FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name:

THAILL RIDES, INC.

Principal Place of Busingss

1601 NW 15T STREET
DANIA FL 33004

Mailng Address

1801 Nw 15T STREET
DAMIA FL 33004

N MDA

3a. Dats of Last Report

03/12/1896

3. Date Incorporated or Qualifed

10/01/1893

2, Prncipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26| 650439319 Not Applicable
Suite, Apt #, etc Suile, ApL. #, elc. N ) $8.75 Additional
;] -;I §. Centificate of Status Desired ] Fes Required
City & Statu }__ Crly & State 8. Election Campaign Financing $5.00 May Be
2 zaﬂ Trust Fund Contribution Added 10 Fees
2ip Ceountry i Country 8. This corporation has liability for intangible tax under s. 199,032,
124] 25 29 [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SAAVEDRA, DAMASO W. Name
750S&-THIRDAVE. 312 SE 17 ST., 2ND FL 83| Sireet Address (P.O. Box Number is Not Acceptabie)
#300
FT. LAUDERDALE F{ 33316 83
84| Cny 85] Zip Code

FL

11. Pursuant to the prowsions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeren agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am damifizr with, and accept the obligations of, Section §07.0605, Florida Stalules.

irforrmation ndicated o
I am an oflcer or direglor
appears in Block 12

SIGNATURF . .

Shygralare, fypeck o | b Farnee of regastoredd aparit and tite ! apphcable (NOTE: Repisterad Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T peckre 117TIMLE . [ Change [ Addition -3
HAME MOGERMAN, IRWIN 12 NAME §
staezi aoaess | 1801 NW. 18T STREET 13 STREEY ADLRESS il
orvstze | DANIAFL 14CITY-ST-2P &
THLE VSTD [T DeLeTE 24 I0LE [ Tchange [T Addition |©
NAME ROSS, JULES 22 NAME
street aansrss | 1807 NW. 18T STREET 2.3 STREFT ADDRESS
any-gi- DANIA FL 2 4CITY-51-2P
Tne [T okLETE T1THLE [dChange L] Addition
NAV: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 CITY-ST-2IP
T [ pELETE 4.1 TIFLE [JChange LI Addition
NAME 4 2 NAME
STREST ADLAESS 4,3 STREET ADDRESS
CITY-5T. 7t 44 CITY-$T- 2P
it ] DeLETE 51 TITLE LI Change [ Addition
NAME 52 NAME
STREFT ARDIFESS 5.3 STREET ADDRESS
CIte-§t- P 54 CITY-81-2IP
ML [ oeLete 51 TOLE [ change [ J Additin
NAME .2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CY-51-2F 64 CITY-ST- 2IP
14. | do herehy certily that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the

nnual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ corporalion of the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name
3if changed, or on an attachment with an address.

SIGNATURE:

/~J .(/V/A’J;, il wm%

wGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wil (471)9p)- YY)

aytime
R ARTAS




