FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1997
DOCUMENT # resooocos9s1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ‘ L E D
DIVISION OF CORPORATIONS
97 JIN25 P 1242

1. Corporation Name
SECRETARY OF STATE
* - TALLAHASSEE, FLORIDA
&/bfe—in-Florida-aet Delaware West Coast Entertainment Corporation
Principal Place of Business Mailing Address
3. Date \noq(poral(:d or Quatificd 3a. Dawe of Lasl Reporl B
November 14, 1996 N/a
2. Pripcipal flace ol Bysiness 28, Mail.ng Address 4 T Mumber e T = yrm— .
g &1 % g are Suite 200 One Summit Square, Suite 200 04-3278751 - pplec or
Ro 3 1 Dou 5 . oods Road | L Not Applicable: |
Sune A l ﬂ elc Suite, Apt. #, clc |
P - . P 5. Corlticate of Slals Desired | $B 75 Additional
22 27] Fes Required
City & Stale | City & State 6. Llection Campaign Financing $5.00 may Bo
23| Newtown, PA 2ﬂ Newtown, FA Trusl Fund Contribution D_ Added to Fees
Zip Counlry fip Country 8. This corparation has hability lor intangible tax under s 189 032,
24 19047 25) 20| 19047 30] o Florida Statures [lves Elno
9. Namo and Address of Current Registered Agent .10 Name and Address of Now Regisiered Agent
81| MName

CT Corporation System

1200 South Pine Island Road 82| Sireet Address (P.O. Box Numbo is Nol Acceplable)
Plantation, FL 33324

83

84| City a B5] 7ip Codo
FL ||

11, Pursvant to the provisions of Scctions 607.0502 and B07 1508, Florida Statutes, the above-namad corporalion submits this statement for the urpE-)?c ol cha 1qm(| 18 re qmr ed |
office or regislered agent, or both, in the State of Florida. Such change was adlhorzed by the corporation’s board ol deoclors. | hiereby accept the appo Atmont as regislered
agent | am familiar wilh, and accapt Ihe obhigalions o, Section 607 0506, Flotida Slalulos.

SIGNATURE | __ e e L
Signatare typea o priod A of g heed agees and bl i Bppiears (MO Begslered Aganl Sgaatute teep i o len renistanng) LA

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGE 510 OFTICT RS ANDDIRECTORS IN 17|

e Cl oo e President /Pirector T chargs L) Adeftion

NAME 1.2 NAME T. Kyle Standley

SIREET ADDRESS ISR ATDRESS | One Summit Square, Suite 200

cliy-s1-210 14 CITY - ST1- 2 Route 413 and Doublewoods Rd., Newtown, PA 19047

TILE T o 21T0IF Tl Trange [ Aodition

NAML 27 NAMI

SIREET ADDRLSS 23 8TRE(T ADDRISS

o177 o e Newme | = CIDC]IJEI SREE T rE 0

TME Cohert J1TLE ;_.;‘. me{ﬂg Adilition

NAME 37 NAMI ****350. DD ****C‘ISD- DU

STREET ADURLSS 33STRECT ADDRESS

CITY-§I-2IF 24 CIY-§1-29

e : CToierr TR CTTTEIdg %E]a %‘EE’@TQ“

NAME 4 7 haE "IEQ -"' ‘i_"

SIREET ADORESS 43 STRELT ADDRISS *”H‘*’»E'E‘ 5 WRkREZE. 25

GiTy-§1-2I1 44L00Y-ST- 2P

TITLE L onete ST T T T T E  ange Y A |

HAME 57 KAM

SIREET ADORE$5 53STREE 1 ADDRLSS

Cily-§1-7IP 54LAY-51- 2P

TITLE I okt e €1TI1E T Dovange [T Adiition

NAME 62 NAME

STRLET ADDRESS 63 SIRLE 1 ADDRESS @aﬁ

CITY-S1- 2P gaony-si-ne | Z@’OI /-'

14. | do hereby cerlify [hat the inlormation supplicd with this filing does not qualily for the premption statcd m Soction 119, 07{330). F londa Stalules. | [urther corhf y Lha! the
intlormation indicaled on tlns annual repoit or supplomental annual reportis ue and accurale and thal my signalure shall have he samce legal elfec as il made under oath \hat
fam an Dllwcer or direclor ¢ the corporalion or Lho recoiver of o pmpowercd o execute this repart as required by Chapter 607, Flonda Statules; ansd hat Ty DA
appears in Block 12 or Bl e with an address,

T. Kyle Standley, President 6/23/97 (215) 9684318

THYED RAME ME S NG AEFICER DR RIREFTAR P R

SIGNATURE: _

CR2E034 (9/96)



