FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT.

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

1. Corporation Name

DOCUMENT #

P39682
MALIBU ENTERTAINMENT WORLDWIDE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90156 048 ***300.00

IO GV

-office or registered agent, or.

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered * -
.agent. | am familiar with, and accept the obligations of - Section 607.0505, Florida Statutes.

5895 VANDIWARD-PARKWAY--SUITE-220- 7 N HARWOOD #1650
ALPHARETTA-GA-02004182. DALLAS TX 75201
DO NOT WRITE IN THIS SPACE
us
3. Date Incorporated or Qualifed
07/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m z_el 58-1949379 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired | $8.75 Additional
E] ;l Fee Required
N City & State ~ = - City & State™ - ~ - i "l 8. Election Campaign Financing 0 $5.00 May Be -
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24 [25) |29 [30] Personal Property Tax. Cves  [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CCRPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. ‘ P
- PLANTATION FL 33324 83
84| City 7 - FL 85| Zip Code
T3, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for—the purpose of changing its registered

SIGNATURE Slgnature, typed or printed n::ms uf rs;};le;; 59';“ and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me CJ OELETE 14TME AED - Pres lent T nange I Addilion
NAME 1.2 NAME Rrep “Beclomri il

STREET ADDRESS - 13sTReET DORESS |7 /77 2T+ Larwosed- . /65

oy-st-zr ETTA GA 30202-4182 worvstze | Dalles  Tx 7520/

Tme [ — [ DELETE 21 TMLE L CIcChange [ addition
A HENDERSON; 22N Seott Wheef=y

swreeTAvoRess| 5895 WI PAR SUITE 220 sssTeETAORESs| 7407 N . Lbareo ool - Stz 165D

CITY-5T-2P ETTA GA 30202-4182 savstze | N flos Ix ARBo/

Tme : - ~~—_JouEE NTME | Seeronda P T T [ichame  UR&adiion
NAME TRAVIS, AN - 32 NAME Eree Ter

STREeT ADDRESS| 5895 ARD PAR UITE 220 BSREETAOORESS | 7777 D). Afet Fevood - Sl 165D

on-sT-2p ETTA GA 30202-4182 uevste | Dea fla 5 /x «~ 7920/

TME [] DELETE 44 TTLE [OChange [ Addition
NAME : 4,2MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST. 2P

TME [] DELETE 5.1 TITLE . [JCharge  [JAddition
NAME GRISSOM, KENNETH R S2HAME

sTreet apoRess| - 5895 WINDWARD PARKWAY, SUITE 220 5.3 STREET ADDRESS

erv-stze | ALPHARETTA GA 30202-4182 SACITY-ST-2P

TITLE [} DELETE 61TMLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P B4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13y

SIGNATURE:

o,

It eeter

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
with an address, with all other like empowered.

Slesfos  o-200-87¢/

0542215

CR2E034 (11/98)

ylime Phone #



