FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROIM
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

'POCUMENT # P94000035262 (2)

E & 5 AMUSEMENTS, INC.

“Prieapnl Fone of Gl as * Mailing Adcres

FILED

Mar 20 1997 8:00am

Secretary of State

0

854 SW 148 CT 0654 SW 148 CT
MIAMI FL 33196 MIAM) FL 33186164
us us
3. Date Incorporatec or Qualified | 3a. Date of Last Repart
72 ‘F’:.ih::ip.ﬂ Frac ot Busm e ’ 2! Mdm;lgl Addross 4, FEI Number Applacl For
21| 7 261 o . 55'0509721 Not Apphcable
Stter, Aot H, el Stite, Apt 4, elc. it
: . ' ! g - 5. Certificate of Status Desired | $8.75 aaditional
29[ ) 27[ B Fes Required
Gy & State B City & State 8. Election Campaign Financing 55.00 May Be
Lgsj 7 2@1 o Trust Fund Contribution Added 1o Fees
ek Coatry i | Country 8. This corporation has liability for igtangible tax under s. 199 032,
?‘,‘,1, ?5! 29[ 30] Florida Statutes ﬁ\(as 73t
R} Narne nnd Address ol‘ Curranl Fleglslered Agent 10. Name and Address of New fiegistered Agent
SPINER, EITAN W 81} Name
9654 SW 148 CT 82| Streot Address (P.O. Box Number is Nol Acceplahle)
MIAMI FL 33198
83
84| Cry FL Lasl Zip Code
RiE s ol Seclong L7 000D avil GO7 1608 T iorida Slatutes, the ebove-named corparalion submits is statement for the purpose of cranging its registerod

nt o hathon e Slae of Flonda Such cha
Sligations of, Soclion 6370506, Florida Statules.

SIGHAT R S

nga was adthorized by the corporation’'s board of directors. | hereby accent the appointrnent as registered

RiGGNATURE AND TYPLDXOR P

ED NAME OF SIGHING DFFICER OR DIRECTOR I_-_’ ,m N Qp' " Ml)uru

Bt in e E e P b e el s et 1 Vg abih (MO R alared Agont SIgatiig maured whon remstategd DATE
12 (JF + ICEHRE AND DIRE CTORS 13, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T orcEE LI HTE . ‘\! ﬂ[:hange 3 Additien
s SPINOR, EITHAN Vo spiNgk, €l TA
STHEELADEE %54 sw 1‘8 CT 1.3 SIHEET ADDRESS
Dy S MMM' FL o 1ACHY-S1-TP 2
F e | MR 21 TNLE [T ohange 3 Additon
[T 2. HAME
SRR AN - 23 STREET ADBRESS
Oy 50 F . 2 4CiTY-5T-4p i |
Tt [Tooee F1TME T Crange [ Andilica
Ihna: 32 NAME
SlEL DA S, 315IREFT ADDRESS
A 34 CHIY-ST-2P
L 1ot 41TILE L] change [ Addition
HARIE | 4.2 NAMIE
BERELT ROl 4.3 STREET ADDRESS
LY S 4400Y-ST-2F R
T T beree 51TILE [ Cmange [ Additon
e 52 HAME
ST AR s 5.3 STREET ADDRISS
o S4CNY-SI- 2P ]
WG &1L [ Crange [ Adduion
€2 NAME
63 STREET ADDAESS
T EACIY-ST-2IP
14, 1o herety cane y i e AnrTAtOn tumrlu el wiln thig biling o not gualify Jor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that tho
inforeion inowatect go hie annsal repont or suppleresctal annwal reporl is true and accurate and that my signature shall have the sarne legal effect as if made under calh; that
Fannan ofiear o direstor ol the carporation of the receivers or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs in Bk 1 o Blocs 1300 changedd. or onangabachinet with an address.
SIGNATURE: 3-6-97 (30) Nc-034

Duzytitre Phong #

CR2ED34 (9/96)



