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

PROFIT i FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORAT'ON y Lt Sandra B. Mortham ay . am
ANNUAL REPORT 3 - y Secretary of State S f S
1998 L DIVISION OF CORPORATICNS GCI'etaI S’ Q) tate
1. Corporation Name P950000821 69 (0)
TWO WIZARDS DESIGN, INC.
376 WOOD DALE DR, 376 WOOD DALE DR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiilfied
o 10/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 650624334 Not Applicable
Suite, Apl. #, ofc. Suite, Apt. #, elc.
P ‘ 5. Coertificate of Status Desired ™ $8'75 Adaitional
E i E‘ Fee Required
! City 8 State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
LY o 28] o Trust Fund Contribution O Added 1o Fees
H Zip Couniry Zip Country B. This corporation owes or has paid the currept year Intangibia
; m E] L g—s] o E Personal Property Tax due June 30. ves [ No
. 9. Name_a_qguﬁqgrejiqlr ggrrreﬂrllrﬂeglstered Agent 10. Name and Address of New Reglstered Agent
GARZIONE, BRIAN 81| Name
376 WDOD DALE DR. B2] Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33414
_ B3
[
H 84| City FL 85 Zip Code
¥ .
N 11. Pursuani to the provisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
. office or registered agent, or bolh, in the State of Forida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
i agent. | am familiar wilh, and accepl the obligalions of, Sechon 607.0505, Florida Slatutes,
PosigNatuRE e
Signatare, typnd or peinled ek af fegietered aogon and nlle it apple alde {NDTE . Registered Agent signature requirod when reinslatng) CAE p
I KT ___ DITICEHS AND DIALCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
= e P T DELETE T e Tl thenge [ Addtion | 2
] name GARZIONE, BRIAN 12 HAME §
| sweeraooress | 376 WOOD DALE DR. 1.3 STREE) ADDRESS <
oY ST-2P WEST PAIMBEACHFL LACITY-ST-2P o
TLE VP ] DeLere 21 TIMLE [Jchange T Addition | <>
HAME PHYLLIS MANN 22 NAME
smeeTanpress | 376 WOOD DALE DR 2.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL o 2 4CITY-51.2P
The L3 T beteE 31 T Ul Changs L] Addion
NAME JO ANN@ARZIONE 37 NAME
gweevapress | 376 WOOD DALE DR 3.3 STREET ADIDRESS
CITY-ST-2P WELLINGTONFL 34.00Y-51 -2
TITLE T [T oeeeTe A1 TIILE [Tchange [ Addition
] wame GORDON A. MANN & ZHAME
21 smeetaporess | 376 WOOD DALE DR 43 STAEET ADDRESS
i | omv-st-ze WELLINGTON FL . O ST 7P
i TITLE ] okLete 51TIILE O change [T Addition
vt | NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
bl omv-srze 54 CITY-5T- 2P
v e [J DELeTE 61TIMLE [J Change  [J Addition
1" | name 6.2 NAME
L
‘;‘. STREET ADDRESS 6.3 STREET ADDRESS
E ] omy-st-ze o 6.4 LITY-§T-2IP
£ | 14. Thareby certily that the informalion supplied with tis filing docs nol qualify Tor the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemiental annwal report is ruc and accurate and thal my signature shalt have the kame lagal effect as if made under cath; 1hat | am an
afficer or director of the carporation or the receoiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it chanWm an allachrmont with an address
\ =
! P A EA o A._ 0D I._/’_...;..._--/ (/-)74‘, [\al Com 7




