FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i oRrc
DOCUMENT # V3638 3)

1, Corporation Narme

REEL MAGIC PRODUCTIONS, INC.

T S
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Madling Address

T F)

10643 NW. 3 CT. 18850 NW 19 ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33029
us

3. Diale Incorporaled or Qualiiedt | 3a. Date of Last Report

051571892 _ 0Y17/1995

" 2. Principal Plase of Business a. Mailng Addross o Apphed For |
1] o B o ] by - [ [ vot Applicanie |
| Suite, Apl. #, elc. . Swite, Apl 4, etc §. Certificate of Status Derired O $8.75 Additonal
22 Fee Required
| Cry & State 6. Hection Campaign Financing $5.00 May Be ’
L?E*,ll_ ) N e | TrustFund Conlribution 0 Added to Fees y
2P Counitry Country 8. This corporation has kabilty for intangible tax under s 199.032,
éil 2_5] _361 Floricta Statutes M ves [INo
g. Name and Address of Current Registered Agent 19. Narme and Address of New Reglstered Agent
. A b e T s e e, o ——
GIACCHETTO, MICHAEL C. 82| Stect Address -0, Box Hurmber is Not Acceplabie)
18850 NW 18 CT N e N
PEMBROKE PINES FL 33029 83

84ﬁ 7Ci[y77ﬂ T T e 65 Zip CBE{éu" T
FL |

1. Fureuanl to the provisions of Seclions 607 0508 and 6071608, Flonda Statiles, the aliave named conparation subrmits this slaterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hangs was authorized by the corporation’s board of drectors | hereby accept the appaintment as regislered agent. | am
tamilar with, and accept the obligations of, Section 607.0500, Florida Statutes

SIGNATURE . o o .
Su atonss typert o ot i ng of Fegaan ATl & L B 8 e INDTE Fegisterrisd Agenl sugriali e, 1- L ineed whige 1 - uditnags TSN

B GificERs aND DIREGTORS J13. T T ADDITIONS/GHANGES TO OF FICEHS AND DHEGTORS IN 12
HILF DETS ) DELETE 1 3 TILE ] Caange  [] Addition
HAME GIACCHETTO, MICHAEL C. 1.2 NAME
SIHCET ASCRESS 18850 NW 19 ST 13 STHEFT ADDRESS
ony-§1-2p PF_MBROKE PINESFL o o vapry-siae o ]
e ] DELETE AR [} Change [} Addition
HAME 27 NamE
STREFT ADNAESS 23STHEE] ANGRISS

| Coe-st-ae L e MA@ .. _
e [ DEVETE 3TF [] Ghangs  [] Adduioa
Nt 32 KAVE
STREE ADCRESS 33 STRIEE| AGUKISS

| owv-grae . R (2.1 e1A L I e e -
LF [ JDELETE 41 10LF [ Charge [ Addition
NAME 42 NAMI
SIHct] ANDRI S8 LISTRELT ATDRT S
Clv-s-28 ) o Qo siar [ o ‘ |
TINE {J DELETE 5 1 TILE ] Cnange ] Addition
NaME 5.2 NAME
STRFEL AGDRESS 53 SIATH ADDRCSS

I O PO JE-LLCAL k15 (LA ER e e .
n.f [ DELETE £ 1 ILF [T} Crange [ Additon
NAME £2 NAME
STHEET ADIRESS B3 STHEET ACDHESS
LIty .51 2P GACHY-5T-DF

14, | do herohy ceri'y that the infonmaton supplied with 1ns fing is voluntarily furmished and does not qualily Iher exernption stated in Sechan 112.07(3)k), Florida Statutes, { further
certily that the inforrmation indicated on this annual reporl ar supplomental annual report s true andd accurate and thal my signature shall have the same legal effect as it made under
cath: that | am an officer o director of 1he corporation or the recarver or rustes empowered 16 execute this repod as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Black 13 it changed, or on an gjlashnient with an address

SIGNATURE: 7?’ (’ /%W //‘j{‘r J¢ Y30 - $t4le

b.i,‘..u % Phone #

CR2E034 (12/95)




