B EL T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION vk de
ANNUAL REPORT

1998 N L

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # psgsé

. Corparalion Name

MALIBU ENTERTAINMENT WORLDWIDE, INC.

0)

Mailing Addross

5095 WINDWARD PARKWAY, SUITE 220
ALPHARETTA GA 302024182

Principal Place of Business

5095 WINDWARD PARKWAY. SUITE 220
ALPHARETTA GA 302024182

FILED
Feb 02 1998 8:00am
Secretary of State

AR AR WY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T] 2 111 . thfmcjc,d| Syt {650 58-1949379 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ot¢. it
e " 5. Certificate of Status Desired 0 $8'75 Additional
_g;] E] Fos Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
- . v Be
E El g)a,(}ma Ty 15061 Trust Fund Contribulion Added 1o Feas
Zp Couniry Zp ! Caountry 8. This corporation owes or has paid the current year Intangible
;l m m -7 5&)(‘_‘)[ —3;| Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
a3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the ebligations af, Section 607.0505, Florida Statutes.

SIGNATURE

AR T

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agont, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered

Signature, typed o pried name of fag tlorod AGENT and ke 1 appisatile (NOTE- Rogislared Agant signatare required when reinsiating) ~
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THEE PC LA DecerE 11T TTChange L] Adsition g
HAME DEMERAU, L. 8COTT 1.2 NAME 3
saeer aporiss | 5805 WINDWARD PARKWAY, SUITE 220 13 STREET ADORESS 2
OITY-51- 29 ALPHARETTA GA 30202-4182 JACIY-S1-21P &
THLE CED [J UELETE S1TME [l Crange [ Additan |©O
HAME WHITMAN, ROBERT 22 NAME
steet anoress | B8B5 WINDWARD PKWY, STE 220 2 3 STREET ADURESS
CIFY - SF- 2P ALPHARETTA GA 30202-4182 2.4COY-5)-2F
TITLE BVP " T orcete 21 TITLE [Jthange ] Addition
NAME HENDERSON, BETTY M 3.2 NAME
stacer aooress | 5895 WINDWARD PARKWAY, SUITE 220 2.3 $TREET ADIRESS
CITY- ST 2P ALPHARETTA GA 30202-4182 34 CITY-S1-21P
TTLE VPT [J becere 4.1 TILE [ charge [ Addilion
NAME TRAVIS, ANNC 4.7 NAWE
staeeT anoress | 5805 WINDWARD PARKWAY, SUITE 220 4.3 STREE] ADDAESS
oIty -§T-2P ALPHARETTA GA 30202-4182 44 CITY- §T-2F
TMLE CFO [ orLeTE 5.1 TILF [T change T Addilion
HAME FITZPATRICK, RICHARD 5.2 NAME
sweeTanoress | 5885 WINDWARD PKWY, STE 220 5.3 STREFT ADDRESS
LTy -$1- 2P ALPHARETTA GA 30202 SACITY-S1-7P
T VP 7 oeLETE 61 TITLE [Térange T Addition
NAME GRISSOM, KENNETH R 6.2 NAME
steetaboress | 5895 WINDWARD PARKWAY, SUITE 220 §3 STAEL? ADDRESS
Ty -ST- 2P ALPHARETTA GA 30202-4182 64 CITY-ST-2P

Block 12 or Biock 13 if changed, ar on an ahachment with an address.

A

P - F O o L

l'u 1.

14. i hereby certify ihat the information supplied wilh this filing docs nat qualily for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the: information
indicated on this annual report ar supplermental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or directer of the corporalion or the receiver or trustce empowered to execule Lhis report as required by Chapter 607, Flonda Slatutes; and that my name appears in




