FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N94000005855 (1)

INTERNATIONAL BROTHERHOOD OF MAGICIANS RING NO.
117-MIKE ELLIS RING, INC.

Princlpal Place of Business

Mailing Address

RN

ME

LACROIX, ROLAND
$900 BISCAYNE DRIVE
LAKE WORTH FL 33463

5800 BISCAYNE DA, 5900 BISCAYNE DA. 3. Date Incorporated or Qualified
LAKE WORTH FL 33463 LAKE WORTH FL 33463 1994
4. FE| Number Applied For
£5-0542682 Not Applicable
» Principal Place of Businass 2a. Mailing Address 8. Certificate of Status Desired . 0 $8.75 Additional
;1—] —2;| Fes Required
Sulte, Apt. #, 8tc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5_00 May Be
22 ?f] Trust Fund Contribution O Added to Feas
City & State Cily & State 7. 15 this nonprofit corporation & homeowners agsociation?
;1 2_8‘ Odves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] 20] m Personal Property Tax due June 30.  [Jyes [CINo
9. Nam# and Address of Current Registered Agont 10, Name and Address of New Registered Agant
Bl Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered a:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registsred
: m, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatire. typsd or printed namw of registered agant snd lille il appticable. [NOTE: Regisiered Agant signature requirad when reinalating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) B DELETE TATILE FbD I change  [W Addition
NAME CARSON, KEITH 12 NANE ADAMS Bt Tr

STREET ADDRESS | 9605-B SAVOY LANE usHETARESS | A0 A coleT AVE.

CTY-ST-2 W PALM BCH FL 14ITY-5T-ZIP LANTANA Feo

TILE VPD T oELERE 21 TILE vF D [T change  [XT Additicn
NAME ADAMS, BILL J 22 NAME LENNY LoMBARDO

steeraonness | 910 E COAST AVE 2 3 STREET ADDRESS e rFeTon) PL.

CTY-ST-2F LANTANA FL 2 4GTY-S1-2p Borwron Ben Fi 33462

TME [ T DELETE 311MLE S D [...Changs  CafAddifion
NAME ROSENCRANS, NELSON K 32 NAME ScHAERER A 5]

smeeraooness | 5742 LEON DR sasemTaDDRESs | BB W0 TENNIS CLvid DRIVE, APT a0l
QITY-ST-2IP WEST PALM BEACH FL sacivsize | WEST Pavm BSAeN Fl 3 3.7

TiTLE T L} DELETE 41 TILE M LI Change T Addition
NAME MERCER, FRED 4, 2NAME

smeetanoress | 2420 SE PENNY LANE 43 STREET ADDRESS

CITY=5T- 2P STUARY FL 44 CITY-57-21P

TITLE [ DEcETE 5.1 FITLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4CITY-5T-7IP

TRLE . r - 7 DELETE 6.1 TITE LT Crange ] Adaition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 64 LITY-5T-2P

14, | hereby ce

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemetal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n

officer or dirsclor of the corporation or the receiver or lruslee empowerad to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg, or w attjsma with an address.
L]

| RIGNATURE: A e S W

Pukes i

1 /Iq,l‘ig/ (L) 42~ 390

CR2E037 (10/97)



