FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION ?
ANNUAL REPORT r

1998

AFTER MAY 18T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # 634290

AMUSEMENT MANAGEMENT FLORIDA, INC.

(1)

ISR EGAm

Principal Place of Business Mailing Addross

7175 NW 8TH STREET 5895 WINDWARD PKWY,
MIAM FL 33126 $TE. 220
13 ALPHARETTA GA 20202-4182 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/29/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] U™ 0. Nacosor] Swie BN 042882039 Not Applcatis
Suite, Apt. #, eétc Suile, Apl. #, elc. i
P 1e.ap 6. Centificate of Status Desired 1 $8.75 addiional
22 m Fee Required
City & State | City&slale 6. Elsction Campaign Financing $5.00 MayBe
23] |28 TY _ | Trusl Fund Contribution Added to Feos
Zip Counitry 21p ‘ Country 8. This corporation owes or has paid the current year Intangible
m 25 m N“:}:})Q\ ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
1200 BOUTH PNE ISLAND RD 82| Street Address (P.O. Box Number is Not Accoptable)
PLANTATION FL 33324
B3
B4 City FL ]E( Zip Code

11, Pursuan 1o the provisions of Seclions 607 0502 and 607 1508, Flarida Statutes,

ihe above-named ¢orporation subinits this statement for the purpose of changing ils registored

office ar rogistered agent, ar both, in the State of Florida Such change was autharized by the corporation’s board of directors. # hereby accept the appointment as rogistered
agent. | am familiar with, and accep! the obligalions ol. Section 807.0505, Florida Slatutes.

SIGNATURE - . -
Siondlwe, Iypod or prnled name of regmtered agent and e i apglicatic THOTE Hegelored Agen Sgialire reguired when renstating) BATE

12, OFFICERS AND DIRECTORS s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P A oeeere LITILE [Jchange [ Addition

NAME DEMERAU, SCOTT L 12 NAME

srectanoress | 5895 WINDWARD PKWY. STE. 220 12 STREET ADDRESS

CITY-ST-21p ALPHARETTA GA 30202-4182 ~ 1ALy S1-7IP

1MLE ] RAOCLETE 21 M1LE [Jchange 1 Addition

HAME DEMERAU, JUUA E 22 NAME

streeraponess | 5695 WINDWARD PKWY. STE. 220 2.3 STREET ADDRESS

CITY-ST-2P ALPHARETTA GA 30202-4182 2.4 TITY-S1-2P

mE “CF0 T oecere A1TILE [T cnange [T Addition

NAME FITZPATRICK, RICHARD 32 NAME

seeTaporess | 5895 WINDWARD PKY, STE 220 33 STREET ADDRESS

ey S1-2P ALPHARETTA GA 30202 34 CAY-5T-20

TTLE T T beiete 44 VILE [T change [T Addition

HAME TRAVIS, ANN C 4 2NAME

smeeranphess | 5695 WINDWARD PKWY. STE. 220 & STHEET ADDRESS

GITY-§1- 2 ALPHARETTA GA 30202-4182 44 CHTY-5T-2P

TINE ] Decete 51TITF Ul crange [ Addition

NAME HENDERSON, BETTY 6.2 NAME

smeeTanoress | 5895 WINDWARD PKWY. STE. 220 59 STREET ADDRESS

CITY-ST-2P ALPHARETTA GA 30202-4182 545V ST 21

e CED CIiere 6.1 TILE [T crange ] Adcition

NAME WHITMAN, ROBERT .2 NAME

sweeraoohess | BEBS WINDWARD PKWY, STE 220 63 STRFET ADDRESS

onv-sr-ze_ | ALPHARETTA GA 30202 5.4 CTY-51-2P

14, 1 hereby Certirg that the information supplicd wilh this filing doos not qualify for t
indicated on thi

Block 12 or Block 13 if changed, or on an attachmonl with an address.
N

e i

e exemption staled in Seclion 118.07(3)(1), Florida Stalutes. | furlher cortify that the information

s annual raport or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation of the recaiver ar trustes empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

If 1% | My Y VLY

VP

CR2E034 (10/97)



