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

FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMIENT OF S1ATE
Sandra B, Mortham
Socratary of State
DIVISION Of CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

BEL - AIR AMUSEMENTS, INC.

(2)

AR REAM AN B

principal Place of Business Mailmg';"Addrcss

1320 SOUTH DIXIE HIGHWAY
SUITE 820
CORAL GABLES FL 33146

SUINE 820
CORAL GABLES FL 33146

1320 SOUTH DIXIE HIGHWAY

DO NOT WRITE 1IN THIS SPACE
. Date Incorporated or Qualified

) 02/10/1970
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 el | 59-1282740 Nol Applicalic |
Suite, Apl. #, elc, Suile, Apt. #, otc. iti
i - o 5. Cerificate of Status Desired ] $8.75 addtional
;El 2;] Feo Raquired
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Bo
;‘ o o 1£| o ____Trust Fund Contribution . Added 1o Fess
Zip Country | Zip . Country 8. This corporation owes or has paid the currenr year Intangible
24 25 ngl 301 Personal Property Tax dug June 30 Yes [1No

. Name and Address of Current Registered Agenl

KOTULA, PETER W,
VILLA MARGARET N 441
OKEECHOBEE FL 34972

10. Name and Address of New Reglstered Agent -
81| Name
B2| Strect Address (P.O. Box Number is Not Acceplable) “”“—{
83
84l city FL 85| Zip Code

11. Pursuani 1o he provisians of Sectians 607 0hD? and 607.1508, Florida Slalutes,

office or rogistered agenl, or both, inthe Slale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointimenl as registered
agent. t am familiar with, and accopt lhe obligations of, Section 607 0505, Florida Statutes.

he above-named Gorporation submils Lhis stalemenl for the pUrpese of changing i1s registercd

SIGNATURE _ e . . B e e e e —
Brgnalute, typod of printed nuana: ol degistored sgent end titic if appl cable {NOTE - Registerad Agant sigoatund: rega red wheh reinstating) DATE
12, OFTIGL RS AND DIRLGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T0LE FD L DELETE LHT0E [T change [ Addilion
NAME KOTULAPETER W. 12 NaME
e aooriss | VILLA MARGARET N 441 13 STREL | ADDRESS
CITY-ST- 2P OKEECHOBEE FL 14 EITY-$1- 2P
e S1D [J OHLETE 21102 [T Change _D-ﬂﬁﬁﬁm
NAME KOTULA,DIANA 27 NAME
sweerancaess | VILLA MARGARET N 441 23 STREET ADNRESS
CIiv-51- 2% OKEECHOBEE FL 2 4Cy-51-2
TME VP R B T “31THLE [T change ] aadition |
NAME KOTULA, PETER R 32 NAMF
seeranoress | 9648 HWY 441 NORTH 33SIAEFT ADDRESS
CITY-5T-2IP OKEECHOBEE FI. 34 CiTY-ST-2¢
- T GriEE AT [T Change [ ] Addiion |
NAML 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ow-st-aw e - L‘u CITY-ST- 2P
’—H—]E‘ T Toaie P erme ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREH ADDAESS
CITY-57- 74 54CI5Y-S1- 7P
TILE QA T T oot o - T change LI Addgiton |
NAME 6.2 NAME
STREET ADIHESS 6.3 S1REET ADDRESS
Cily-5T- 2P e 64 GITY-ST- 2\
14. | horeby cerlify that the informalion supphied with this filing doees nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the information

Block 12 or Block 13 if

SIGNATURE: *}

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under calh; that | am an
oflicer or diractor of thc corporation or the receiver or trustoe empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in

changed, or on an attachment with an address,
‘ 1 - . . .
L&iji/m S o Wotwdal

w0I/09/68 NBosttL6-SB0L!

CR2E034 (10/97)



