FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g 3 ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT sacalay of S Secretary of State

1997 @" DIVISION OF CORPORATIONS

DOCUMENT # P92000003854 (6)
FLORIDA FAMILY FUN CENTERS, INC.

e — R

SH-GROFFON-AYE- 5191 CROFTON AVE.
SOLON-OH-#4109- SOLON OH 441301289

8. Dale Incorporated or Qualified 3a. Date of Last Heparl

11/05/1892 05/01/1896

(2. Procipa Place of Busiress 2a. Mailng Address 4. FEI Number Applied For
21l AA00 Wl SAMPLE. RD, [as] 650368034 Not Appicri
Suiler, Apl B, el Suile, Apt #, etc. iti
o ' o L ! r 8. Certificate of Status Desired [ $8.75 addiional
2| o] Fee Required
L Ll & Sl | Citv&Sue 6. Elaction Campaign Financing $5.00 May Bo
(23] POMM’O VAl F'L_ * 28] - Trust Fund Contribution O Added to Fees
R Courtd i Country 8. This corporation has liability for intangible tax under s. 199.032,
[34] '53(:)(97 gﬂ__ i a_gi E Florida Statutes [ ves &J@
'. ) g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
KLEWN, RONALD J 81| Name
C/o SACHS & SAX, PA. 82| Street Address (P.O. Box Number is Not Acceplabie)
301 YAMATO ROAD _ -
BOCA RATON FL 33431
84| Cily FL 85| Zip Code

T Pt 1o the rowsions of Seclians 607,0502 and 607,508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing tts registered
oflice or regestored agent or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appainiment as registered
agent | and farnmar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGHATU

pu;w'(a-;i‘n..'-l L ronperdion ng;r.r:\.l and e ;iua‘;:ﬁl:r;-!ﬁia (NOTE: Reg'stered Agent signature raquired when reingtating) DATE

D,i"?j: o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F PSTD CToeLETE £17MLE 1 change [T Aduition
Hen: FOX, HERMAN W . 1.2 NAME ‘
swrtarwtss | 5191 CROFTON AVE. 13 STREET ADDRESS
ClY-g 2 SOLON OH 44139 L 14 0ITY-§T- 1P
KT i [J oecele ZA T [T change [ addition
hip: . 2.2 NAME
STHEET ATVIRE S 23 STREET ADDRESS
Chiy 517 2 4CITY-8T-2IF
(e~ T [J Change ™ [ Addilion

TiLE o - ] DeLETe
AN ’
SIREL T AGLEG S
[I H‘ _ S)I fIP - et e b o TTY—_ A 2 R T B TR Tl gt e T

HilG ] DELETE

AR

SIEEL T AL HESS

[ chage [ Addition

WAL L LA (O
Sy L DELETE

hishAE

[ change [T Addition

STHEET ADER S
L L S
THLE [T oeLere
Nkt

[Tehangz  [_] Addition

SIFE " ADDRESS

Crvstoar o 6.4 CITv-5T-2P
|14 Tdo fy 1 supphiod with this filng does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the

arebry bf-'i\f\f tiat the in i

vifar; o wchcated on this annwal repaert or supplemerita annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer ar direglor of the corporaban or the receiver Jstee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears i Bock 12 07 Block 13 if chy ent with an address.

SIGNATURE: T i T/ Pasideet Yl an-gsp-ono

SIGNATURE ANO Tré#ED OF PRINTED RAME GF SIGHING OFFICER OF DIRECTOR ate | Gaylime Pricos #
0ATRE02

CR2E034 {9/96}



