FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
COHPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
DOC U ME NT #

FILED
Feb 19 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

)CUMENT # P93000058607 (1)
CINEMAGIC CORPORATION

A

Princial Placs of Bussness,
2113 SARNO RD. 2113 SARNO RD.
MELBOURNE FL 32935 MELBOURNE FL 32835-3001

3. Daie incorpaorated or Qualified 3e. Date of Lasl Report

T2, P gl Pionie of Busness 2a. .f;ﬂ-}i-lhl"\g; Address 4. FE1 Number Appliad For
1] ) g§| o K9-3198146 Mot Applicable
Sute, Apt #, ol Sute, Apl #, elc. iti
- A - : 5. Certificate of Status Desired | $8'75 Add_ltionar
LL 271 o Fee Required
. City & S City & Seate 6. Election Campaign Financing $5.00 May Be
E’J,,, o ) ) zal Trust Fund Cantribution Added to Fees
aip Cirantry N A | Country 8. This corporation has hatyiity for intangible tax under s. 199,032,
["]___.. I 251 29] 301 fFlorda Statutes [ Yes Mo
B B 9 Name and Address oi Current Hegistered Agent 10. Name and Address ol New Reglsterad Agent
 BROWN, CLARK F JR. 81| Name
2113 SARNO RD. 82| Streel Address (P.O Box Number is Nat Acceptable)
MELBOURNE FL 32935
83
84| City FL 85| Zip Code
T947 Parsiant 1 ib s 607 0P and GOY 1608, F landa Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered

olfice o ragisg
agond Lam

SIGNATURE

2-lo-q7

f |.J|'\L|u Such change was authorized by the corporation's board of dvectors. | hereby accepl the appointment as registered
of, Secuon 6070505, Florida Statutes

CLARK F. BROWN, TR,

(NCYTE T

sterged Agant sighah ey requited when reinstating)

GATE

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I ILE I D [CTotere 11 TITLE [ change ] Adebtion
HAMI BROWN, CLARK F JR. 12 NAME
siag: 1 anonss | 2113 SARNO RD. 1 3STREET ADDRESS
RE MELBOURNE FL 32035 14 GITY-§T-2P
e ) e CToier 2IImE ( change [T Adgitior
HAME 22 NAME
STREET ADIDHESS ? ASTREET ADDRESS
2 40ITY-51-2P
[J oreere 31TITE [ change T[] Addition
32 NAME
33 STREET ADDRESS
34 CITY-S1- 2P
TTIbELETE VITITLE T I Change [ Addition
NARAE 4 2 NAME
SIRTFLAIHE S 43 STREET ADDAESS
44LITY- 5121
CJ oecere 51TILE U] change ] Acdition
LA 52 NAME
SIREEDATTRESS 53 STREET ABDRESS
IRGIAREIEE] N e e e S4LY-ST- 2P
T LT oecEte &170L [T cnange ] Acdilion
LR 62 hEME
SIFcHEAD WS, 63 STREET ADDRESS
G -S1E €4 5TY-ST- 2P

wforealizoondicated on s anre
Fannar offcer o directon of Ly
appidrs o Block 12 or Biocy

SIGNATURE:

filaor Or I rece)

gt with an address.

Tl

14, 1 do hereby certly shal the mformation supplicd with this Hiing does not gualify for the exemplion stated in Section 119.07(3)(}), Florica Statutes. | further certify that the
Yol co supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as il made under oath; that
g Or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name

072899429

Flayim: Foos 0 Q001128

CR2EQ34 (9/96)




