SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30188: $550 (IF DISSOLVED, MINIMUM AHOUNT DUE TO REINSTATE: $750).

FILED

oo romonosmeor s Jul 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

TRISH OUTDOOR AMUSEMENTS, INC.

()
TR R

Principal Place of Business Mailing Address

8466 BELVEDERE ROAD P O BOX 210000

WEST PALM BEACH FL 33411 WEST PALM EBACH FL 334210008

us us DO NOT WRITE IN THiS $PACE

3. Date Incorporated or Qualified
. - i} 04/07/1986

2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 28] 980062500 Not Applicable
r—l Sate Aot B e I Sule At # ete 8. Certificate of Status Desired E‘ $8.75 Additionat
22 i 27[ Fas Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
m . 28] Trust Fund Confribution E] Added 1o Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the currant year Intangible
;I Ts| o m . ;;l Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CIOFFI, JAMES A. B1| Neme
250 TEQUESTA DR. §.200 82| Strest Address (P.O. Bax Numbar is Not Acceptable)
SUITE 200
TEQUESTA FL 33488 83
B4| City FL 85| Zip Code

11, Pursuent to the provisions of sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statament for the purpose of changing ils registeras
" " ‘office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typod or printed name af sagisterad agenl and litle f apphcable {NOTE: Reglslered Agant signafurs required whan reinstaling) DATE o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme DP [ I oELere 11TME Changs | Addion | =
NAME CO“(UN. PATHIC'A D' 1.2 NAME ﬁ;
smeeraonress | 250 TEQUESTA DR. $.200 13 STREET ADDRESS i)
CITY.STZP PALM BEACH FL 14 CITY.ST-2IP g
TITLE [ oeere 21Tme [J Change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV.ST-2P 24 CITY-8T-2IP
Tme [ JoELere 31TILE [ crange [ addition
NAME 32 NAME
STREET ADDRESS 338TREET ADDRESS
CITY-ST2IP - o 34 CNY-ST-2IP
Tme [JoLeTe 44TILE [ chenge [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-STZIP _ o 44 CITrgT2IP
TTE I oeLete 5ATME [ changs [ Addition
NAME 5.7 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 GNY-5T-ZIF
TIE [ oeiETE 61 TITLE [ change [ Agditon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P P 6.4 CITY-5T-2iP

upplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor ofsubplemontal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corp&fatiof of tha receiver or truslee empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang c\i\ r bn an attachment with an address.
z(. . l 1 S ] 4 g

o

14. i hereby certify that the informati

IR ATI IO ™,



