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

PROFIT (ER! FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 . OO
CCRPORATION SRR E e Sandra B. Mortham e ) am
ANNUAL REPORT A Secretary of Slale S ecreta Of State
1998 R o DIVISION OF CORPORATIONS I "
DOCUMENT # ( )
DOGUMEN P95000075665 (6
HOCUS POCUS MANAGEMENT, INC. '
Principal Place of Businoss Mailng Addross ||I|||I|| ||| |||||||||I |I||! Im‘ m" ||m ||I|' |m| l'"l I“II ||“ |||‘
1044 BEARDED QAKS TERRACE 1044 BEARDED OAKS TERRACE
LONGWOOD FL 32178 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/27/1995
2. Principal Placa of Business 28, Mailing Address 4. FEI Numbaer Applied For
21 —2—5] M‘Gs Not Applicable
ite, Apt. 4, elc. ite, Apt. #, . iti
Suite, Ap el Sulte, Apt. ., elc 6. Certificate of Status Desired [:] 38'75 Adqlllonal
22 ;ﬂ Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m -2;1 m Parsonal Properly Tax due June 30. COves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STOEMR, CATHERINE J 81| hame
1044 BEARDED OAKS TERRAC‘E B2| Sircet Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
84| City B5| Zip Code
FL ||

11, Pursuant to the provisions of Sechans 607 0507 and 607.1508. Flonda Slaldtes, the above-named Corporation submits this staiement 1or the purpose of changing its ragistered
office or raglstered agent, of bolh, in the State of Florida, Such changs was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I —
Signaturn, lypeds of prinied nama of registernd agant andl Ll it applhcatle {NOTE Ruogistered Agonl sigralure frequired when rainstating) DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [T DELETE 11 THLE [ Crange ] Addilion
NAME. :8TOEHR, CATHERINE J 12 NAME : -

| smetaoness | 31044 BEARDED OAKS TERRACE 1,3 STREET ADDRESS

iy SLONGWOOD FL 32779 14 CITY-§1- 27 L

TmE D [} DELETE 21TITLE S L1 changs | Addition
NNE_ 'BLACK, STEPHANIE B 2.2 NANE : :
steet aoceess | 1044 BEARDED DAKS TERRACE - 23 STREET ADDRESS
Y- 1. 2P LONGWOOD FL 32770 2 4CHTY-5T-7P
THEE T peLEre 31 TILE [(Jchange [T Additicn
NAME B
STREEY ADDAESS 2.3 STREET ADDRFSS
GITY-ST- 2P 34.C0Y-51-71P
TITLE [T DELETE 41 THLE [T ohange  T_] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2IP 44 CITY- ST 7P
TIILE [T oceete 51TIHE T T change 1T Adantion
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CHY-5T- 2P 54TV ST- 2P
e {1 DELETE 6.1 TILE [Jchange [ Acditien
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CY-81-2IF 64 CITY-ST. 7P

14. | hereby cerlify that the information supphod with this filing dees nat qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the informalion
indicalec on this annual raporl or supplomicnlal annual reparl is true and accurate and that my signature shall have 1he same legal effect as f made under oath, that | am an
officer or director of the corporalion or the receiver of trusteo empowered 1o execute this report as required by Chapter BO7, Florida Statuies; and that my name appears in

Bleck 12 or Block 13 if changed, or on an auachg&nl with an address.

SIANATURE: (A onsno N odn ia{q98  yu7-830-le0

CR2E034 (10/97)



