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

- PROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harris Jan 2 1 9 1 999 8 - Ooam | if
ANNUAL REPORT Secretary of State M
1999 DIVISION OF CORPORATIONS Secreta l‘y Of State { 4
DOCUMENT# Pg6000001028 1 01-21-1999 90068 010 ***150.00 ks
4. Corporation Name
HOCUS POCUS ENTERPRISES, INC. |
Principal Place of o TE——— - Maiing Address Hll I"‘ l ||I”" | |I|”| II“”I“ m” mll || ||| ”"I “” ||lt
865 $ CONGRESS AVE 885 3 CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 12/27/1995
2. Pnnclpal Place of Busmass 2a. Mailing Address 4, FEI Number ) Applied For [ {
21 S 26] 650631523 Not Applicable | | |1
Suit t#t Suite, Apt. #, etc. - iti ’ f
___I uite, Apt. #, etc. _l uite, Apt. #, stc 5. Certifcate of Status Desired [ $8.75 Additional ; j
27 Fee Required ks
-City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
EI _ 28] Trust Fund Contribution Added to Fees
Country . Zip Country 8. This corporation owes the current year Intangibl
_| [El El [;I Personal Property Tax. td¥es  [No
9. Name and Address cf Current Regislarad Agent 10. Name and Address of New Registered Agent b
Cr LR . 81| Name . |
S|C| 0 MchAEL 82| Street Address (P.O. Box Number is Not Acceptabl
‘865 s CONGHESS AVE ee ress (P.O. ox” umber is D cca'p able)
W PALM BCH FL 33406 3 . i
84| City T FL { | ZipCods i
1 i ’Pursuant to\the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing ils registered i 6
< office’or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered il
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. H
SIGNATURE §
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent skinature required when reimstating) o DATE 5 i
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD ' [J DELETE 11TME ey [CChange [ Addition | +— |
NAVE SICILIANG, MICHAEL 12 NAME 3
srreeTanoress| %1915 UNIVERSITY DR, SUITE 218 +3 STREET ADDRESS o
CITY-51-2P CORAL SPRINGS FL 33071 14 CITY-ST-2P &
TME VDST [ DELETE 21TME [JChange [ Addition | © |
NAME KEATHLEY, TIMOTHY K ‘ 22NAME
streeTaporess| 865 S CONGRESS AVE 2.3 STREET ADDRESS : :
crv-stze - | WPALMBCH-FL33406 - ~ - .- -~ 2.4 GITY-5T-2P s
TMLE R D U - [JDELETE 31 TIME [JChange [ Addition !
' 3ZNAME |
- 3.3 STREET ADDRESS
CITY-5T-2P o 34.CITY-ST-ZP .. L
TME .o [] DELETE 41TMLE ! St L. BT [ Change -t [E) Addition
STREET ADDRESS ;. ) 43 STREET ADDRESS
CifY-S1-2P 44 CITY-ST-ZIP
TME [J DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME R ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IP . . 54 CITY-8T-ZIP . y
TME s ) [ DELETE BATINE .OcChange  {J Addition
NAME TR 5.2 NAME
STREET ADDRESS B : 6.3 STREET ADDRESS
CITY-ST-2IP 22 4 . 6.4 CITY-ST-ZP .

14, | hereby cemfy that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on:this annual Teport or suppremen al.a 2 eport is true and accurate and that my,signature shall have the same legai effact as if made under oath; that | am an
peweregdo execute this repdd as required by Chapie: 607, Florida Statutes; #nd that my name appears in

Block 12 or Block" 13 if. changed or on.g /. F i es h all other like efjpowered. : |
e L H it ent-2228 |

Bata 7 Daylime Phone # 1_ ?




