T e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Mame

CINEMAGIC CORPORATION

DOCUMENT # P93000058607 (1)

Principal Place of Business

2113 SARNQ RD.
MELBOURNE FL 32935

Mailing Address
2113 SARNO RD.

MELBOURNE FL 32935

FILED

Jan 21 1998 &:00am
Secretary of State

RTINS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified
08/16/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
—271 E‘ 59-3198146 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, ete. 58.7 e
P p 5. Gertilcate of Stalus Desired O $8.75 Additional
Zi _z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be )
E’ El Trust Fund Contribution Ll Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I E‘ —2—9-| ;(;I Personal Property Tax due June 30. ] Yes [ No
5. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BROWN, CLARK F JR. 81} Name
2113 SARNO RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32335
33
84| City i 85| Zip Code
— FL ||

office or reglztered

and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

da. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ectlon 607.0505, Florida Statutes.

agent. | aryAamili

SIGNATURE ' 2k /S ¢4
FRATE. Typed or pantec nama of kﬁ?ﬁmd agent and mMpplicabla. (NCTE: Reglstered Agent signature raquirad when relnstating) DATE L

12 CFFICERSAND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE D [T oeLete 1,4 TILE [I Change [ Addition
NAME BROWN, CLARK F JR. 1.2 HAME
smeeTancress | 2113 SARNO RD. 1,3 STAEET ADDRESS
CITY - 5T-2IP MELBOURNE FL 32935 1.4 SITY-5T- 2P
TIILE 1 DELETE 2LTMLE [ Tchange [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITy- §T-2IP 2.4 CITY- ST-2P
MLE [ DeLETE 31 TILE [T change [ Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-5T-ZIP
TME [J pELETE 4.1 THTLE I Change L] Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Gy -§T- 21 44 CITY-ST-ZP
TNLE [T DELETE S1TITLE [Jcrange  [_J Adeition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ 1 DeLETE 6.1 TTLE [T change L Addition
NAME £.2 NAME
STREET ADORESS £,3 STREET ADDRESS
CITY-$T-2IP €4 CITY-ST-2IP

indicated on this annual reper
officer ar director of the cefpora
Block 12 or Block 13 if

SIGNATILIRE-

r sipplemental annual report is true and accurate and

14, | hereby cerlily that the informatlon supplied with this filing does net gualify for the exemtﬁéion stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am an
on or the receiver prirustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

22 ¢ Rooww e (S o753 70 |

CR2E034 (10/97)



