FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
CivISION OF CORPORATIONS

1996
DOCUMENT #  PO5000045287 ®

1. Corporation Name

DIGITAL MAGIC PRODUCTIONS, INC.

Principal Place of Business T aling Ad--lréé%
MO W 49 R 1430 W 49 PL
HIALEAH FL 33012 HALEAH FL 33012

3. Dale incorporated or Qualified 3a. Dats of Last Repart

06/06/1995

2. Pnncipal Place of Business 2a. Mai ng Ackdress 4. FEI Nambr . ‘-( Applied for
=146

“1 200 fenhroce P [l 9303 pues kvl (5 - 05¢

Suite, Apl. #, etc Suite, Apt ¥ et ] ) $8.75 Additionat
5. Cethicate of Status Desired :
'_\ ﬁp " 1. _ 2?] .Fl ‘—f A5 ' . Fee Required
City & State . Cry & Qﬁr‘lt . . 6. Election Campaign Financing $5.00 May B
:l__PMb,_&‘ 'Pi '\!5 F(-' 25] ?L’V' Pl 341' ) FL | Trust Fund Contribution O Added 1o Fees
Cruntry é Country 8. This corporation has liability for intangitle tax under s 199.032,
:"TI .? Jeo 21 EI u> A Je }'-q 3_(;! ud A Flonda Statwtes [ Yes [INo
9. Name and Address ol Currenl Reglstered ) 10. Name and Address of New Reglstered Agent
81 Namo
Past\ Be ¥4em
BETTNER, PAUL 82| Steet Address (PO Box Nuniber is Nat Acoe;)tat@
1450 W 49 PL 1o Pembrofea ArT 3
HIALEAH FL 33012 83
84 Ciy 85| Zip Code g
Ponb , Pirsss FL [ 302t

11, Pursuant 1o the provisions of Sechons 607 0502 and 607, 1508, Flunda Stalutas, the above naned L,oupomtnon sul. mits this statement for the purpose of changing its reg.slerocl officer |
or ragisterad agant, ar both, in the State of Flovid s Suet) chanae was authoriss i by the comparation's baard of directors | herehy accept the appointrent as registerad agoent. | am

farnilar with, and accept the obfgations of, Secton Gur.0505 Flonda Statutes
SIGNATURE & !,,._J< - e 5’ A4 —q¢
Skyrat e 100 prled . Farie e IR ST P pesteran | Ager 86 aiare ningin 3 a b tear 553 DATE
12, — OFFIGERS N\ DONTCIORS B B NS/CHANGE S 1O OFFICERS AND DIRCCTORS IN 19
TITLE D CJ oeLere 1T [] Chawge  [J Adduor
NAME BETTNER, PAUL 12 NAME
STREET ADDRESS 1490 W 49 PL 1 3STREET ALDRESS
COITY-51-2iP HIALEAH FL 33012 e Rnanvesrae |
TILE D X 2 1TILE [ Ghange  [] Addtan
NAME WONG, ROBERT 22 NAME
STREET ADDAESS 1490 W 49 PL 2 3 STRELT ATIORT 53
CiTv-S1-2iF HIALEAH FL 33012 S 240TY-51-27
TITLE [ DELEFE 31DILE [ Change ] Addlion
NAME 32 NAMY
STREET ADORESS 33 SIMEET ADBRESS
CITY-§F-2IP e 340781 2P B
TIME [ DELETE 41T £ Cnange (] Adéition
NAME 42 Nt
STREET ADDAESS 43 STHEET ADDAESS
CTY-ST-ZiP o ) 44007y -5T-21F L
TTLE {1 0FLETE 5 1TLf [ Change [ Addition
NAME 92 MY
SIREET ADDRESS 53 5TRet | ADGRESS
CITY-ST-21P e 4 CUY-SI-2IF
TINE [ GELEEE 6 1 TIFLE [ Crange (] Additan
NAME b 2 NAME
STHEED ADDRESS 63 STREET ATDRE 55
CITY - §F-2F o B4CHYST-2P

14. | do hareby certfy that the informatan supplad v Ay 13 voluntarily furcished and doss nat quaify for the exemplion stated in Section 119.07(3)ik), Floriia Statutes | further
certify that the information ndicated an this annues rey ;m 1o g pplernental angus report is b and ascucate and that my signature shal have the same legal effec! as if made under
oath; that | am an officer or director of the corpearation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Fiarida Statutes, and that my name
appears in Biock 12 or Biock 13 1f chanasd, or on an Qilact ment with an (](J [T

SIGNATURE: x> R | 3 Y- T 5 - 95714

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Dt P B

CR2E034 (12/95)

%



