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

CORPOIATION FLOIDA DCPARTWENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 oo oo amons Secretary of State

DOCUMENT # P94000081913 (3)
MAGICAL MYSTERIES, INC.

O O

Principa! Place of Businass Mailing Addrass
4700 N 38T CT 400 N HST CT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/08/1994
2. Piincipal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
m ;;I 65'%53781 Mot Applicable
Suite, Ap!. #, elc Suite, Apt. #, ete. N ] $8.75 Additional
yz‘ ;‘ 6. Corlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
~2;I m Trust Fund Contribution Cl Added o Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;_9] m Personal Property Tax due June 30. Oves [Iho
9. Name and Addreas of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
FEINBERG, JEFFREY #1] Name
4561 SHERIDAN ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOOD FL 33021 83
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 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
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad o printed nama of megisiered agsnt and it i apphcable (NOTE: Regisiered Agen! wignature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF v LT DELETE 1ATITLE . [ change T[] Addition
NAME SHELLEY, MICHAEL 1.2 NAME
steeraooness | 4700 N 318T CY +.3 STREET ADDRESS
CITY-$1-21P HOLLYWOOD FL 33021 14 CITY-5T-ZIP
TILE [T oewete 21TMLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
GITY-ST-21P 2. AGATY-ST-2P =
TIME [T oeLete 31TiILE [J change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITY-51-21P
TILE 1] GELETE 41 TTLE . [T cnange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 2P 44 CITY-ST- 1P
e LJ DECETE 51TiLE Ll Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GIT-ST-2P I 54 CITY-ST- 2P
TITLE LI DELETE 6.1 TITLE LI Change [ ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl Is jue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corporation or the receiver or trustee o erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 HAIRY

SIGNATURE:

CR2E034 (10/97)



