FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok L FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 359470

BEL - AIR AMUSEMENTS, INC.

(@)

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 820 SUITE 820
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2087

FILED

Jan 28 1997 8:00am

Secretary of State

AR AWl

3.

Data Incorporated or Qualified

02/10/1970

3a. Date of Last Report

03/15/1996

2. Principal Place of Business 2a. Malling Address

2 26|

4,

FEI Number Applied For

58-1282740

Not Applicable

Suite. Apt. & et

Suile, Apt. #, elc,

. Certificate of Status Desired

0 $8.75 Additional
Fee Required

Tty & Star, | Cily & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Feas
2 Courtry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
;!—l ;';l 2_91 ;0—| Flerida Statutes Yes [ ]No
9. NMame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOTULA, PETER W. 81 Name
VILLA MARGARET N 441 B2| Sireet Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
83
B4 City Zip Code

FL |*

agent. | am lamiliar with, and accept the ohligabons of, Section 607.0505, Florida Statutes.

11, Pursuant to the prov.sions of Sceuons 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regstered agent, or both, i 1ha State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE o
Styriabas, bpek o paa bed Fartee of regastenesd agent and nike 1 aggocable (NOTE: Repisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD 1 DELETE 11 THLE [T Change ] Addition
NANE KOTULA,PETER W. 12 NAME
streeraoortss | VILLA MARGARET N 441 43 STREEF ADDRESS
ov-si-ze | OKEECHOBEE FL 1ALY-S1-2Ip
TILE [3]1] [ DELETE 21 TLE U change ] Audition
NAME KOTULA,DIANA 72 NAME
sweer anoress | VILLA MARGARET N 441 21 STREET ADDRESS
orv-srze | OKEECHOBEE FL 2 40ITY-§1-2P
T VP [ DECETE 31TILE [T Change ] Addilion
NAME KOTULA, PETER R 32 NAME
strier anomess | 4648 HWY 441 NORTH 33 STREET ADDRESS
C 51 AP OKEECHOBEE FL A4.0TY-80- 2P
TILE 1] oeceTe 49 TITLE (] Crange T Addition
NAME 4 2 NAME '
SHREF) ADDRFSS 43 STREE ADDRESS
CITY-SI-2 o 44 CiTY-S1-21P
T |G 51 TIILE [J Crange L] Addition
NAME 52 NAME
SIRSET ADGRESS 53 $TREET ADDRESS
LR S S CiTy-ST-21P
Tt ] oeere &1 TIILE [J Crange ] Acdition
MAME 57 NAME
SIREET AGDRESS 63 STAEET ADDRESS
CiTY-51- 77 R 64 0iTY-51-2Ip

14. | do herchy cerbfy that e nformatiyn supplied with this filing <og
information ind.cated onybus annualAeport 3
I am an oflizer or directoRof the: peffporaton or the recdiver o rublg
appears in Block 12 o Bigol i 7 h ap

SIGNATUREA

ddrass.

N ¥ i

E0 HAME OF SIGMNG OFFICER G DIRECTOR

SIGNATUHE AND TYPED OR PRI

I
pEL

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
eport is frue and accurate and that my signature shali have the same legal efiect as If made under oath; that
empawered te execue this report as required by Chapter 607, Florida Statutes; and that my name

o 3OSl b-SBH
[s7.C) Laytme Phona # 1

CR2E034 (9/96)



