[

H
[
H
b
.
H
[

e

D L T L U

P

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

PROTHY FLORIDA DEPARTMENT OF STATE

CORFORATION Sandra . Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N = e DIVISION OF QORPOHATIONS S ecretary Of State

1. Corporation Name

WIZARD MARKETING CORP-

DOCUMENT # P950“0009669‘I (7)
AR RR

Principal Place of Busingss Mailing Address
1411 NW. 14TH AVENUE 1411 NW. 14TH AVENLE
MIAME FL 33125 MIaMI FL 33125
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 12/21/1995
2. Principal Place of Business 2a. Mailing Adcress 4, FE! Number Applied For
1] |26] 65-0638025 Mat Applicable
Suite, L #, 2le, Suite, . #, etc. i
uite, Apt. #, el uite, Apt. &, el 5, Certificate of Status Desired $8'75 Additional
E! ;I Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E E! ) Trust Fund Contribution ) Added to Fees
4ip Country Zip Country 8. This corporation owes or has paid the current year [piangible
m _QZE'I ;;l a Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent |
LUSTIG, ROY R 81| Name
1411 NORTHWEST 14TH AVENUE 82| Sireet Address {P.Q. Box Nurnber Is Not Acceptable)
MIAMI FL 33125 .
83
84| City FL ’ss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named carporation submits this statament for the purpose of changing its registered.
office or reg stared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0508, Flarida Statutes.

SIGNATURE . !
Sigrature, tvoed of proted name of registerad agent and tite it applicabla. (NOTE: Registerad Agent signature required when reinstating) , DATE -

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

TITLE PVS I DELETE 1ATILE [ I change ~ [ Addition

NAME RIZZO, JOAN M 1.2 NAME

STREET ADDRESS 1411 NW 14TH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL . 1.4 CITY - §T- ZIP

TLE [T OeLETE 21 THLE TChange 3 Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GIY-ST-2IP 2, 4 CITY-ST-2P L

TITLE t_] DELETE 31 TILE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-51-2Ip .

TINLE [T DeLere 41 TITLE [ I change ~ L1 Addition

NAME h 4.2 NAME

STREET ADDRESS 4.3 $IREET ADDRESS

CiTY-5T- 2P . 44 CITY - §T-2IP

nnE {1 DELETE 5.1 TIILE [T Crange LI Addition

NAME 5.2 NAME

STHEET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P ) 5.4 CITY-51-ZIP e

THILE ] DELETE 6.1 TIME LT change L] Addition

HAME 62 NAME

STREET ADUAESS 83 STREET ADDAESS

LlTY-$7-21P ) 6.4 CiTY-ST-ZIP . .

14. | hereby cernly that the Informalion supgiied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information

indicated on this annual repert ar supplemental annual report is frue and aceurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the caorparation or the recaiver or trustee empowered Lo execut# this report 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: T R QUIRED /-2a- D

or B OFFeEn on DECTOR Tar e Phore . hi17oATa

3
¥ 7]

eu ATHERE AND TVYPED O PRINTED MAl

CR2E034 (10/97)



