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

CORPORATION A e bbb Feb 10 1997 8:00am

ANNUAL REPORT y Secretary of State

1997 ‘- 1. ' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Joaeéé (0)

1. Corparation Name:

TRISH OUTDOOR AMUSEMENTS, INC.

Principal Place of Business Mailing Address “I"“I Im Ilill mll ||||| "III II" |||H IIl’I |l|“ lm!lll“ |’|” |||‘ )

8466 BELVEDERE ROAD P O BOX 210008
WEST PALM BEACH FL 33411 WEST PALM EBACH FL 334210008
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
04/07/1986 01/26/1996
2. Pnncipal Place of Business _2.. Maiting Address ' 4. FEI Number Applied For
2 28] 98-0062500 Not Applicalo
Suite, Apt # etc Suite, Apl. #, glc. : i
e ARt e e At H. €16 §. Certificate of Status Desired B $8.75 Additional
22 ;7—| Fes Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. ‘This corporation has kiabllity for intangible tax under s. 199.032,
§| ;E:I gl ?o] Fiorida Statutes Clves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CIOFFI, JAMES A. 81| Name
250 TEQUESTA DR. $.200 82| Strect Address (P.O. Box Number s Not Acceplabla)
SUITE 200
TEQUESTA FL 33468 83
#4[ City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmerd as registered
agent. | am familiar with, and accaept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE

Shyratare, Typat o pa reeg rame of regaitared agent aed lik o applicable (NOTE: Aegistered Agant signalure requred when reinatating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T peceTe 14 TIILE A (JChange L] Addition | &5
NAME CONKLIN, PATRICIA D. 12 NAME §
sineer anvaess | 250 TEQUESTA DR, §.200 13 STREET ADDRESS 2
CITY S1-7F PALM BEACH FL 14 CITY - 51-21P &
TILE [T DELETE 21 TITLE T Change [ asdition |©
MAME 22 NAME
SYREET ADDRESS 23 STREET ADDAESS
Iy -ST-21P 2.40ITY-ST- 2P
HILE [] DELETE ATILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADOFESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.GHTY-ST-2IP
Tne [ DECETE 41 THILE [ Change” L] Addition
NAME 4 2 NAME
STREET ADDRFSS 4.9 STREET ADDRESS
CiTY-§1- 2P 44 GITY-51- 1P
TILE [T oeLeTe 53 TILE L] Change ] Acdition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CItY-ST-21P 5.4 CITY-$T-71P
LE [T DELETE B TLE [OChange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-§T-21P
14. | do hereby cerify [hat the miormation supplied with this filing does not quakfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the

information indicated on 1his annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that
L am an officar or direclar of the corporation or the receiver or rustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Black 13 jladarn) r atlachment with an address,

SIGNATURE:

" GIGNATURE AND TYPED OR FRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phane ¥



