FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 06 1998 8:00am

1998

DOCUMENT # |

1. Corporation hame

Secretary of State

0)

AMUSEMENT MACHINE EXPORTERS, INC.

Principat Placo of Busimess

221 KW, 4TH AVE,
HALLANDALE FL 33009

A R

i M:inil:l'urg?/‘\ddmss
18449 MW 9 CT.

PEMBROKE PINES FL 33028

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S o 12/19/1979
2. Principal Place of Business 28, Muilng Addross 4. FEN Number Applied For
A 26] S 582092812 Not Applicable
Suite, Apt #, etc Suiter, Apt #, ele.
F " g B. Cerlificate of Status Desired O $8.75 addtional
;2—} 277] Fee Required
Cry 8 Stale Cily & Stato 6. Eloction Campaign Financing $5.00 way e
23 S ?SI o Trust Fund Contribution Added to Feas
Zip .. Gountiy LT Country 8. This corporation owes of has paid the current year Intangible
24 _ 725-] 29J ;B] Personal Property Tax due Jung 30. Oves [Ono

PEMBROKE PINES FL 33020

11, Pursuant 1o the provisions of Sechons G07.0607 and 607.1508, T lorida Statules. the abiove-named corporation submits this stalement for the purpose of changing s registered
ofice o registered agent, or both i the State o Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoni | amn familiar with, and accept the obhgatons of, Sechon 607.0500, Florida Stalutes.

and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |85| Zip Code

SIGNATURE _ . o

gt ann Gt QEappdn sl (NOTE Higistered Agont signature raquired whon reinstanng) DATE
12 . NOTHRECTORS | [EER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
TilLE T O R 1ML [Jchange ] Addition =
NAME I 1.2 NAME
st anpress | 18449 NW 8 CT. 1.3 STREET ADDRESS _
Y- ST- 2 PEMBROKE PINES FL 33020 o 14 C/1Y-5- 7P g
TTLE T T ’ ‘D"ﬁ!"l[li 21 TiTLE L) Change [T Aadition 162
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-ST-2IP e o 2 4 CITY-51-2IP
TTLE ’ [V oeiere A TILE [ chenge  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cy-SY1-2IP B 34.CY-ST-2P
TIHE . N 3 meteTe L El Crenge ] Addifion
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CiTY-51-299 o 44LMY-81-2P
L o : Ootiem I 51 TITLE [ Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2I o . ) 54 CITY-ST-2IP
TITLE ) B W T4 61TINLE [JCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Ciry-$1-2I S L 6.4 GITY-ST-7IP
¥4. i heraby cartily that the information supphed with this bing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certily that the information

indicated on this annual report of supgdemenlal asnual reporl is true and aceurate and that my signature shall have the same legat effect as it made under oath; that { am an
officor or director of tho carproration of Lhe recuiver ar trusten empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changecl, or on an altachinent with an address

SN ATURESE =2 Mo Poernrce

?,A:A’f



