BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 0/17/87: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandea B, Mortham

ANNUAL REPORT (gt __ Socraary f Siato Secretary of State

_ 1997 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000931 (4)
WIZARD PRODUCTIONS, INC. '

AR R

Pringlpa! Place of Business Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD
APARTMENT 502 APARTMENT 502
TAMPA FL 33520 YAMPA FL 33629 DO NOT WRITE !N THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Lasi Report
31005 112171996
2. Princlpa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ m 59-3327032 _(Not Applicabie
, Apt. #, X Suita, . #, elc. i
Sulte. Ap sle uita, Apt. 4, etc 5. Cenificate of Status Desired O $B'75 Addtianal
22] 27] Foe Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
E 'E;I Trusl Fund Contribution 0 Addod to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
m EI :.‘?l 5' Parsonal Property Tax due June 30. D Yos E] No 4
9, Name and Address of Current Raplstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ESCOBAR, ELNNE 82| Street Address (P.O. Box Numbér is Not Accaplable)
2811 BAYSHORE BOULEVARD
APARTMENT 502 83
TAMPA FI‘ 33626 84| City FL 85| Zip Code

11, Purevant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ey

agenl. | am fgeyligr with, and accept the phtigations of, Sectige 617.0503, Florida Statules.

SIGNATURE 7
foraiure, typed o printed name of regafered agan e if Bppiicabla, (NOTE: Reglslarad Agent signature required when reinslating) DATE K

12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [J DELETE 1ATITE ‘ [T Change  TJ Addition
NAME ESCOBAR, ELAINE O 12 NAME
sweeraporess | 2311 BAYSHORE BLVD 1.2 STREET ADDRESS
cmv-sr-ze | TAMPA FL 33620 14CITY-5T-2
TMLE D ] DELETE 21 TITLE . [Jchange [T Addition
NAME JOYCE, JERRY L 2.2 NAME
seeTaoress | 204 N. MAGDILL AVE. 2ASTREET ADORESS
CITY-51-2P TAMPA FL 33609 2. 4CITY-ST-2P
A v [T peLEre 31TME L Change LT Addition
RAME JOYCE, JANET M 32 NAME
STREET ADDRESS 3024 W. TACON ST. 3.3 STREET ADDRESS
ely-s1.2p TAMPA FL 33629 34.CITY-§3-2IP
TLE D [T DELETE 41TITE Tl Change  [TJ Addition
NAME ALBANDO, OFELIA F 4.2 NAME
greeraponess | 116 S. BRADFORD ) 43 saeer anoRess
GITY-ST-2IP TAMPA FI. 33809 4ACITY-51-2P
ThiLE [T DELETE fsimme T Change ~ [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-8T-71P
TIE [T DeLETE 61 TMLE [ Change (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP B4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
Information indicated on this annual report of supplementa! annual report is trus and accurate and that my signature shall have the same legal effoct as if mage under oath; that
t am an officer or diraclor of the corporation or the receaiver or trustea empowerad 0 execute this report as required by Chaptar 817, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P — (n/;/SJGNA’ﬁiR-EJR‘EQUIRFh (59'- 19 _ a2
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