FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 S g DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # N94000005855 (1)

1. Corporation Name

INTERNATIONAL BROTHERHOOD OF MAGICIANS RING NO.

THKE ELS NG . AR R

Principal Place of Business Mailing Address
5300 BISCAYNE DR, 5900 BISCAYNE OR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3406
3. Date Incorporated or Qualified | 3a. Date of Last Raporl
1261004 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o~ 00y 388 »{_ [Applied For
;l 2_6] APPLIED F OR Not Applicable
Suite, Apt #, elc Suite, Apt. #, pic. i
v F o P 5. Certificate of Status Desired ] $8.75 addidonal
22 E-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’E‘ ;é] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This carporation has fiability for intangilla, tax under s. 199.032,
24 ;;‘ E] m Florida Statutes O Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglsterod Agent
81| Name
LAGROIX. ROLAND 82| Street Address (P.O. Box Number is Not Acceptable)
5900 BISCAYNE DRIVE
LAKE WORTH FL 33463 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections €17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the puv%ce)se’t;r changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent. F arm familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE --Slrr,j'né;"u'l'efﬂv.ypec of printed name of rogTét'r;rildagnnl and Wtie if appl cable (NOTE: Registarad Agen! signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD £ 1 oeeere LATILE PD %] Change L] Addifion
NAME LA CROIX, ROLAND C 1.2 NAME CARSON, KEITH
staeer aopaess | 5900 BISCAYNE DRIVE asTReeT a0DRESS [ 3695-B 3AVOY LANE
BIrY-St- 2 LAKE WORTH FL 14 CITY-51-2P T
TILE VPD k__] DELETE 21TMLE VPD - Change Addilion
NAME ADLER, RICHARD 22 NANE ADAMS, 3ILL J.
swreraoaess | 719 NATHAN ROAD 23smeeraboress 1910 EAST COAST AVENUE
| cov-s1-ze | WEST PALM BEACH FL zaomr-st-2Pp  LANTANA . FL 33467
TIME * §D P AEE 31 THLE SD N %] Change” T Addition
NAME HENNESSY, SCOTT 3.2 HAME ROSENCRANS, NELSON, K.
sweer aooress | 356 SELVA TERRACE sasmeer aooress | D 742 LEIN f)RIVE
CiTY-ST- 2P WEST PALM BEACH FL sarv-sze |WEST PALM BEACH, FL 33413
Tne T T oeeere 41TMLE TD T Change L] Addition
NANE MERCER, FRED 4.2 NAME
stpeer aooness | 2420 SE PENNY LANE , 43 5TREET ADDRESS
CITY- 57 21P STUART FL 44C7Y-5T-2P SAME zip - 34994
e ' [T oELETE S1TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- §1-21P 5.4 CITY-ST-2IP
TITLE [ oELere 6.1 TITLE [J Change [T Adition
NAME 6.2 NAME
STREE T ADDIRESS 6.3 STREET ADDRESS
CITY-§1-2IP B 64 CITY-5T-2IP
14. i do horeby Zerlily thal the information pupplied with this filng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

infarmation indicated on this annual rghort or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as f made under vath; that
I 'am an officer or direstor of tha carglhration or #hd receiver of trustee empowered 10 exacute this repent as raquired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i an attachment with an address.

SIGNATURE: .

PR "". iy R e
Oy 1 E{MRELEN Jcarson, Pre 13/97  561-697-00
STED NAME OF BIGNING OFFICER OR DIRECTOR : Date N Davtme Phare & rrg 51"6_

SIGNATURE AND TYPED D

NONPROFIT -
GORPOSATION FLOH]::.,[:.E,:A:_T:iﬂ;::,S:TAT.E Mar O 5 1 99 7 8 . OO am
ANNUAL REPORT

CR2E037 (9/96)



