FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Katharine Hars
ANNUAL REPORT e ethering Horrs Secretary of State

_03- ok ke ok
DIVISION OF CORPORATIONS 03-03-1999 90126 001 61.25

W

1999 &
DOCUMENT # N94000005855

1. Corporation Name

FLORIDA DEPARTMENT OF STATE Mar 039 1999 8:00 am

INTERNATIONAL BROTHERHOOD OF MAGICIANS RING NO. N LRt ey e )
| S
117-MIKE ELLIS RING. INC. X
Principal Place of Business Mailing Address
5900 BISCAYNE DR. ’ 5300 BISCAYNE DR.
LAKE WORTH FL 334€3 LAKE WORTH FI 33463
. Principal Place of Business “2a. Mailing Addrass A 3. Date Incorporated or Qualifed
7l 6] 11/29/1994
. Suite, Apt, #, etc. . Suite, Apt. #, etc. e | & FEINumber . ces- = |- iApplied-For-
22] 27] 65-0542882 ‘ Not Applicabis
City & State . | City & State ! ) $8_75 Additional
,——]23 E 5. Certifcate of Status Desired . [ Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
m . [EI ;\ ‘SOI Trust Fund Contribution = . Added 1o Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LACROIX, ROLAND 82| Street Address (P.O. Box Number is Not Acceptable)
5900 BISCAYNE DRVE
LAKE WORTH FL 33463 83
84l City ‘ " FL as] Zzip Code
1._Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered _
N officé of registered -agent, cr both, in the State of Flgrida. Such change was authGrized by the corporation's board of directors. | hersby accept the appointrment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slgnatura, typed or printed name of registered agent and tids if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD O CELETE 14 TMLE v PP L o7 R Change L] Addition
v LOMBARDO, LENNY 12100 AP AMS Pt
smReevaooress| 8 ELTON PL 13sTREETAnDRESS | GO B é—om AvE
cv-st-zp | BOYNTON BEACH FL 33462 14 CITY-ST-ZIP LANTANA Fuo
TMLE PD {3 DELETE 21TIVE P fChange (T Addion
NAME ADAMS, BILL J 22 NAME Roraxd ¢ . LA Crox
streetaooress! 910 E COAST AVE . e NesmeEaorEss| £@o0  Bisc Ayl b - o
arv.st-zp | LANTANA FL aaomvsrze | LAKE Wogri FL 3%463
e sD L] DELETE 34TME [CdChange  []Addition
NAME SCHAERER, AG 32NAME
street ADDRESs| 2820 TENNIS CLUB DR AP 401 3.3 STREET ADDRESS
arv.srzp | WEST PALM BEACH FL 33417 34, CITY-5T-2P .
TME T ] DELETE 44 TILE [Jchange [} Addition
NAME MERCER, FRED 4. ZNAME
sTreeTabbREss | 2420 SE PENNY LANE ' 43 STREET ADORESS
arv-st.zp___| STUART FL - 44CY-ST-2P
TmE (] DELETE 5ATMLE [Cnange [ Addition
NAME . T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ’ 54 CITY-ST. 2IF .
TIE (] DELETE BATMLE - [JCnange  []Addition
NAME 5.2 NAME
STREEY ADORESS) . 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-ZP

CR2E037 (11/98)

14,77 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the col ion or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13.#cfianged of with an address, with all other like empowered.

PRE FECUWIRED L (hos ¢ 24575552/ 5453395

F e e e Wy ECIFED (i MO E T ima Phong &




