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

| comowon AR NI | Feb 03 1998 8:00am
ANNUAL REPORT uiris] Secretary of State

1998 DIVISIGN OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # F72192 (0)
FUN-IN-THE-SUN ATTRACTIONS, INCORPORATED

AR ER AR

Principal Place of Business Mailing Address
180 OCEAN KEY WAY 190 OCEAN KEY WAY
JUPITER FL 33477 JUPTER FI. 33477
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (3/24/1982
2. Prncipat Piace of Business 2a. Malling Address 4. FEl Number Applied For
|21 |26 o ) KG-9904%79 ) Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
_I ! e _I u P el 5. Certificate of Status Desired ﬁ $8.75 Additional
29 27 ) ) ] Fee Required
City & State Cily & State 5. Election Campaigi Financing $5.00 May Be
E‘ E[ Trust Fund Contripution % Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;f ;5:[ 29 ;] Persanal Property Tax due June 30. Clves [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SCHOEDIENST, LORELE L. Hame |
190 OCEAN KEY WAY 83| Stest Address (F.O. Box Number is Nal Acceptalia)
JUPITER FL 33477 ‘
83
84 City FL |as Zip Code

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fe}\ma‘l@;u- - mith, and :xyﬂ igations of, Section607.0505, Flarida Statutes. & AE NS
SIGNATURE %—,M : W LogElgr - SCHOER B ST /- 22-7X

AR P T R

griavre. typdd of printed caene of registercd agent and tifle if applicable. (NOTE: Registered Agent signature requirad when reinstating} | . DATE .
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 117IMLE [T Change ] Addition
NAME SCHOENDIENST, ANDREW F. 1.2 NAME
STHEET ADDRESS 190 QCEAN KEY WAY 1.3 STREET ADDRESS
CIry -51- 2P JUPITER FL 14 OITY-$T-2PP . )
TLE STD L1 peLeTe 217TLE [ Change [T Additior
NAME SCHOEDIENST, LORELE L. 2.2 NAME
STREET ADDRESS | 190 QCEAN KEY WAY 23 STREET ADDRESS
Oy - §1-2P JUPITER FL 2. 4 CITY-S- 2P .
THILE L] DELETE 31 TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITy-57-2IP 34, CITY-ST- 21 ) . L
TILE L_{ DELETE 4.1 TILE P TChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2 _ 44 QITY-ST-2IP )
TILE [T DeLETe 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2F 5.4 GITY- ST ZIP .
TILE L DeLETE 6.17ITLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-5T-2F . 6.4 GITY-S7- 7P ) ]
14. | hereby cerlify that the Information supplled with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Floricla Statutes. | furlher certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as it made under oath; that | am an
officer or director of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachmery with dress, - 5@! —

TR L SCHOGND IENST 1G22 724 -9 30

g — - yarey b e —_—

CR2E034 (10/97)



