FILE NOW: FILING FEE AFTER MAY 115 $550100

PROMT
CORPORATION
ANNUAL REPORT

iyt

FLORIDA DEF’AHTMENﬂ)F STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nanig

P93000041889 (5)
MIRROR MAJIC OF POMPANO BEACH, INC.

| Fringipal Flace of Susingss
400 §. DIXIE HWY.

SUITE 320
BOCA RATON FL 33432

Mailing Address
500 B NE 27 ST

P'(s)MPANO BCH. FL 33064-5¢34
u

FILED
Apr 28 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

06/14/1993

3a, Date of Last Report

05/01/1996

g Pndi e ol s
21

2a. Mailing Address
2]

4, FEI Number

650499213

Applied For

Mol Applicable

“Suite:, A H el

Suite, Apt #, etc.

B, Certificate of Status Desired [

$8.75 Additiona!

21]

Foe Required

22
. Gty & Srate | City & State 6. Elsction Campaign Financing $5.00 May Be
2?] e 2;] Trust Fund Contribution Added 10 Fees
L . Country | p Courtry 8. This corporation has liability for intangible tax under s 199.032,
EXI — 25! 20 30 Fiorida Statutes Oves [INo
L s Name and Address of Current Regisiered Agent 10, Name and Address of New Reglatared Agont
HM.LE PAUL B1| Name
500 B NE 27 ST B2] Streat Address (P.O. Box Number is Not Acceptable)
POMPAND BCH. FL 33064
83
B4 Ciy 85} Zip Code
FL

1. Pursuacit 1o he |

agenl 1an farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

rovisions of Sociions 807 0502 and 6071508, F lorida Staiutes, the above-named corporation subris this statement for the purpose of changing its registered
ollice o regestered agent, or both i the $tate of Filorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appaars 0 Block 12 of Block 13 if changed, or on geattachrplfnt with a

SIGNATURE:

e fyped e prtod l\'u-r.;\—r-".%r'-l-.(r-Ilu’rr. t agg"-.' & tibe ol apphicatie {HOTE : Registered Agent signature required when reinstating} DATE
2T OF FICE RS AND DIRECTONS 13 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Cwe P T (] DELETE 1ATLE [ change L[ Addition
Hai HALLE, PAUL 1.2 NAME
st ancies | 500 B NE 27 ST 3 STREET ADDRESS
eivs e | POMPANO BCH. FL - 14CIY-51. 2
[ WiE N ] peLete 21TLE [ change  [] Addition
HAME 2.7 NAME
STHEE | ADURFSS 2.3 $TREET ADDRESS
| LTSt . : 2.4 GTY-SY-2P
Wi L] oELETE A1 TIILE 1] Change L] Addtion
Ni 3.2 NAME
STREE | ADDRESS 13 STREET ABDRESS
| iy sl ) 34.CHY-ST-2IP
ni B o [ ] DELETE 41T “{Jchange L] Addition
vkt 4.2 NAME
Skt AR S 4.3 SIREET ADDRESS
oy N ~ 44 CITY-S1-21P
T |NEEEG 5.4 THLE TTChange L] Addition
[ 52 NAME
ST ADIHESS 5.3 STREFT ADDRESS
coyv-st oy | 5.4 CITY -51- 2P
TR ’ | J OELETE 61TITLE "[Ochange ] Addition
LS 62 NAME
SIAFET ALIDRE S 63 STREET ADDRESS
| GHY-S1- B ) 5.4 CIY-S1-21P
14, 1 oo horoby Gerlily that he inlormation supphed with this fiing does not quality for the exemption staled in Section 118,02(3K1), Florida Stalutes. | further certity that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as it made under oath: that
Iam an o'ficer or dieclar of the corporalion or the receiver of rusies smpowapfd to execute this teport as required by Chapter 607, Florida Statutes; and that my name
o .

977/ S d

" BIGNATURE AND TyPED &R PRINTED NAME OF SIGHNG OFFIGER OR nm£10n

vV s

Gaytima Phone &

01472712

CR2E(34 (9/96)



