l

1. Caon

~ FILE NOW:
PROMT

CORPORATIDN

ANNUAL REPORT.

1996

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Secretary of Sla{e -
DIVISION OF CORPORATIONS

'DOCUMENT #

potation Name

Prrivcipal Place of Bosngss

8034 W. SAMPLE ROAD
MARGATE FL 330654714

685098
INTERNATIONAL BOWLING MANAGEMENT CORP.

©)
A AR

3. Date Incorporated or Qualified

08/25/1980

Mailing Address

6034 W. SAMPLE ROAD
MARGATE FL 33065414

3a, Date of Last Report

07I(|)7I 1995

2. Puncipa! Pace of Business 2;._M—‘c‘1‘ihrig1ridress ) 4. FEI Number Applied For
|21 e ) 59-2135226 Mot Appiicable
1 Suiter, Apt. #, ele | Suiter, Apt. #, etc 5. Certitcate of Status Desired [:I 38_75 Addgitional
221 271 Fee Required

-4 - m e me———— - — — -
Crry & State _ o Gty & State 6. Election Campaign Financing O $5.00 May Be
L?Ell 23] Trust Fund Contribution Added to Fees

T I ATV 7 __ Gountry 8. This corporalion has liability for intangible fax under s 189.032,
24| P - Florida Statutes O ves [no
g I . Name and Address of Current Registered Agent - 10. Name and Address ol New Registered Agent

o T o B1| Name
b
BLOOMER, GLENN #2| Strest Address (P.0. Box Number is Not Actaplable]
8103 N.W. 27TH STREET
. CORAL SPAINGS FL 33065 83
84; City FL 85| Zip Code

11, Pursuant o the provisions of Sections €07 .05
o registered gaent, or bath, in the Srat

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered agent. § am

02 ancl GO7.1508, Florida Statutes, the above-named corporabon submits this statemant for the purpose of changing its regisiered office

farmilar with, d€k! igrcent thie obl g LT Spotion 607.0505, Flonda Statutes.

SIGNATURE AN N Brluses  Glenn B_lo?merf_,_f__,,,i_g_,’_‘,,w SR {' 36 'Q‘ .
L. ~ v gl oo e rge g ot s o1 Bt ar e it &l "'f;_..,“ (NDTE- Registered Aganl sigrature racuirad whar rainstating! DATE e

1z, T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFICERS AND DIREGTORS IN 12 '-’a’

IS VP [ DELETE 1 TILE [ Change [ Addion | —

Katt MIGICOVSKY, NAOMI 12NME 3

BIH: H AIOEESS 3400 S OCEAN BLVD 13 STRCET ADDRESS b

aneaz2e | PALM BCH, FL 00000 140/1¥-51-2 &

T PD [ DECETE 2 1TE [ Change (] Additon |

s MIGICOVSKY, BURTON 22NAME

SR AR 3400 S OCEAN BLVD 2 3 STREET ADDRESS

PALM BCH, FL (0000 ) o 24CIY-81- P

IDE: [ DELETE 31T [} Change [} Addition

MM 32 NAME

SlMrE | ADLE S 33 STREET ADDRESS

Gre-5 20 . i - 34CITY-ST- 2P

i.F DELETE 4 1TLF . Change Addilion

Finm - 47 NAME 1 Elr:l s QI s W= # O

_ -03/18/36-- 01102--003

SIHHIADDRESS 43 STHEET ADDRESS A3¥200. O]

arvestar | o o RsanTyesToze

T [J DELETE 51T [ Change  [] Addition

(RS 52 NAME :

Sl ADIRENS 5 3STREET ADDRESS

Cirstae | o ) 54CIY-51-7IP

TIF (3 DELETE B 1TIMLE 3 Change [ Additien

NAME B 2 NAME

SIHEL T ADDRI S5 £ 3 SIREET ADDRESS
R 64 CITY-51-2P

14, I'd herehy corlify thal he nformaton suppied with tis filng iswoluatarily frnished and does not qualify far tho exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on th.s annual report or supplemental annual report is frus and accurate and that my signature shafl have the same lagal effect as if made under
oath; that | am an officer or dwector o
appoats in Block 12 or Block 13 1 g

SIGNATURE: .

100 corgesaton or the rag

Muer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_/.;54-35_9%;_&39@&'

Burton Migicovsky

AME OF SIGNING DFFICER OR DIRECTOR




