]

o
rSEOﬂNJNUTmE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

HOCUS POCUS ENTERPRISES, INC.

Principal Place of Business

865 5 CONGRESS AVE
1515 UNIVERSITY DR. SUITE 218
WEST PALM BEACH FL 33406

Mailing Address

865 5 CONGRESS AVE
1515 UNIVERSITY DR, SUITE 218
WEST PALM BEACH FL 33406

A

DO NOT WRITE IN THIS SPACE

22]

27]

us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1965 04/25/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ngress Ave E 865 South Congress Ave 650631523 Not Applicable
Sulte, Apt. #, etc. Sulle. Apl. 4, clc. 6. Certificate of Status Desired O $8.75 Addilonal

Fae Raqulred

office or regisleregragent, or bolh, in

502 and 607.1508, Florida Statutes, the al
Flpri uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] West Palm Beach, Florida |[28] West Palm Beach, Florida Trust Fund Contribution Added to Fees
Zip Counlry ap Country B. This corporalion owes or has paid tho curren] year Intangible
24| 33406 E] UsaA ;ﬂ 33406 51 USA Personal Property Tax due June 30. Yes [ No
¢, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81! Name
o
treel Address (P.0. Box Number is Not Acceptable}
SUITE 218 1515 University Drive Suite 218
CORAL SPRINGS FL 33071 83
84| Cily 85] Zip Code
Coral Springs FL 33071
11. Pursuznt to the provisbns of Sections ove-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (4/97)

agenl. | am fa vilh, and acce hli Folion 607.0505, Florida Statutes.

SIGNATURE 4&7 ,,7& ffetef 7/23/97
Stgnatur. typod g pegpttid name ol regrsiered ag A Bpplicablo (NOTE: Hegisiered Agent signalure required when reintating) DATE

2. 7 P4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T oeete 1ATE [ Change [ Addition
NAME SICILIANO, MICHAEL 1.2 NAME
sreeeraponess | 01515 UNIVERSITY DR, SUITE 218 1.3 STREET ADDRESS
CIY-§1-2 CORAL SPRINGS FL 33071 14 CITY-ST-2P
TILE vD T OECETE 21 TIE VD, ST BXchange [ Acdition
NAME KEATHLEYO, TIMOTHY 22 NAME KEATHLEY, TIMOTHY
swecranpress | %3515 UNIVERSITY DR, SUITE 218 easwitravoress /o 1515 University Drive Suite 218
CITY-57-2P CORAL SPRINGS FL 33071 24omv-51-70_ |Coral Springs, Florida 33071
TLE R [J Change™ T Additien
HAME 3.7 NAMEF
STREET ADDRESS 39 STREET ADDRESS TOOODO22601 07—
OITY-§T-2IP 34.CTY-51-2P ~08/06/97--01119--013
e 41TMLE FHFF]IES PR LG LR
NAME 4 2 HAME
STREEY ADDRESS 43 STREFT ADDRESS
CIIY-ST- 2P 44C1Y-51.2P
TIE 3 DELETE 51TILE [T Change 1] Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STRFET ADDRESS
oty - §T-2IP BO-51-2F |6 3 &
TNE |RTGHE 8.1TILE w %IL [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHY- §T-2IP 64 CITY-ST-21P

information indicated on this annual repan or supp)
| am an officer or dircctor of the corporation
appears in Bloek 12 or Block 13 if changg

R
; receiver
on an allach

i

ddress,

ok

14. | do hereby cerify thal the infoermation supplied with Lhis filing does not qualify for the exemplion stated in Seclian 119.07(3)(i}, Florida Statutes. | further cerlify that the
nnual reporl is tree and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
trustee ernpawered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name




