FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 79519

1. Corporation Name

AMERICAN SHOW BOATS LIMITED, INC.

L

SUITE 255

Principal Place of Business

220 CONGRESS PARK DR

DELRAY BEACH FL 33445

Mailing Address
800 EAST BLVD.

CHARLOTTE NG 28203
us

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90024 014 ***150.00

ERURORRATIRRRI

DO NOT WRITE IN THIS SPACE

2]

27]

5. Certifcate of Statls Desired”

0

us 3. Date Incorporated or Qualifed
(6/07/1990
2. Principal Place of Business 2a. Mailing Address 4.  FEI Number Applied For
nl %) [Spmr Bave. [ 621431642 ot Al
Suite, Apt. #, etc. Suite, Apt. #, etc. _ -~ $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
s Q Hﬁe HOTTE /J J 23] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Z 8 20 3 |—2;| Vs ﬁ’ EI Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N .
WAXLER, CAROL S. _ Sm Re 88 m f:g ge
73 S.W. FLAGLER AVENUE tres ddress (P. o0x Number is cCe| ce
18 SW. FLAGLER L2 RoVAL " PonCibua Pupza
84| City 85| Zip Code
Paem Bepcs  FL

11. Pursuant 1o the provision

Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageny ¢ both, in Ale $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar wtl ceepftHe olljgations of, Section 607.050&.Florida Statutes.
SIGNATURE ﬂ P\an(‘) \le 1 1

Signature, typed or printed name of registered agant and tite if applicable. [NOTE: Registered Agent signaturg required when reinstating) DATE [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT [J DELETE 1.1 TIMLE [Change [ Addition
NAME SABATES, FELIX S., JR. 12 NAME
street aooress| 800 EAST BOULEVARD 1.3 STREET ADDRESS
CITY-5T-21 CHARLOTTE NC 14 CITY-ST-ZP
TME vD [ DELETE 24 TITLE [JChange  [J Addition
NAME CAPPELLI, DOMINIC 22 NAME
streeT aporess| 800 EAST BOULEVARD 2. STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 2 4CITY-ST-ZP - - - ] .
TMLE SD [ DELETE 34 TIME [JcChange [ Addition
NAME SABATES, CAROLYN 3.2 NAME
streeraporess| 800 EAST BOULEVARD 3.3 STREET ADORESS
CITY-ST-2IP CHARLOTTE NC 34, CITY-ST-ZP
TITLE AS ] DELETE 44 TITLE [Change  []Addition
NAME DARDEN, BARBARA W. 4.2 NAME
streeT aporess| 800 EAST BOULEVARD 4,3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 44 CITY-ST-2ZP
TTE VP [} DELETE 54TME [Change [ Addition
NAME WHITE, DOUGLAS 52 NAME
streer aporess| 800 EAST BLVD. 53 STREET ADDRESS
CImY-$T-2IP CHARLOTTE NC 54 CITY-8T-21P
TMLE [] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){J}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shallihave the same legai effect as i made under oath; that | am an
officer or director of the corporation or the receiver ortrustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmey

SIGNATURE:

ith an address, with all other like empowered.

LTS

e b

IWEY.

7!

v

CR2E(034 (11/98)

M

Daytime Phone #



