FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT TEOE FLORI::\"[:E':A:T:'I‘?:‘T"(:FNSTATE May 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oS0 SN Secretary of State

DOCUMENT # P94000090806 (8)

1. Carporation Name

OPTICAL MAGIC, INC.

TR

Principal Place of Business Mailing Address
2000 GLADES RD P.O. BOX 810569
SUME 210 BOCA RATON FL 33481.0968
BOCA RATON FL 33431
3. Date Incorporated or Qualilied | 3. Date of Last Report
01/01/1985 04/11/1996
2. Principal Place of Businoss 28. Mailing Address A. FE} Number Applied For
21] 28] 650552249 Not Applicablo
Suile, Apl. #, et Suite, Apt. #, elc. i
. v A R e APt ¥, ele B. Cenificale of Status Desired [ $8.75 Addiionsl
22’ ;r] . . Feo Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for injanglble tax under s, 199.032,
24 |25 20] 30 Florida Statutes HYes O e
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Heglstered Agent
POLLOCK, EDWARD 81} Namo
2000 GLADES RD 82| Sweot Address {P.Q. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33431 84
B4} Ciy FL B5| Zip Code

11. Pursuant 10 1he provisions of Seckans 07 0502 and 607.1508, Flarida Satutes, the above-named corporation submits this statement for the purpose'af changing its registerad
offwe of reg.stered agent. or bath, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am fardiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes, .

SIGRATURE Sigpratit, lpped of prined name of tegislead agend and tie 1 applicable (NOTE: Ragislered Agen) signal guited when reinstating DATE o
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD L] oeuere 13 ILE Ve L] Change ] Additin | &5
WM ZIMSKI, EDMOND 12 NAME MFEE | WILLY o 3
strietanoress | 2000 GLADES RD SBUNE 210 13STREETADDAESS | o e D Glgles -RA , # 270 T
CIr-s1 e BOCA RATON FL 33431 14 CITY- §1-2P g &
TIIE DV 3 oeckte 21 TILE |V Change O
HAME MAZZE, VINCENT 22 NAME Rl =5 A £ WEEN P, Jom ATHAM
sineeraonnrss | 2000 GLADES RD SUITE 210 rasReETaDORESs | O 0o Glodes £, &oyle o

Y517 BOCA RATON FL 33431 7 4QITY-5T-3IP BDC ~

ILE 8T [T orLeve L1TITLE Ve Change tion
name POLLACK, EDWARD I 5.2 NAME STEF Wy T & U ob RN

seer aporess | 2000 GLADES RD SUITE 210 IISHELADRESS | Do G fad ol s b »rlc 212

oy -51- 21 BOCA RATON FL 33431 34 0ITY-5T-2IP Dscm 2ary; Y,

TILE [T oELeTE 417LE vF Change Addifion
HANE : 4.2 NAME IXTMEMEZ LAk /oS

STREF) ADDRESS saseTaooress | BB 0O Gluder Lo, Suidc e

CiTy- 5128 44 0iTY-5T-21 Botd AT  Fe 3 4YS!

i T DELETE 51 TIILE KL EFN AR :’- oseal Clchinge  @kAddnon
v 52 NAME d oo &lr.))aﬂ()_, vle vi0

STREFT ADDRESS 5,3 STREET ADDRESS.

Oty -5t 20 5.4 CITY-ST- 2P o A p g 1t 53941

L T DELETE 8.1 WILE ST T Change [T Addiiion
e 6.2 HAME '

STHEET ADDRESS 6.3 STREET ADDRESS

Ty S1-2p 64 LITY-5T-2P

14. 1 do hereby certify that the informaltion supplied with 1his filing does not ﬂuallfy for the exermption staled in Saction 118.07(3)1), Florida Statutes. | further certify that the
infarrmation indisated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as If madie under path; that
1 an an allicer or dirsctor of the corporalion of the receiver o trusiee empowerad 1o executé this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed. or on an atlachmant with an address.

SIGNATURE: K Kl 10 L ) ‘//If /F?
AND TYPED DA PRI AME DF BIGNING OFFICER OR DIRECTOR Data Daylire Frione ¥

TBMANATL



