SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT /V;ﬁ?“‘“'«f!?' FLORIDA DEPARTMENT OF STATE
CORPORA:”ON ] ?3'/ Sandra B Martham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  F25065 (6)
WOMETCO FLORIDA AMUSEMENTS, INC.

A G

Principal Place of Business Mailing Address

C/O MICHAEL S. BROWN C/O MICHAEL, 5. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 33134 775.‘-Da!e Incarporated or Qualifred “3a. Date of L ast Report
. . 03/12/1981 04/07/1995
2. Principal Place of Bus.ness 2a. Mauing Address 4, FEI Numbar Appledfor |
21 26] 59-2076031 ~ Nat Applicabie
Suite, Apt #, etc Suite Apt. #, etc i
ure. Ae - P © 5. Certhcate of Status Desired D $8'75 Adc_hnonai
Z] ;] Fee Required
| City & Srate City & Stale 6. Election Campaign Financing [] $5.00 May B
23 . 28 Tryst Fund Cenlribution Added to Fees
Zip | Country Zip Counlry 8. Tnis corparaton has labi‘ity for intangible tax under s 199.0742,
m B 25| m 30 Florida Statutes - Yos [:] Ng ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
81, Name
SMITH, THOMAS W.
3195 PONCE m LEON BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 & ]
84 City FL [85 Zip Code

1. Pursuan! to tne provis.ons of Sechans 607 0502 and 607 1508, Florida Statutes, the above named corporation submis s slatement for the purpese of changing s registered -
oflice or registered agent or hoth, in the State of Flanda Such change was authorized by the corporalion’s board of deractors. | nereby zocept the appontment as regrsterad
agent | am familiar with, and accept the: obhgations of, Section 607.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE R O o i .
L R M N R At and Ll 1 apgieatie (RDTE R nead Age (gageatun fedqu J SR

13 ' — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TITLE C [T oelsie 11 TIIeE [T cange [T addition
KAME HERTS. ARTHUR H. 17 NAME
STREET ADDRESS 3195 PONCE DE LEON BLVD. T3 STREET ADDRESS
CITy-S1-21P CORAL GABLES. FL D 14 GITY-51-2F ) ]
THLE V [ T DetFre 21T [ crange [ J sddition
NAME BROWN, MICHAEL S. 22 NAME
STREET ADDRESS 3185 PONCE DE LEON BLVD. 23 STHEET ADDRESS

| ciTy-s1-2ip CORAL GALBES, FL 0 2 A0y ST-7P ]
TIE S [ ] Celete I1TNE L] Crange [T Aaatan
NeME KRAUSE, DAVID 32 NAME
STREET ADDRESS 3195 PONCE DE LEON BLVD. 33 SIREET ADDRESS
GITY-ST-2p CORAL GABLES, FL 0 34 CIIY-ST-7P
g P [ ] oecere FRENI L] crage [T Adetion
NAME SMH'H' THOMAS W. 4 2 NAME
STREET ADORESS 3195 PONCE DE LEON BLVD. 43 STHEF T ADDRESS
CITY -ST- 71 CORAL GALBES. FL 0 A4CIFY - ST-21p i
TITLE [ T orcere 51T [L] crange [ ] Addition
NAME £ 2 NAMIE
STREET ADCRESS 53 STHEET ADDRESS
Y- S1-2Ip 54CITY 51 2P ]
TE [T oeere 61 1L L1 change T T #ddinon
NAME 62 NAME
STREET ADGRESS €3 STREET ADDRESS
CITY-S1-21F A E40iIY ST-2IF

tofrmation supphed with this filing is voluntary furnished and does no! qualify for the exemption stated in Seclion 119 07{3)k). Floricdla Statutes |
atpn ind cated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as it
madle under oath; that officer o diractor of the corparglon o the receiver or tustes empowvered ko execute this report as required by Crapter 617, Floricla Statoles, and

that my name appe e fr. 12 or BigcK!3 +f cha amo*y\uﬁrh an adcress
SIGNATUR M Al Mﬂ%jﬂﬂ? é/Z‘? 6 [ . 952?7’?00
O DIl AL v Drytew Proes #

ING OFF

14. | da hereby certify thal the i
further certity that the infar




