—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (G ! FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; ¥ Sandra B. Mortham
ANNUAL REPORT \. 7 Secrelary of State
1996 Vgt o DIVISION OF CORPORATIONS

DOCUMENT # P95000082169 (0)

1. Corporation Name

TWO WIZARDS DESIGN, INC.

A

Principal Place of Businass Mailing Address
376 WOOD DALE DR. 376 WOOD DALE DR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 S -062AY 3 34 Not Appicatio
Suita, Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Dosied [ $8.75 Acditonal
2;] Ei Fee Required
City & State City & State 6. Eloction Carmpaign Financing $5.00 May Bs
E ;B—l Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.0:32,
;} m 5} m Floridia Statutes O Yes [Itvo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
GARZIONE- BRMN 82| Street Address (P.O. Box Number is Nol Acceptabile)
3768 WOOD DALE DR.
WEST PALM BEACH FL 33414 83
B84 City F L 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such thange was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE ___
Slgnature typed or printed narme of registered &G0t andg title d appl cable INOTE: Registerad Agent signature recuired when reArstatiog: DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTLE D PRES 1D fnr T [ GELETE 111ME [ change [ Addition g

HAME GARZIONE, BRIAN 1.2 NAME 3

sireer appress | 376 WOOD DALE DR. 1.3 STREET ADDRESS o

CiIY- ST 2P WEST PALM BEACH FL 33414 LA LY-ST-20 &

TiILE PHYLLIS  pmamar V. P ] DELETE 2 HTILE [ Change [ Addition | <

NAME I W ome 4 22 NAME

SYREET ADDRESS 2 3 STREET ADDRESS

Cily-ST-2F WET S pores /< 3E81Y 24 CITY-ST-2p

TNLE Sic R erag |4 [ DELETE 31TILE [ Change [T Addition

NAME Fo Man EARD jont 32 NAME

SIRETADORESS | 326, uip o DA 0”2 3.3 STREET ADDRESS

GITY-ST-2P EDSELL varg vt - BIVIY 34CITY-S1- 2P

TILE TREX SUA BT [ DELETE 4 1TTLE [ Change [ Addition

NAME Goebont A, sAvas 42 NAME

SIREETAVRESS | 29¢ fupep pALE O 43 STREET ADDAESS

CIYSI2P (pS L e 2arg foas , FC BTrY 44CTY-ST-2P

TILE - v [ DELETE 5 1TILE [ Charge [ Addition

NAME 5.2 NAME

STRECT ADORESS 53 STREET ADDRESS

CiTY-§1-21# 54 CITY-5T- 2P

TiILE [ DELETE 6 1TIMLE [ Crange  [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21p 6.4 CITY-5T-2iP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 10.07(3)ik), Florkda Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that ) am an officer or director of the corporation or the receiver or frustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %"i g§ y BR;M 4 64422&2:7{ /}//7{ e o 77 - KOG

EC NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phone #




