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

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortharn Feb 06 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1998 " = DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000082445 (6)

1. Corporation Name

DYNAMIC AMUSEMENT SOUTH, INC.

RN

Principal Place of Business Mailing Addfess
7696 - 301 BOULEVARD 7696 - 301 BOULEVARD
SARASOTA FL 34243 SARASOTA FL 34243
us us DO NOTWRITE IN THIS SPACE .
3. Date Incorparated or Qualified
_12/02/1993
2. Princhpal Place of Business 2a. Mailing Address 4. FEl Numier Applied For
21} 26] 650444727 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete, iti
I P P 5. Certificate of Status Dasired O $8.75 Aqditionai
E] El ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—} ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;ai—l 25 5} E Personal Property Tax due June 30. 1 ves O no .
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TARANTELLI, CATHERINE A 81| Name )
7696 301 BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34243
83
84| City ' FL"[ss ‘ Zip Code
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpese of changing its registered

office: of registered agent, or bath, In the State of Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Sectior; 607 0505, Florida Statutes.

SIGNATURE Signature, typad or printed nama of reglsierod agent and titia If applicabla. (MNOTE: Registared Agent signature requirad when rehs[alingi - DATE )

12, OFFICERS AND DIRECTORS [ EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TITLE CEO [l GeLETE 11THLE [ Tchange [T Addition
NAME TARARTELLL, L. THOMAS 12 NAME

smeeTADDRESS | 739 LIDEN AVENUE 1.3 STREET ADGRESS

OITY-ST-2IP ROCHESTER NY 14625 1.4 CITY-ST- ZIP

TME EVP L1 DELeETE 21TILE TTchange LT Addition
NAME TARARETELLI, MARSHA 22 NAME

sraeeT aooeess | 739 LINDEN AVENUE 2.3 STREET ADDRESS

CiTY-S1- 1P ROCHESTER NY 14825 2.4 CITY-5T-2IP o m ..

e P £ DELETE 31 TILE [Jchange L] Addition
NAME TARARTELLI, CATHERINE A. 22 NAME

STReET A0DRZSS | 7696 301 BLVD. 4.3 STREET ADDRESS

CY-S1-2P SARASOTA FL 34243 . 3.4, CITY-ST-21P

TILE AVP §Q DELETE 14 THTLE [ Jchange [ Addition
NAME YOUNG, JOLENE 4.2 HAME

smeeT ADDRESS | 7696 301 BLVD. 4.4 STREET ADDRESS

QITY-S1-ZIP SARASOTA FL 34243 gaomy-stze 0 ]
TITLE ST Cloeere  fsrmae [T change L] Addition
NAME TARANTELLI, CATHERINE A 52 NAME

STREET ADDRESS | 7686 301 BLVD. 5.3 $TREET ADDRESS

CITY-S1-2P SARASOTA FL 34243 5.4 CITY-5T-2IP ] .
TILE AS /E(DELETE 5.1 TITLE E1change [ Addition
RAME YOUNG, JOLENE C 62 NAME

streev aconess [ 7696 301 BLVD. 5.3 STREET ABDRESS

CI7Y-ST-Z1P SARASOTA FL 34243 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

2

BETUE A TArAsiec . P (BOBY 95515552

SIGNATURE: __/ el

—————

CR2E034 (10/97)



