SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $315.)

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000085735 (7)
FUN SPOTS AMUSEMENTS, INC.

Principal Place of Business tailing Address “IIHII' "I ||||| "HI II“I ||||| Ilm II"’ I"I‘ I"u IIIII l"u |||| ‘II}

3600 5 OCEAN DR ~415-KENSINGTON-ROAD
SUITE 235 HOLLYWOOD-FH-33084
HOLLYWOOD FL 33019

3. Date Incorporated or Quakfied 3a. Dale of Last Report

us 12/10/1993 05/19/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ | 3%c0 S TGt AN D1 65"0458621 Mot Appl cable
Suite, Apt. #, etc Suite, Apt #, elc . 3 $8.75 Additional

2 ;l P 43 0 225 5. Certihcate af Status Desred [:I Fee Required
City & State Cl}ffz State - 6. Election Gampaign Financing $5.00 May Be
’g] ;ﬂ ff‘/a)wD, + Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country 8. This carporation has Lability lor intassible 1ax undler s 199 032,
E 25] - ;] 7-2 vl ? 30} i 54 Flarida Statutes E);f Na ) B
9. Name and Address of Current Registered Agent ) 10._Name and Address of New Registered Agant
81 MName
GOLDWYN, OWEN L
3800 S. OCEAN DR. 82| Street Address (PO Box Number is Not Acceptabie)
#2185 &
HOLLYWOOD FL 33019
84| Cuy FL asi 2ip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607. 1508 Flonida Statutes the above-named corporation submils this statemant lor (he purpose of changing its reg.s!e*eoT
office or registered agent, or both, in the State ol Flor:da Such change was authonzed by the corporaton’'s board of directors | hereby accept the appaintiment as registered
agent. t am famil.ar with, and accep! the obligations of, Section 6070505, Flonda Statules

SIGNATURE . o R . R L
Signaure tyned 2 prated nate of requstered Agert and Il | appie atne (NOTE Fiv grsierad AGant signal.ca (aused whee 1680 ng) LALE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q

TTLE DP [ ] Decete THINE [T change [ Adaion &

NAME GOLDWYN, OWEN L 12 HAME 3

SIREET ADDAESS 115 KINGSINGTON RD. 13 STREET ADDRESS &

CITY-5T-2p HOLLYWOOD FL 33021 TaCITY-ST-2F &

TE [T otiere 21TILE [T crange 1 ] addiion |O

NAME 22 NAME

STREET ADDRESS 2 YSTREET ADDALSS

CTY-SI- 2P 2400TY-§1-2P N

THTLE [[] Decere 3TITE L] Cnange [T Addtien

NAME 39 NAME

STREET AGDRESS 33 5TREE! ADDRESS

CITY-ST- 2P 34.CITY-5T- 2P

TLE [] DeceTe 41T [ ] Grange [T Additan

NAME 4 2 NAME

STAEET ADDRESS 4 35TREET ADDRESS

CITY-51-2F 44CITY -57-21P

TILE I ] DeLere STTITLE ] changz [ ] Addncn

NANE 52NAML

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 21 54LITY-ST-21P

TINE L] Decere 6 (TITLE [ ] Change [_| Addnan

NAME 6 2 NAME

STREET ADDRESS £ 3 STREE { ADDRESS

CTY-ST-2P £ 4 CITY-S1-21P

14. | do hereby certify thal the infarraton supplied with this fiing is voluntarily furnished and does not qualdy for the exemption statod in Section 119 O7{3)ik). Fionda Satules |
further cerldy that the informatan indicated on tnis annuat report or supplementa! annual repart is true and accurate and thal my signature sha'l have 1he same legal eftect as if
made under cath that | am an officer or director of the corperation o the receiver of lrustee empawered to execute this reporl as roguired by Chapler 617 Florida Statutes and

that my name appears in Block or Black 13 f changegg? optin an chment wilh an address
SIGNATURE: ( (% %n fils “%’ 76 95§ Y57 cbet
“al

SIGNATUAE AND,TYPED DR PRINTED NAME OF 515
f/(jf/\/ L S s Aar

OFFICER OR DIRECTOR - e Dt o P are B




