FILE NOW:
" RoFT
CORPORATION

S ——

ANNUAL REPORT

FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B.‘Ilortham
Secrefary of State ¢
DIVISION OF CORPORATIONS

o
-
GOty THAT

DOCUMENT #

1. Corparahion Name

P96000040373 (8)

FILED
Feb 27 1997 8:00am
Secretary of State

DIGITAL MAGIK POST PRODUCTIONS, INC.

A

Principal Place of Businass

TAMPA FL 33600

w0 34,2 W 'C)W-ﬂ 1

Mailing Address

TAMPA FL 336074

3. Date Incorporated or Qualified

05/06/1996

3a. Date of Last Report

2. Prircipal Flace of Business 2s. Mailing Address 4. FE,Number Applied For
21] . 25] ﬁ‘ - /‘?2?&5 Not Applicable
Suito, At #, etc Suite, Apt #, etc i
' - g B. Certificate of Status Desired O $3.75 Additicnal
E,,, o _ zﬂ Fee Required
| City & State: Cily & State 6. Election Campaign Financing $5.00 may Bo

23]

20|

Trust Fund Contribttion

Added fo Fees

[ [ County e Country 8. This corporation has hability for Intangible tax under s. 199.032,
g 3} 20] 30] Florida Statutes Oves [no
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent

PEPPER, JACK R 81| Name

100 S ASHLEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1180

TAMPA FL 33602 63

84{ City 85| Zip Code

SIGNATURE

FL

| 11, Pursuant 1o the: provisans of Sechions 607 0602 and 6071508, Florida Stalutes, the abave-namad Garporation SUbMAS this statement for the purposs of shanging iIs regisierad
office or registered agent, or both, in he State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familar wilth, and accept the obligalions of, Section 607 4505, Fiorida Statutes.

St st b e protig e l;'g‘}\-:“:lt:k:‘}- s -51-\-:1-'t--IEI_ap;'-hcatue (NOTE Registered Agent sigrature required when reinstating) DAIE
12, o OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T [DT |EIEE 11 TILE [T change L] Addfion
hawE RIGGS, DAVID G 12 NAME
sieerancesss | 1111 N WESTSHORE BLVD, SUNE 215 1.3 STHEET ADDRESS
Gl - ST 2 TAMPA FL 33609 14 CAY-§1- 7P
T ) ' |RENEG 21 THLE [T change L] Adation
haw RIBGS, JAMES L 22 NAME
sttt aconrss | 8203 E 7TOTH ST 23 STREET ADDRESS
Y St 2 KANSAS CITY MO 64138 2.4 CITY-5T-21P
e T i ] oeese 31 THLE [T change T[] Addition
NAME 32 NAME
STREET AODRE S5 33 STREET ADDRESS
Oy - 51 20 34.{ITY-5T- 7P
i B T oeeeTe 41 TILE [ change ] Addition
NAME 4.2 HAME
STHIET ADDATSS 43 $TREET ADDRESS
o st i 44015120
TF [T oeLete 51TI1LE [T Change LT Aduition
HAM 5.2 NAME
STRECT ATIORE 55 6.3 STREET ADDRESS
| ciry-sr- o 54 CIY-ST-21P
e - [] oeLETE 6.1 TILE L change  [_J Addition
NAME 5.2 NAME
SUHEET ADDRESS £.3 STREET ADDRESS
GITY-ST-2:7 m A 6.4 CIY- 5T-2IP
14. | do heroby carlify Ihat thef information sugphef! will this filingfdoes not quality for the exemption stated in Section 118.67(3)(1}, Florida S1alules. | furiher cerliy that the

informanion indicated on
I amy an ollicer or direclor
appears i Bock 12 or Bia

SIGNATURE:

SIANATURE AND TYPED Of PRINTED NAME DF SIGNING DEFICER DI

IS annual reparf or

! the: corparalipn
(T3 if changfa,

Supplomental

nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

b1 the receiver g lrustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name
won an atla

ment with an address.

Dinle

e A [ &

CR2E034 (9/96)



