FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000046020 (2)

1. Corporation Name

PLAY TIME ENTERTAINMENT INC.

OO

Principal Place of Business Mailing Address
3624 N APOPKA VINELAND ROAD 3624 N APOPKA VINELAND ROAD
QRLANDO FL 32818 ORLANDO FL 32618
us us
3. Date Incorporated or Quaiiied | 3a. Date of Last Repon
06/25/1993 03/07/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 26] 59-3192932 Not Appicable
Suite. Ant. #, etc. Suite, Apt. #, elc. B. Certificate of Status Desired O $B'75 Additional
a ;ﬂ ) Fee Required
City & State City & Stale 6. Etection Campaign Financing O $5.00 Mmay Be
EI E] Trust Fund Contribution Added to Fees
| 2 Country 2ip Country 8. This carparation has liability for intangitle tax under s 193.032,
24 |25] 39—| m Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ASBATE, GEORGE M 82| Sireot Address [F-0. Bax NUmber is Not AGGeplanis]
3624 N APOPKA VINELAND ROAD
ORLANDO FL 32818 83
84 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0802 and B07.1508, Florida Statutes, the above-named corporation submils this statement for tho purpose of changing its registerad office
o veqistered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered agent. 1 am
familiar witi, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R S e
Sigratare, typed of printed name of ragistered agent and tie ¥ applicabic (NOTE' Ragisterad Agant §:grature ragui-ed when renstabng: DATE
_12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PST [ DELETE 1. 1TINE [ Change [ Addition
HAME ASBATE, GEORGE M 12 NANE
STREET ADDRESS 3624 N APOPKA VINELAND ROAD 1.3 STREET ADDRESS
TP =812 ORLANDO FL 1450y -5T-2IP .
i€ VP 7T 7 ﬂChange [ Addition
NAME NOTES, DAWN 22 NAME MO VES , DAwn
SIREET ADDRESS 3624 N APOPKA VINELAND ROAD 2SIREELADORESS
Ciy-S1-2IF ORLANDO FL — TTTT-ST- 217 ;
TITLE VP [ DELETE 3 THILE [ Change [ Addition
KAME ASBATE, EMILIE 32 NAME ‘
SIREE! ADDAESS 11361 NW 28 PLACE 33 STREET ADDRESS
CITY- ST 2P SUNRISE FL 34CTY-S1.2P
TIE 4 R [] DELETE 4 1TITLE [] Change [ Additian
NAME WDCQD , ,q l/(:ﬂ/ Ie 4.2 NAME
SIHEET ADDRESS 3 [5 o N APILKA V,,yg—‘?'ﬁmb oY) 4.3 STREET ADDRESS
CiTY-ST- 7P LaVon T, 44 CITY-8T-2IP
THLE [J DELETE 5.1 TILE [] Cnange ] Addition
NAME 52 NAME
STREET ADLHESS 53 STREET ADDRESS
CITY-51-2P 54 LITY-5T- 20
TITLE [] DELETE 6.1 TILE [] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$T-2P 64CITY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and doas nat qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
certify tha the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath! that | am an officer or director of the GemrTation D tomeeaar or trustee empowsred to execute this report as required by Chafiter . Florida Statutes; and that my name

SIGNATURE: _____ - ’/,/_Dﬁé_?ﬁ____ laihlad

Bayime Prore &

CR2E034 (12/95)



