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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

1. Carporation Name

P97000072498 (3)

FILED
Mar 12 1998 8:00am
Secretary of State

TEXT WIZARDS, INC.

O A

Principal Place of Business

3550 N.W. 112TH STREET
MIAWI FL

Mailing Address

MIAMI FL

3550 NW. 112TH STREET

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

09/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI,Numpber Appliad For
;;l ;;[ A - D 78C? 3 -70 _|Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc.
. i &. Certificate of Status Desired O 58'75 Additional
22 o 27] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
;;’ 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has pald the Gurrent year Irlﬂﬁr}gbb'fé
24 ;E] 5! ;‘ Parsonal Property Tax dus June 30. Yos Na
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
SCHULTZ, STEVEN A 81| Nama
200 SOUTH BISCAYNE BOULEVARD B82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 3150
MIAM! FL 33131 83
84| City FL Iasl Zip Code
11. Purswanl lo tho provisions of Sectrons 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs registered

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 appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an altachrnent with an adgdross.

SIGNATURE: @ ¢

SIGNATURE e e e e e e

Signature, typad of printed npne of registered agenl andg titie il appicable (NOTE" Repistered Apenl Bignalure required when reinstating) DATE g‘
12, OF FICE RS AND DIRE CT_DRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D [T Decete I T1TITeE crange [ Addition | 2
NAME GREEN, CRAIG A 1.2 KAME §
sheer aooress | 2800 ISLAND BLVD., SUITE 2801 1,3 STREE} ADDRESS
CTY- 51 2 AVENTURA FL 33160 14 CTY-51. 2P g
ME 1] TF oecere 21TME [T Change [T Addition
NAME MASER, BRIAN 22NAME
sweeranoress | 184 ISLA DORADA BLVD. 23 STAEET ADDRESS
CITY-S1-2iP CORAL GABLES FL 33143 2 4 CITY-ST-2IP
e D - U oetere 31 1MLE [“Tchange L Addition
HAME GREEN, ARTHUR 32 NAME
sweerapoeess | 200 ISLAND BLVD., SUITE 2801 39 STREET ADDRESS
CITY-S1- 2P AVENTURA FL 33180 34.CITY- ST- 2P
E TJ pecete PRRAT: [ Ehange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2iP L 44 CITY-§T- 20
TME [T oeLeTe 51T5LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECY ADDRESS
CHTY-51- 2P 54 CITY-5T-2P
TITLE ["] pELete 61T0LE [Tchange 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P L 6ACITY-ST-2P
14. | haraby cerlily thal the information suppliod with this filing does not qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legai affact as if made under oath; that | am an
olficer ar director of tha corporation or tho roceiver or trustee ampowered to execue this report as required by Chapter 807, Florida Statutes; and that my name appears in

BT/ TV (305MFE-SEOO x, 14




