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SIGNATURE _ B . e e e e e . o
| o ,,,?':4' o ,',.'_ --f,r“pfmie.w.t sartie ot e g arered ag w_'-l—a-_nt\ ubin, f @i Al {NOTE Ragistored Agarl signdiune nerad when reinslating: DaTE fu*.;-
12, OFf FICE HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
R L A Cioeeee T vvtme [} change [ Addition g
NAME MOGERMAN, IRWIN 1.2 NAME - §
see amse | 1801 NW. 18T STREET 13 SIKEET AJDRESS e o
o s DANI{F};W 14CY-51-21p - %
Rl B - h [} DELETE 2 1ME T O ctange [ Addton |
spL ROSS, JULES 22 NAME
STHEET ALUFESS 1801 N.W. 18T STREET 2 3 STREET ADDRESS
| Dy 50 AR DA_Nl_A_F_L o S 24CNY-SI-2P
N ] DELEE JTIF [C] Change  [] Addition
nars IZNAME =
SIRLHI ADMRT 55 33 STREET ADDAESS
Clv-S1- 20 o 34CHTY-S1 7
It [Doriere 4 1TILE [ Change  [] Addilion
HakE 42 NAME
SUHERE AGLRESS 4asrntf7fzqnf§s OOOON1 741190
CITY &1 2P ) 44 CITY-ST-2P N3 a0 finAgdt i
i T B RLEGE 5 1TME Y ORI LI S hange [ Additon
M 5.2 NAME w208 75
STREE] ALEIRESS 53 S1REE | ADDRESS
ISR I S o . 54CiTY-5I-2IP
T ] DELETE 6 1T1LF ] Change ] Additipn
o 62 NAME M
SIREE AR 55 63 STREE! ADDRESS )Q’
Cly-sl 7 o BACTY-ST- 2P i

SIGNATURE: .

FILE

i

CORPORATION
ANNUAL REFORT

AF &7,

1 9 96 - Q\';‘.' (il ;

ILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFT T

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

Coporabon Name

THRILL RIDES, INC.

DOCUMENT ¢ P930

0068451 (2)

Maling Address

ATRCE AR

incipal Place of Business
1801 NW 1ST STREET 1801 NW 15T STREET
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/01/1993 7/11/1995

‘Principal Pace of Husinoss | 2a. Maitng Address 4. FEI Number Applied For
I s 9~ Not Appiicatie
Suiite . ' Suite, Apt # ) —

e AL 4, e - Suite, Apt #, elc 5. Cortificate of Status Desired N] $8'75 Adational

7 27—| - Fee Required

City & Stato | City & Stale 6. Blaction Campaign Financing $5.00 may Be
L o o N 28| Trust Fund Contribution O Added 1o Faes
I _ Gountry 2 Country B. Trus corporation has hability for intangible 1lax under s 199.032,
- 25] N 29 EEI Fiorida Statutes [ Yes (o
B 8. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent

P B1| Name

SMVEDRA, DAMASO W. 82| Stree! Address (P.O. Box Number is Not Acceptable)

750 S.E. THRD AVE.

#300 8

FT. LA

UDERDALE FL 33316 TR 85 Zp Gode

FL

famibar wiln, a9 ancept the obligations of, Section G07.0506, Florida Statutes.

7§, Bursuant to the provisions of Sectons 607 0502 and 607.1506, Flonda Statutes, the above named corporation submits this statement for the purpose of changing fts registered office
or respsterad &qont, or both, in he State of Florida Such change was aJthorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am

nath, that L an. an officer or di
appears in Block 12 or Blog

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

hanged, or on an attachment with an address.

My LS

[ 9. 1 o herehy cerify that the information sapplied with this fiing 1s voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify hal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if madle under
slor of the carpanation of the receiver or iustac empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ol BIDY

Orybims: Prore ¥




