FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT Y S Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

ngyopggﬁg[\j e fg’; '. 2 FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 O O am

POCUMENT # N95000000931 (4)

1. Corporation Name

WIZARD PRODUCTIONS, INC.

0

Principal Place of Business Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD 3. Date ncorporated or Qualitied
APARTMENT 502 APARTMENT 502 311995
TAMPA FL 30620 TAMPA FL 33620 L 02/23/1
4. FEI Number Applied For
59-3327032 Not Applicable
2. Principal Placé of Business 2a. Mailing Address
e 9 §. Coerlificate of Status Desired O $8.75 Addtional
m —2;| Fee Required
Suite. Apt. #, elc. Suite, Apt ¥, etc, 8. Elaction Campaign Financing $5.00 may Be
22 ;'-I Trust Fund Conlribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;' m Personal Property Tax due June 30. ves [Clwno
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglaterad Agent
81| Name
ESCOBAR. EWNE 82| Strest Address (P.O. Box Number is Nol Acceptable)
2611 BAYSHORE BOULEVARD :
APARTMENT 502 83
TAMPA FL 33620 84] Ciiy FL 85| Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglatered ageni, or both, In the Stale of Flarida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighature, typed or printed name of registered apeni and litla i apphcable. {NOTE: Reglstered Agent aignature raquirsd whan reingiating) DATE
12, OFFICERS AND DIRECTORS ' 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P L] DELETE 11 TILE L change [ Addition
HAME ESCOBAR, ELAINE O 1.2 NAME
seeTaobhess | 2349 BAYSHORE BLVD 1.3 STREET ADDRESS
erv-sr-ze | TAMPA FL 33829 146y -51-20
TILE 1] L DELETE 2ATILE [ Ghange [T Addition
NAME JOYCE, JERRY L 2.2 NAME
seraponess | 204 N. MACDILL AVE. 2.3 STREET ADDRESS
CITY-ST- 2P %&"’A FL 33609 2, 4 CITY-ST-2IP R
TME L1 DECETE 31 TILE L Change [T Addition
NAME JOYCE, JANET M 32 NAME
stheeT iobeess | 3924 W, TACON ST. 33 STREFT ADDRESS
orv-sr-ap | TAMPA FL 33629 34.0ITY-ST-20
ITLE 1] ] DELETE 41 TIILE L] Change ] Addition
NAME ALBANO, OFELIA F 42 NAME
sweetanoress | 196 S, BRADFORD 4.3 STAEET ADDRESS
Ty -57-2P TAMPA FL 33609 44Ty -5T-2P
e 7 oELeTe §1TI1LE T crange” [ Addition
NAME 5.2 NAME
STREET ADDRESS | . 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-S1-2IP
TILE [ oelEre 5.1 TITLE T Change ] Adaition
NAME . 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§1- 2P : 6.4 CITY-§7-21P
4. 1 hereby certify that the information suppliad wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer ar direclor of tha corporation or the receiver or trusiee empawerad to execute this report as requires by Chapter B17, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address.
o D 2 9

IR AT IS f-a//ju o /0,. o

CR2EQ37 (10/97)



