FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT &
- CORPORATION
-ANNUAL REPORT

1997 X

S0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

05

i

| DOCUMENT #

+ Corporation Narme

853510
MCCLINTON AMUSEMENT CENTERS, INC.

(6)

‘Princlpal Place of Business

_“Mgiling Address

FILED
Apr 16 1997 8:00am
Secretary of State

T

{408 165 PARKWAY 1408 185 PKWY.
MONTGOMERY AL 86106 MONTGOMERY AL 36106-2813
us us
3. Date Incorporated or Qualified 3a. Dale of Las! Roporl
. 07/19/1982 04/02/1996
2. Principal Placa of Business j.?. Mailing Address 4, FEI Number Applicd For
i) 26 _ 630822073 Not Applicablo |
Sutte, Apt. #, etc. Suile, Apl. #, elc. it
P Hie. AP 5. Cerlificate of Siatus Desired [ $8.75 additionsl
g ;I : e Feo Required
Cty & State __ City & State 6. Elsclion Campaign Financing $5.00 May Be
¥ 23! 23] o Trust Fund Contribution Added to Fees
! Zip Country L Zp | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
124 ;E] 2;! 30] Florida Slalutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81; Name
+ 1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceplable)
" PLANTAYION FL 33324
83
84, City 85| Zip Code

FL

-agent. | am familiar with, and accept the o

bligations of, Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 1a the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submils (hs slalement for the purpose of changing its rogistered
office or registerad agont, or both, in the State of Florida. Such change was aullorized by the corporation’s board of direclors. | hereby accepl the appointmont as regislered

A

‘Sigraturo, typad of printed nafe of fegistercd agen: and tie it apphicabic. T (NOTE - Regiskered Agonl signal.are requited when renslatiog)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TMLE [ U oeuete 1L [T change [ Addition
NAME SURLES, JOAN J. 1.2 HAME
smeeraopress | 1408 1-85 PKWY. 1.2 STAECT ADDRESS
‘biry-81-20 MONTGOMERY AL 1407 -51-7F
AME -, ) [ DELETE 21NLE [JChange 1] Addition
NAME MCCLINTON, JOEL D. 7 2 NAME
| smaceraooress | 1408 185 PKWY. 2.3 STREE] ADDRISS
; MONTGOMERY AL 7 4 DIY-§T- 2
_ TTTBETE | B T T T T ™otage [T Additon |
32 NAMT
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-7F
TITLE [ DeCETE 4.1 TILE [ change [ Addition
NAME 4. 2 HAME
" GTREET ADDRESS 43 STRETT ADDRESS
CITY-§1-2IP 4.4 CITY-51-2IP
1I1LE [T DELETE 51 TILE [J Change  TJ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREE) ALORLSS
GiTY-1- 7P _ 5.4 CITY- S1- 2P o
| mne, L) riere 6.1 TILE T CJ Change™ [T Addilion
NAME : 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-.ST-ZlP 6400¥-51-2p

14, { do heraby cerlify thal the information supplicd with Lhig filing does nol qualdy for the exemption stated in Section 1198.07{3)i}, Florida Stalules. | further certify that the
1nlorma!ion indicated on this annual repart or supplemontal annual reporl is trug and accurate and thal my signature shall have the same logal eflect as if made under oath. that
&m &n oflicer or director of tho corporation or the receiver or truslee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o] an atlachmoent with an address.
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CR2E034 (9/96)



