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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 & Dlwsé:c;:aégr’:PSc;;‘:Tlorqs Secretary Of State
DOCUMENT # P95000077968 (2)

1. Corporalion Name

REGISTRY MAGIC INCORPORATED

WAV

Principal Place of Business Mailing Address
1 SOUTH OCEAN BLVD 1 SOUTH OCEAN BLVD
$TE 206 206
BOCA RATON FL 33432 BOCA RATON FL 33432 DO ROT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/11/1895
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 2—6] 650623427 Not Applicable
Suite, Apl. #, elc. Suite. Apt, #, etc.
—l P P 6. Cartificate of Status Desired O $8.75 Aqdiionel
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;a rgl ;a Parsonal Property Tax due Juna 30, O ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, JAMES M ESQ 8 Name
200 EAST LAS OLAS BLVD, 82( Stroet Address (P.O. Box Number is Not Acceptabla)}
SUITE 1900
FT. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered ageni. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as ragistered
agent. | am familiar with, and accept the cbligations of, Seclion 607.0508, Florida Statules.

SIGNATURE

Signature. typed or printed name ol registered agant and tile if apphicatile (NCTE' Registared Agen| gignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC ] pecere L1 TILE [T Change L] Addition
NAME COHEN, LAWRENCE 1.2 WAME
streevaooress | 1 SOUTH OCEAN BLVD 1.3 STREET ADDRESS
CY-§T- 20 BOCA RATON FL 14 CITY-5T-2IP P
TITLE DPS [ oELETE 21TIMLE oy L Change [ Addition
NAME NAWROCKI, WALT 22 NAME
staeer aoneess | 1 § OCEAN BLVD STE 206 24 STREET ADDRESS
LaTY- ST-2IP BOCA RATON FL 2. 400Y-ST-2P
TIHE D LT oeLETE A1TNLE E : L] Change [ Addition
NAME SPINDLER, PAUL 3.2 NAME
sweeTaporess | 1 S OEAN BLYD STE 206 3.3 STREET ADDRESS
Y- 51-21P BOCA RATON FL 34.CITY-ST-2IP
TE [T DELETE 41 TILE T ) T Change mm_n—

5 v iIh

NAME 4.2 NAME Soootty m‘:‘”"’ QL STE a@g
STREET ADDRESS 43STREETADDRESS | | . Swesxrrtiny, Q@10 23 YR,
CITY-5T- 2P 44 CITY-ST-21P fAeoco— Letedr L 'H_
TMLE T oELeTe 5.1 TALE Change dition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2IP
TITLE ] DECETE 6.1 THLE L change T Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-57-20P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o the receiver or trustee empowsred 16 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ch?ggdw an altachment with an address.
P I | pp— 7 W”Wﬂ NN g S Y Y

FLORIDA DEPARTMENY OF STATE Mar 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)



