FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A’pl’ 1 6 1 997 8 O Oam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

: 1997
| DOCUMENT #

1. Corporation Name

" TWO WIZARDS DESIGN, INC.

e A RO

69 (0)

878 WOOD DALE OR, 876 WOOD DALE DR,
WEST PALM BEAGH FL 33414 WEST PALM BEACH FL 334144754
. 3. Dale Incorporated or Qualifled 3a. Date of Last Report
10/23/1995 04/30/ 1896
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 : m 65‘%24334 Mol Applicable
=i Sulle, Apt. 4, slc. Suite, Apt. #, ofc. o
4 %) P no A o 5. Certificato of Status Desired [ $8.75 Acditonal
P b : ;] Fee Reguired
%12 Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
L ;E__ : E;l Trust Fund Contribution O Added to Fees
e | Zip Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199,032,
"%'2_41 ' ;5—| m m Florica Statutes m Yes [ iNo
};{’ g 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
| GARZIONE, BRIAN 81] Namo
376 WOOD DN.E DR- 82| Street Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33414
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this staterent for tho purpose of changing its segisterad
office or registerad agent, or both, In tho Slate of Florida, Such change was autharized by the corporalion's board of direclors. | hereby accept Lhe appaintment as regisiered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

‘SIGNATURE o e
Slgnature, typed or printed nanio of regrsteced ageni aind e If applicable (NG1L: Regisiered Agent signalure 1eguired when reinsteling) DATE
___13_, OFRICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [T okLeTe 1ITNLE [J Change L] Addition
NAME - (GARZIONE, BRIAN 12 NAME
< “‘bmeeraporess | 376 WOOD DALE DR. 1.3 STREET ADDRESS
% omv.soe WEST PALM BEACH FL 14 CITY-5T- 2P
o TmE W [ oELee 21T T change LT Agaition
i\; NAME PHYLLIS MANN 22 NAML
%‘ “sraeet aporess | 376 WOOD DALE DR 24 STRFET ADDRESS
« 1 GiTY-S1-2P WEST PALM BEACH FL 2 4CY-5T-2IP
-4 T ) | WG $1TmE T ¢hange 1 Addition
£ wee JO ANN EARZIONE 12 NAME ‘ ‘
%] sweeraopeess | 376 WOOD DALE DR ) 3 staer aooaess
o |_ony.srze WELLINGTON FL 34, CIY-§1-2P
e T {Jtnee 4170 [ Change L1 Addition
~3{ . N GORDON A. MANN 4.2 NAME
streer aporess | 376 WOOD DALE DR 43 SIREET ADDAESS
A cav-sr.20 WELLINGTON FL 440IY-51- 20
I T T [J peckre B1TALE T change L] Addition
sl e 5.7 NAME
F] | STREET ADDRESS 5.3 STRELT ADDRESS
Floomy-st-p 54CY-ST-2P
Zg STMLE [J oéeee 6170 [ Change™ [] Aadition
. e . 6.2 NAME '
4 STREEY ADDRESS £:3 STREET ADDRESS
- ‘gm-sr-%w B4 CATY-S1- 2P
¥4, 1 do hereby certify ihat the information suppliod with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the

3, , { am &n officer or director of the corporation or tho 1eceiver of trustoe empowered 1o execule this reporl as required by Chapter 607, Florida Slalutes: and that my name
14 appears in Blook 12 or Block 13 if changed, or o an atlachment with an address.

il BB A Sges B .—ﬂ,‘..‘/ ! / /ﬁ B : ///, /[') g mmm g PG

"J information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that




