SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED  MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # | 55653 (4)
GENERATIONS ROLLER SKATING CENTER, INC.

Principal Place of Busncss o Maiing Aclidrass ) ”'I”IM II}I'I" ||||I |||I|I||II ”" |'|” III" ||'|“||" I‘IH I’I" ’"‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

C/O MARK CORR % MARK CORR
2005 ANDREA LANE 2095 ANDREA LANE
g MYERS FL 33912 FT MYERS FL 33912 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
03/02/1990 08/14/1
2. Principal Place of Businass 2¢. Mailing Address 4. FEI Number Appled For
Eal —— 26 . 650178570 . 1 |Mot Applicable
ite, Apt #, Suite, Apl # etc - i
Suite, Apt. #, elc | Suite, Apl #. e 5. Corbficats of Status Dowrind [ $8.75 Additanal
E 27 - Fee Required
City & State | Gty & Siate 6. Flection Campaign Financing $5.00 May Be
;ﬂ 28 Trus! Fund Contributiorn I:] _AddedloFees
2p - Coaunitry | 4ip | Counlry B. This corporaton has uatnhly forintangiole tax under 5 190 037
m 251 29 30] Florida Statules D oS m N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsered Agent
81| MNarng
CORR, MARK i =
2065 ANDREA LANE 82| Stroot Address (PO Box Number is Nol Acceptabli)
FT MYERS FL ~
84| Ciy - *F_L_ "IEIT;:_(}T?E"' T

1. Pursuan! to the provisions of Sechons 607 0502 a5d (07,1508, Flonida Statites 1he ahove namod comparahon submits this statement for 10 ﬁu;xc»so af changmg its re
oftice or registered agent, or both, in the State of Flonda Suct, change was aulhor.zed by Ihe corporation’s board of direciors | hereby arcept Ing appointmant as regeste
agent. | am familiar with, arkl accep! the obligations ¢f, Section 637 0505, Floraa Statules

SIGNATURE _ . B B S e

Slgmature typed 00 preled name of g agent and it F apphaanle (MOVE Feg sterend Agent st renuiead Aher femstateg) “"‘Ml I
12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D - . NI BRI T T L evange T addin
NAME CORR, MARK 12 HAME
sreeTADORESS | D005 ANDREA LANE § 3STREET ADIURESS
CITY - 5T-21P FIMYERSFL o Wsomsene L
TILE D DLETE 21T D Cwge | ] Addiden
NAME 22 MAME
SIREET ADORESS 2 3STREET ADDRESS
CITY-5T-21P 2 4CITy-8%-7IP
me | T/ IRNEEE X - T U7 cnwnge T "800 |
NAME 32 NAME
STREET ADDAESS 3 3ISTREET ADDRESS
CiTY-ST1-2IP 34 CiIv-81-2IP
HITLE T [T oeiere 41TILE I_HT 7E'm”UM‘ i,
MAME 4 2 NAME
STREET ADDIRFSS 4 3STHEFI ADORLSS
CITY-51-2IF 140751 2P
HILE T o [ 1 prueme STENE o T e [T Ao |
NAME 52 NAME
STREET ADDAESS R 53 STHEE ] AGDRESS
CITY-ST-2P . S540TY-51- 2P
TITLE [T oecere 61TILE [T Change [ ] aasitan
HAME 62 NAM:
STREET ADDRESS £ 3 SIHEE) ADDHESS
CiTY-§7-2P e4cv-staf | oo ]

14. | do hereby certi'y that the informalion supphed wthy | v Wl 1s voluntarily farnished and does not qualify for the exemption stated in Secton 119 G7(3k), Flanda Stattes |
turther certify that the inforration indicated on this anual report or supplemental annual report is true and accurate and that my signature shall heve the same lega’ ebect as it
made under oatiy, that | am ar othcer or director of the carporation or the receiver or trustee empowered 10 execute this report as requ red by Craptor 8317, Flonda Statutes, and

that my name appears in B.ogk 12 ar Block 1341 changed, or gei an attachrment with an address
/-29-5¢ Ggy-yer-55cy
L [

€ o B

SIGNATURE: M A

ING OFFICER OR DIRECTOR

CR2E034 (3/96)



