDRESS

CITY-ST-2 e Raowesize |

TITLE ] DELETE 5 1TNLE [ Change [ Additon

NAME 52 NAME

STREEY ADDRESS 53 STREE] ADDRESS

LY ST AP RO s e ey ZABYST2P e eeanmma e s+ e i 5 e i e ]

TILE ] DELETE 5 1TILE [[] Change  {7) Addition

HAME 6.2 NAME

STREET ACORESS 6.3 STREE] ADDRESS

CITY-§T-21P 6.4 CIIY-SI-2IP

on this annual r
of the corporaly
changed,

certify that the information Indicat
oaln; that | am an officer ar cir
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certify that the information supplicd with this fiing is volunlariy furnished and does not qualfy for the exemption stated in Section 119.07{3)k), Florda Statutes. | further

the receiver or truslee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name

tachiment with g7 address.
Wionto o &
aNDA 1048 Lot [Rosenaeec, Y
R PRIMTED NAME OF SIGNING R OR DIRECTDFI

rgt o supplemental annual report s true and accurate and that my signature shall hava the same lagal effect as if made under

Hokh~
QULIgy

Du,1 me Pronc 4

(e

CRZ2E034 (12/95)




