_______ 7F||:EN(_17\NF_|L|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 "‘h \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F2506 (6)

1. Carporalion Name

WOMETCO FLORIDA AMUSEMENTS, INC.

A TEATIAR RO

_Pv\nci[»En‘l“a;c‘c:l“ﬁtisi*ness Mailing Address
G/O MICHAEL 5. BROWN GjO MICHAEL 6. BROWN
3185 PONCE DE LEON BLVD. 3185 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331346801
3. Date Incorporated or Qualifiad 8a, Date of Last Repon
- , 03/12/1981 07/02/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 59'2076031 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, elc., - $8.75 Additional
#
22'| ' ;ﬂ B. Cerificate of Status Desired W] Fee Required
Gty & Sl | Cily & Stne &. Election Campaign Financing $5.00 may Bo
EL_ 28] Trust Fund Contribution Added to Fees
71p Country | Zip Country 8. This corporation has liability lor intangible tax under . 199.032,
R 25 29| 30] Fiorida Statutes Oves Do
- ] 9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Registersd Agaent
SMﬂH. THOMAS W. B1} Name
3185 PONCE w LEON BLVD‘ B82] Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
23
B4} City F L 85| Zip Code

11, Pursiant 1o the promisions of Scclions 607 0602 and 607.1508, Fiofida S1atutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registerad agent, or polh, in the Stale ol Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Gt lyped o pralag fame of 1egistire d agen and 16 f apphcatee NOTE Fegistered Agant signature sequired when rainsiatng) DATE
|12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [T ofLETE 1ATME [ Change” [ Addition
NAE HERTS, ARTHUR H. 12 NAME
sweeranciess | 3185 PONCE DE LEON BLVD. 13 STREET ADDRESS
Ory-S1-2¢ CORAL GABLES, FL 0 14 CTY- §T- 2P
WL v [T DELETE 2ATILE [JChange  [J Addition
HAME BROWN, MICHAEL S. 22 NAME
seer aooress | 3185 PONCE DE LEON BLVD. 23 STREET ADDRESS
Cify-§1-71P CORAL GN-BES- FL 0 2. 400Y-5T- 2P
mﬂuTM '-ﬂ?sm—iguu“¥4w“ - D DELETE J1TILE L__l Change [:l Addition
NaME KRAUSE, DAVID 2.2 NAME
seraporsss | 3195 PONCE DE LEON BLVD. : 3.3 STREET ADDRESS
- 51-2P CORAL GABLES, FL O 34, CI1Y-5T-2P
T TP LI oeete 43 THLE [J Cnange ] Aadition
HAME SMITH, THOMAS W. 47 NAME
s aoniss | 3195 PONCE DE LEON BLVD. 4.3 STREET ADDRESS
CIly-S1-70 CORAL GALBES, FLO 44 CITY-5T-2IP
e [T oECerE 51TMLE UJ Change [ Adcition
s 5.2 NAME
STHELT AUDAESS 5.3 STREET ADDRESS
Civy-S1 2P 54 CITY-§1- 2P
T REG SIME [T Crange [T Addition
M 62 NAME
STHEET AUDALSS 6.3 STREET ADDAESS
ErySI-27 ‘ 6.4 CTV-51-21P

14, | 0o hireby corlily thal the inigAnation supphed with this fiing does not qualily 1or the exemplion stated in Section 110,07(aX0, Frorda Statutes. | furiher cerlly thal the
nformation ndicated on tis gnpual roport ar supplermnental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or director pidldg corporation or the receivaer ar ru mpowered 10 exacute 1his report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 g it a?aﬂ.‘
OF PAINTED NAIKE'OF STONING OFFICER OR DI Daylime Fone #

SIGNATURE: .

CR2E034 (9/96)



