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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 % i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO96000005380 (8)

1, Corporation Name:

INTERNATIONAL RIDES MANAGEMENT, LTD., INC. OF FL

ORIDA |
MO

7300 W CAMINO REAL #21% 7300 W CAMIND REAL #215
BOCA RATON FL 33433 BOCA RATON FL 33433-5555
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/16/1896
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number : Applied For
21) 26 =R3-teo089 73 /1 2L 2.2 Not Applicable
Suile, ApL #, elc Suite, Apt #, etc. ) $B.75 Additional
;1 _5] . 5. Certificale of $1a1us Desired ﬂ Feo Required
City & State . Cily 8 State 6. Eiaction Campaign Financing . $5.00 May Bo
E"-l 28 Trust Fund Contribution ] Added to Fees
| Zip | Country 5 Zip Country 8. Tnis corporation has liabllity for Intangible tax under s. 199.032,
24| 25 20] 30} Fiorida Statules & ves [ o
9, Name and Address of Currenl Reglstered Agent ' 1, Name and Address of New Reglstersd Agent
ZWICKAU, B PETER 81| Name
7300 W CAMINO REAL #215 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
84| City FL 85| Zip Code

11, Fursuant 1o fhe provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corpdration stibrnits this statement for the purpese of changing its registerad
office: o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _
Siguaturo lyped or prntad nane o tegistered agen: and tilef applicable {NOTE Registered Agent signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oc T oetEre 14 TALE _ [T Change L] Addition
HAME ZWICKAL, BERND-PETER 12 NAME
sweer aocress | 1300 W CAMINO REAL #215 1.3 STREET ADDRESS
CIry-SI-2p BOCA RATON FL 33433 14 SHTY-ST-2P
TILE ¥ [T oeeere 21IME O Change L] Addition
KAV PALMER, JAMES C 22 NAME
swreer anoress | 3880 STRATFORD CT 2 STREET ADDRESS
oTy-51- 20 PLEASANTON CA 94588 2.4 CITY-5T-2P : i
TIE T DELETE 11TIME EJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
GCITY-S7-2IP 34 CITY-81-2ip
TINE [T DELETE A1 TITLE [ Change ~ [ Acdition
NAME 4 2 NAME
STHEET AODRESS 43 STREET ADDRESS
CiTY-ST. 7P 44 CITY-S1-2P
THLE [T peiete S1TIME [J Crange [ Aadition
WAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY- 57 2P S4C0Y-5T- 2P
I [T oeLere 6.1 TITLE Tchenge  [J-Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51- 2P £ACITY-ST- 2P

14, | do hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on tis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or directo poratiorn jver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o & 13 il fhamg®d. or an an slt3tyment with an address.

SIGNATURE: _ T3 LTk 2L (/,%m 2747 Sh-1-49g

HTED WAME OF BIGNING OFFSGER OR CIRECTOR Caie 7 Daylire Fhone ¥

SIGNATURE ANO TYEES

v | Feb 03 1997 8:00am

CR2E034 (9/96)




