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

PROFIT ,.;C,‘fﬁ“ i&'@ FLORIA DEPARTMENT OF STATE
CORPORATION S N iz, Sandra B, Mortham
ANNUAL REPORT  Rlit=grs Secretary of State Fil D
1997 et DIVISION OF CORPORATIONS e

——e ‘ , o Ly 25
DOCUMENT # P39682  (0) o7 W T
¢ of SYATE

1. Corporation barn

MOUNTASIA ENTERTAINMENT INTERNATIONAL, INC. SECREL e FLORIDA

TR AL
LT

Lol I

5695 WINDWARD PARKWAY, SUITE 220 5685 WINDWARD PARKWAY, SUITE 220
ALPHARETTA GA 302024162 ALPHARETTA GA 30202-8005

3. Date Incorporated or Qualified 3a. Dats of Last Repaort

07/17/1992 08/13/1996

) Za. Wailing Address 4. FEI Number Applied For
JE 581949379 Not Applicable
. E Suite. Apt. #, elc. i
ey ' 5. Certificate of Status Desired O $8'75 Adq|1|onal
Ez 27\ Fee Reguired
| Gty & Shate .. Ciy & State 6. Election Campaign Financing $5.00 May Be
33_1 o S 28{ e Trust Fund Contribution d Added to Fees
| Zip ) Country 2 Country B. This corporation has liability for intangible tax under s. 189.032,
_21L_ R 251 L 29} m Florida Statules Clves [Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name \
T _CoumeadiSt Spstem
B2| Slreel Addrggh (P.0. Box Numbey is Not Agcoptablg)
[N Sttt Find m Rek.
. x]
B4 City , 85| Zip Code
Plestalion FL || 35009

|41 Pursuant t the provsions of Secions 607 9502 and 6021508, Florda Statutes, the above-named corporation submits this statement for he pUrpose of changing its registerad

Suchfnange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i 607.050 i

Florida Stalutes. \ /ogvl /. M ¢ Jh‘{, Ar;/,f‘%. 5/? }/‘f 7

{HOTE Hegstared Ageal signature required Bnen reinstaling) DATS

SIGNATURE

Bl b big

CR2E034 (9/96)

12 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PC [T pecere THTLE [ Change ] Acdition
N DEMERAU, L. SCOTT 12 e Seott Demerais
siwert aoowiss | 5885 WINDWARD PARKWAY, SUITE 220 + 3 SIREET ADDAESS
orv-s1 20 | ALPHARETTA GA 30202-4182 o 148017-51-21P . o
{Hf; VD DELETE 23 THLE (AN . Change ition
e DEMERAU, JULIA € 22N Lopery MMP T 3
simeer s | 5865 WINDWARD PARKWAY, SUITE 220 23 STREET ADDAESS 5‘&"{5 w\MW‘d r‘“‘f" A I3

oo | ALPHARETTA GA 0224162 coomsw |\ phosciha, O I5ane.
VL SW ] necere 31TILE L] Change ] Acdition
HAME HENDERSON, BETTY M 33 NAME —_— 1y - ey
sinteranoness | 5885 WINDWARD PARKWAY, SUITE 220 33 STREET ADDRESS SO0 l—:blﬂl'ﬁD%th ?Dhé;iﬂ 13 &
ore-si-rp | ALPHARETTA GA 30202-4182 34.GIY-5T- 2P FERR1ES 00 seelES (0
HiLE T CJoeEie 1TTILE L] Change ] Addition
HAME TRAVIS, ANN C 4 2 NAME
steer anonss | 5895 WINDWARD PARKWAY, SUITE 220 43 STREET ADDRESS
orv-st-ir | ALPHARETTA GA 30202-4182 o 44CY-51-2
TiLE VPD AL ETE SETILE U6 E1 Cnangs ] Acdition
HeME WATERS, GREGORY N 52 HAME ichord Fdz poi‘ﬁtk.»
simeeraoonss | 5865 WINDWARD PARKWAY, SUITE 220 ".:’ 53STREET ADDAESS PR YRS U-’-l\d}-ﬂmfd P Sty AN,
aresi-cv | ALPHARETTA GA 3020244182 saom-stze | Niohacedea 04 SO
ni Y, [T oecere 61 TTLE ¥ ! L] Changs [T Acdition
HAME GRISSOM, KENNETH R 62 NAME /;y Wg
sieet aoontss | 5885 WINDWARD PARKWAY, SUITE 220 6 STREET ADDRESS
onv-siore | ALUPHARETTA GA 30202-4162 £401Y-S1-21P

ity that e nfurration sapplicd wilh this (iling coes nat quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the
information iacated onthes annual report or supplemental annual reporl s True and accurate and that my signature sha!l have the same legat effect as if made under oath: that
lanan officer or dirgalor of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame
appears in Bock 12 o Block 130 changea, or anan attachment with an address.

SIGNATURE: By TS o RanTYans N 10 44 4 L R

SGHA TURE ANT TYPCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytme Fhone #

14. 1 do heredry




