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

PROFIT FLORIDA DEPARTMENT OF STATE .
S R o | Jan 16 1998 8:00am

1998 DIVISION OF, CORPORATIONS | S ecret ary Of St ate

DOCUMENT # V3638 (3)
A EATROR AR G AR

Principat Place of Business Mailing Address
18850 NW 19TH ST. 18850 NW 19TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

1. Corporation Name
DO NOT WRITE iN THIS SPACE

REEL MAGIC PRODUCTIONS, INC.
3. Date Incorporated or Qualified T

05/15/1992

2. Pripcipal Place of Busine . 2a. Mailing Address ~ 4. FEl Number ] Applied For
|21] {Qt)l mw\fo %m&oe}vnhs _zgllﬁlj Meagie ?WM\ON 65-0333899 Nat Apglicable

Suite, Apt. ¥, ete, Y Suite, Apt. #, ele. ] $8.75 Additional
. \D‘él%% NW ':5 Q_T -2;-| ‘G%‘_E,? ) .-:,)'fsc)\ e:r 5. Certiflcate of Status Desired O Fee Required
City & State ity & State 6. Eection Gampaign Financing $5.00 va
R - . - .UU May Be
El ?tm\b\n}k@, ?\mj ‘?\O\ E‘ e 0oL ’P\ nes ‘\:\0‘ Trust Fund Contributien ] Added o Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current vear Intangible
§|'?>30‘.lfa ZST%’QW ;9—| 3303\(9 _:’5] %“O\Jﬂ Personal Property Tax due June 30,  [lYes [Me
9, Name and Address of Current Registered Agent 1Q. Name and Addrass of Mew Registered Agent
GIACCHETTO, MICHAEL C. 81| Name o =
18850 NW 18 CT 82| Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83 o B
84| Cily T FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

14. | hereby certjz 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; thaf | aman
officer or director of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 or Block 13 if changed, or on an attachment with an address.
. e TJaw ¥ 195F Gsv] 934255

SIGNATURE: _ A e TR

L# A o
P W TR _ et ey e p——— Bl i Sy A T A

CR2E034 (10/97)

SIGNATURE . . -

Signature. typed of printed name of regisierad igent and title # opplicable. (NOTE: Reglstered Agent signature required when rédnstaling) T - DATE T T
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORE N 12 .
TLE DPTS ] DELETE 1.1 TITLE ST ) [T change™ LI Addition
NAME GIACCHETTO, MICHAEL C. 1.2 NAME
smeeTaconess | 18850 NW 19 8T +3 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES Fi. 14 CITY-57-2IP
TITLE L] DELETE 21 TITLE S o T [Ichange [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP 2. 4 CITY-ST-2IP
TILE L DELETE 317MLE S S T [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 3,3 STAEET ADIDRESS
CITY- ST-21P 3.4. DITY-ST-ZIP
TOLE L] DELETE £1TILE T [ Ichange  [_§ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-29 44 CITY-$T-2IP
TILE L] DELETE e ) S " [dchange L Addition |~
NAME 5.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-7P 5.4 CITY -ST-ZP
TITLE LT ceETE 6.1 THTLE ’ T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Sty -ST-2P ' 6.4 CITY-ST- 2P



