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

; PROFIT FLORIDA DEPARTMENT OF STATE .

CORPORAﬂON Sandra B. Mortham May 1 2 1 99 8 8 . Ooam

f‘ ANNUAL REPORT Secrotary of State

‘ 1998 - DIVISION OF CORPORATIONS S ecretal ) Of State

NT ( )

| DOCUMENT # P93000085735 (7

! FUN SPOTS AMUSEMENTS, INC.

W O

g Principal Place of Business Mailing Address

£ 3000 8 OCEAN OR 3800 S OCEAN DR

i SUITE 235 STE 235

: HOLLYWOOD FL 33019 HOLLYWOOD FL 3318 DO NOY WRITE IN THIS SPAGE

b us Us 3. Date Incerporated or Qualified

12/10/1993

‘f 2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For

(21 26 650458621 Not Applicabla
'—1 Sulle. Ap:. #. etc Sate Apt. . le §. Certificate of Status Desired (| $8.75 Aaditonal
n a Fae Required

City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
23 -‘2_81 Trust Fund Contribution Added to Faes
Zip Couniry I Country 8. This corporation owes of has paid the current year Intangible

i -2_4-| a 2_9] 30 Parsonal Property Tax due Juna 30. 1 ves Mo

*{ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent

GOLDWYN, OWEN L 81| Name

% 382?;8' OCEAN DR. 82) Strest Address (P.0. Box Number is Not Acceptabla)

.F'

£ HOLLYWOOD FL 33019 &

3

% 84| Cily 85| zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or ragisterod agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmitiar with, and accept The obligations of, Section 607.0506, Florida Statutes

SIGNATURE -

:
;
E

CR2E034 (10/97)

BIgNAILIC, Iypod or pratnd nare O rogetied agest and Wia i gopl cable (NOTT . Registered Aganl signature requited when reinstaling} DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e “DP [ DELETE 1UTITLE [ Change T Addition
I s GOLDWYN, OWEN L 12 NAME
¥ | smerraooriss | 115 KENSINGTON RO, 13 STREET ADDRESS
b | _smy.sr2e HOLLYWOOQD FL 14 CITY-§T-2P
H ME L] DELETE 217ME T Tchange [} Addition
% NAME 22 KAME
P | STREEYADDRESS 2.3 STREE ADDRESS
b | omy-srze <i 2.4CITY-5T-2P
£ e (] DEcETE 31TLE [Tchange [ Addiion
5 NAME 37 NAME
B STREET ADDRESS 3.3 STREET ADDRESS
; ci-g1-2r 34.CIY-5T-2F
H TME L] ptiete 41TITLE [Jchange LI Addition
t NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ [om-srze 44CTY-51- 2P
:o [ e [T DELETE 51 TILE [T crenge [T Addition
E NAME 5.2 NAME
i | smeeraporess 5.3 STREET ADDRESS
CiTY- ST-2PP §.4 CITY 5T 2P
TMLE [ oeLETe 61THLE [T change [ Addition
HAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CIy-§1-2IP 64CTY-§T-2F

14. | heteby certity that tha information supphed wilh this filing dogs not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual ropor or supplemental annual report is irue and aecurate and that my signature shall have tha game legal ellect as If made under cath; that | am an
officer or girector ol the corpoeralian of © execule this report as raquired by Chaptgr 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, o

CIAR AT I, T 6/'9./3/ (4 DL YE 2 focAr




