FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P9300

1. Corporaticn Name

FLORIDA AMUSEMENTS, INC.

050490 (0)

Principal Piace of Husiness Mailing Address

A

24] 2s] 2]

300 SOUTH PINE ISLARD ROAD 300 SOUTH PINE ISLAND ROAD
SUITE 110 SUITE 110
PLANTATION FL 33324 PLANTATION FL 33324-2618 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1903 08/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
iﬂ _2;| 65'0424366 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, ete. o £8.75 Additional
;;l ;] 5. Coertificate of Status Destred A Feo Requited
Cry & Statc City & State i 6. Elsction Campaign Financing $5.00 My Be
El 5] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Gountry 8. This corporation has liability for intangibile tax under 5. 183032,

9. Name and Address ol Current Registered Agent

ZAND, MARK J.

300 SOUTH PINE ISLAND ROAD
STE 110

PLANTATION FL 33324

0] Florida Statutes Yoz [JNo
10. Name and Address of New Registered Agent
81 Name
82( Street Address (P.O. Box Number Is Not Accaptable)
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named cerporation submits this statement Tor the purpose of ghanging its registered
office ar registered agont, or both. in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes. :

SIGNATURE _ —

Signanans ypand of printed nace oF regesteng agen] ano fitle il appic abla (NOTE: Registerar Apenl sgnature requirgd when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDlTlONSfCHANGmO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DECETE 1 HILE [T chenge ™ L] Addtion | g5
KAME ZAND, MARK 1.2 NAME §
sreer anorrss | 300 S PINE ISLAND ROAD, SUITE 110 1.3 STREET ADDRESS N
QY- 512 PLANTATION FL 14 GTY-51-2P &
Tme ST L OELETE 21 THLE [Torenge L] Adaiton |©
NAME FISCHER, STEVEN 2.2 NAME
s annacss | 300 § PINE ISLAND RD., STE 110 2.3 STREET ADDRESS
orv-sr.ze | PLANTATION FL 2ACHY-5T-2P
TE [T okLeTE 31TMLE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - ST-2IP 34 CITY-5T-2IP )
i L3 DELETE 41 TIE [l Change 1] Addition
NAME 4. 2AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 QITY-5T-ZP
e [T beLETE 5.1 TIE T Change” L] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.5 STREET ADDRESS
CTY-S1- 2P 5.4 QITY-ST-2IP
TiTLE [T DELETE 6.1 TITLE T changs L] Addition
HAME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
LI1Y- S 7P 6.4 CITY-5T-2IP

14. ) do horeby cerldy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Standes. 1 further certify that the
information indicated on this annual reporl or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustqehemp%véerad 16: execute this report as required by Chapter 807, Fiorida Statutes; and that my name
Ent with an address.

/| TR A

Iam an officer or director of the g@rporationgor the
appeoars in Block 12 ar B1q i cym,i)r
SIGNATURE: / (i el

SIGNATURE AND TYPED OR PRINTED NAME

OF BIGNING OFFICER OR DIRECTOR

y//i?/ G7  (954)370~0360
Id

ZDate Dayvire Prcne #



