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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000050490

1. Corporation Name

FLORIDA AMUSEMENTS, INC.

Q30554

FLORIDA DEPARTMENT OF STATE FILED
Kathetine Harris Mar 23, 1999 8:00 am
Secrotary o Site Secretary of State

DIVISION OF CORPORATIONS
03-23-1599 90024 047 ***158.75

JE T B

MR AT AR

Principal Place of Business - Mailing Address . 4
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
SWTE 110 SUITE 110 4 )
PLANTATION FL 33324 PLANTATION FL 33324 H E IN THIS SPACE
1 b
l
2. Principal Place of Business 2a, Mailing Address ‘ i Applied For
E EL a/d l Not Applicable
Suite, Apt, &, etc. Suite, Apt. #, etc. i | $8.75 Additionat
a -23_ t 4 y A — LM ~. .- FeeRequired
—| - City.& State T - “City & State™ ~ - “: M 'EI $5.00 May Be
EEL 28] : ) Adted o Fees
Zip Country Zip Coun t year Intanggelo
Fzﬂ [25] 29 0 (/ ves ONo
9, Name and Address of Current Registered Agent i . gistered Agent
. £
ZAND, MARK J. o l |
300 SOUTH PINE ISLAND ROAD | iy |
STE 110 83 ' I
PLANTATION FL 33324 \
84| City 85) Zip Code
FL !

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered Co
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.

SIGNATURE it
Slgnature, typed or printad nama of registerad agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8' ‘ﬂ‘

13, GFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ &
YMLE P [J DELETE 1ATINE OChange [ Addition E i
NAME ZAND, MARK 12 NAME 3 ‘=F
streeraooress| 300 S PINE ISLAND ROAD, SUITE 110 1 STREET ADDRESS g
STy ST-ZP PLANTATION FL 14 CITY-5T- 2P S
TILE ST ] DELETE 217ITLE CChange  [J Addition | ‘O
NAME FISCHER, STEVEN 22 NAME

smreeranoress| 300 S PINE ISLAND RD., STE 110 2.3 STREET ADDRESS

CITY-ST-2F PLANTATION FL 24CTY-ST2P . - {.- i et memmm s

TILE ’ - [ DELETE 34TIME [OChange [ Addition

NAME 32 NAME

$TREET ADDRESS 33 STREET ADDRESS

CRY-ST- 29 34.CITY-ST-2P

TIME [ DELETE 417ITLE - O Change  [] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44.CITY-ST-2IP .

TITLE [ DELETE 51 TIME [jChange [ Addition

NAME SINAE ) :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 2P

THLE L DELETE BATIILE Cichange [ Addition

NAME ' 6.2 NAME

STREETADDRESS| . . .. .+ ~.- , 6.3 STREET ADDRESS

omvstae S|t 84 CITY-ST-2IP

14. | hereby cerify that the information supplied-with this filing dodg
indicated on this annual report or supplemental annual reppft
officer or director of the corporation or the gecoyer or trusite
Block 12 or Block 13 if changed, or on al ghment wi

er like empowered.
SIGNATURE: ___ \FAAREY izy,,é}/ 3%,4? i’ﬁ/ 372 00

D NAME OF SIGNING OFFICEK GR DIRECTOR 7 / Ddte 7 Daytime Phone #

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this repart as cequired by Chapter 607, Florida Statutes; and thal my name appears in




