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CORPORATION
ANNUAL REPCRT

PROFIT

S e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000003854 (6)
FLORIDA FAMILY FUN CENTERS, INC.

LU Lo LS T

Princlpal Place of Business

2900 W BAMPLE RD
POMPANO BCH FL 30067

Mailing Agdress

SOLON OH 44139

5191 CROFTON AVE.

FILED
Apr 20 1998 8:00am
Secretary of State

AR R A T

27]

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
26 650368034 Not Applicable
Sulte. Apt. ¥, elc. Suite, Apt #, elc. iti
P [ } g 5. Cortificate of Status Desired O $8'75 Additional

Fee Required

7 A e = i -

City & State | Ciy & S1ale §. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Feas
Zip Country | Zip Country 8, This corporation owes or has paid the current year Intgngible
25 29—| m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agenl
KLEIN, RONALD J 81 Name
/o SACHS & SAX, PA. B2| Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
BOCA RATON FL 33431 83
84| City 2ip Code

FL |

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in Ihe State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Slatutes.

CR2EC24 (10/97)

L

SIGNATURE [
Signature. typod of printed namw ol regredrmod agent and Blle il apphicabln [NOTE: Regatored Agant signalure requited whan renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DECETE 14 TILE T X Change [ Addiion
NAME FOX, HERMAN W 1.2 NAME
STREET ADDRESS .5191 CROFTON AVE. 1.3 STREET ADDRESS
CITY- ST-ZiP SOLON OH 44138 14 CITY- 5T-ZiP
TILE [T DELETE 21TITLE CJ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-§T-2IP
e [T DELETE 3.1 TILE - [Jchange [ Addition
NAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ABDRESS
CITY-$T-21P 3.4, CITY-ST-2(P
TMLE [J oeteTe 43 TILE [J change  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 2IP 44 CITY-51-2iP
TILE ] DELETE 5.1 TILE [T ohange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(TY- ST- 2tP 54 GITY-8T- 2P
TITLE (3 DFLETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
Y- 51- 2P 64 CITY-57-2IP

officer ar director of the corporation
Block 12 or Block 13 it changed.

F . TF.SSF L . EI._Y ey

1C receiver of trusy
an atlachmant acd

ress.

14. | hereby cerify that the information supphicd wath this filng does not gualify tor the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticen
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have tha same legal eflect as if made under oath; that | am an
npowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in
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