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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGIC VIDEO PRODUCTIONS, INC.

LR

Principal Flace of Business

342|8 SPRING STREET
¢
POMPANG BEACH FL 33062

Maiting Address
3416 SPRING STREET
#2

POMPANQ BEACH FL 33062

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

12/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] B 26] 650529215 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
P - : 5. Caertificate of Status Desired O $8.75 Additional
E 27] Fee Required
City & State }  City & State 6. Election Campaign Financing $5.00 wmay B
23 23] Trust Fund Contribbution Adattd to Fees
Zip Country | Zip Country 8. This corporation owas ot has paid the currengfear Intangible
;;] . m 2;' :To[ Parsona! Properly Tax due June 30. Yes [N
9 Name and Address of Current Regislered Agent 10. Name and Address of Naw Reglstered Agent
LUCZAK, NANC 81| Nameo /,- A ‘
opt Y ~EL S LDV, )
3418 SPRING STREET B2 \Sglet Address (\? Box Number is Mgj table) i
0 /6 DX MO D
POMPANO BEACH FL 33062 83 7
84

FL [ #5522

office or registered agefi¥ o bolh, i Lhe

agent. | am famili
SIGNATURE

»of Florica
Migations of,

14. Pursuani o the provisiong of Seclions 607 Q{2 and 6071508, Florida Stalutes, the above-named
:h change was aulhorized by tha corpordtion’s board of direclors. | hereby acceplt the agpointmegrt as regislered
ion 607.05056, Florida Statutes.

Ci%ﬂ%f‘h& /je' :’c/

corgoration submits this statement™or the purpose of changing ils registered

TRyl

Sigrdfre, tyrd o prfid nant ol ragr iuned ageifla-d 0 il anpicatie  INOTE Fegstered Agort signaturs required when reinstating) AT =
12, OrNICERgARD DIREGTORS P 13. _4 ADDITIBNS/QAANGES JO OFFICERS AND DIREETORS IN 12 g
THLE PO v [LeLETE 1171E /res:#e n/S Change [ Additior. | &
NAME LUCZAK, NANCY 12 NAME A= /)C‘Z Yy = - §
STREET ADDAESS 3418 SPRING ST. #2 13sTREET ADDRESS | O /L ‘5/-7?"/ g ST o T
CITY-§T-21P POMPANO BEACH FL 33062 14CITY-S1- 2P /g 2é& 2| &
TILE ] DELETE 21 THLE Change iion | &2
NAME F 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-87-2IP 2.4 CITY-ST-2IP
TinE (3 DELETE 31TILE [ change  [1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2)p 34.CIY-51-21P
TILE 7 DELETE 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS ” 43 STREET ADDRESS
CiTY-5T- 2P - 44CTY-5T-2IP
TLE L] oecere 51TMMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-$Y-2IP 54 CITY-§T- 2P
TITLE 7 oELETE 61TILE [Jchange (] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
ofy-St-zp 64 0TY-5T1- 2P

indicated on t
officer or direclor of the carporatign or the
Block 12 or Block 13 il change,

rF Yy YESEFLIJEYT. . Y &= >

with an FESS.

14. Ihereby certifﬁ that the information supplied wit 1his ling dogs nol qualify for the exemption slaled in Section 119.07(3X1). Florida Statutes. 1 further certify thal the information
is annual reporl or supplemental annual reporl is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
trusles empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and th%n;rryym) appears in
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