- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE AMENDED
' CORRORATION P

Sandra B. Mortham
ANNUAL REPORT

s Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT# CSE 22

Sunrise Ice Skating Center, Inc.

Principal Place of Business Mailng Address
3. Date Incorporated ar Qualified 3a. Date of Last Report
1/27/78 1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number - Applied For
21244 S, Military Trail 26| 59-1831841 | {Not Appiicable
Suite, Apt. #, efc. | Suite, Apt. #, etc. 5. Gerlitcate of Status Desiod 0 $8.75 Adc!i!ionai
22 2;| Fec Required
| ity & State City & State 6. Elaction Campaign Financing $5.00 may Be
2§| Deerfield Beach, FL ;I Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
2—41 33442 EE[ USA Z;] .::O_l Florida Statutas m Yos [No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

8% Name
R. Arvin Grabill, President

Sunrise Ice, Skating Center, Inc.

244 S8, Military Trail T

Deerfield Beach, FL. 33442 il & —

. -G 85| 4i Gl
., ” FL["] ™

h"-1—’.'. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or boln, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

82| Strect Addrass (P.O. Box Numbar is Nol Accaptabile)

SIGNATURE _ .. I e e e
Signare, typeo or prived rame of registerec agent ad tilke i aj plicabic (MOTE Regstered Agen: sigra®are required vilwn e gt ating; OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE President M LT Vice President [ Chiang: gl Additon
NAME R. Arvin Grabill 17 Rk Georgianna B, Grabill
SIRLE AUDRESS | 244 S, Military Trail 13STREETADCRESS | g pp G Hilitary Trail
5T . TY-ST-
--%IS{L i l)eerfa.enld—beach,_FL-m:iSfels?.D GiETE ‘ ;“‘151;‘[[57 s Deerfield —Beac—h,—F[;—SSlnloQ-D G O At
HAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZiP o 24CNY-51-2P _
e [J DELETE 3 1TINE [ Change ] Addition
HAME 3.2 NAME
SFREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2F 34 CI1Y-ST-2P
TITLE (] DELETE 4.1 T0LE [J Change  [] Addition
NAME 42 NAME

T7LE 3 DELETE §1TILE

SIREET ADDRESS 435”‘[“:‘ fi 55 .0 1807000 - RV X
| cry-grap 44CMY-8 i B—- -= 25____.._.—-._ -
B * i [ Change  [T] Addition

HEME 52 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

CITY-51-2IP 54 CITY-§1-2P

THLE ] DELETE 6.1 TITLE [ Change  [] Addition
NANE 62 NAME ) '
STREET ADDRESS 6.3 STREET ADDRESS 6‘ ‘
CITY-51- 1P 640y -ST-21

44, | do hereby ceniy that the informatien supplied with this filing is vol
certify that the information indicategefh this annuai report or sy
cath; that | am an officer or din
appears in Biock 12 or Block

SIGNATURE: X

Lntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florda Stetutes. | further
mental annued report is frue and accurate and that my signature shali have the same logal effect as #f made under
“iver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

SiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR ThapmePuac e

CR2E034 (12/95)




