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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000083529 (5)

1. Corporation Name

STUDIO CITY AMUSEMENTS, INCORPORATED

Mailing Address l III““I ul ‘Im III“ ||m |||u llm “m IIIII l“l! |u|| qu ““ Im

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Preicipal Place ol Business

14400 S.W. #6TH GOURT P.O. BOX 367
OCALA FL 3u73 OgFORD FL 344540067
uy
8, Date Incorporated or Qualfied | 3a, Date of Last Report
11/10/1994 05/14/1996
2, Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21] 26} 59-3260855 , Not Applicable
St Ayt Aol Suite, At #, alc. ] i
S, At . ex e AL R 8 B, Certilicate of Status Desirad “'76 Addibonal
E! ;;l Fee Required
_ Cily & Slato City & Sate 6. Election Campalgn Financing $5.00 May Bs
23} . e, ;E[ Trust Fund Contribution s Added 1o Fees
| 4P | Country Zip Country 8. This corporation has liability for intangi x Undar &, 188.032,
o 25) 26] [30] Fiorida Statutes [ ves No
I 9, Name and Address of Current Regisiered Agent 10, Name and Address of New Hegistersd Agent
FAW, LARRY D 81| Hame
14400 S.W. 46TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
83
B4} City FL 85| Zip Code

11, Pursuant to the provisians ol Secticns 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statermant for the purpose of changing its registered
office ar registered agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ara familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e .
Slgatie yped o pentod name of registorad agent end tite if applicabio (NOTE: Regislered Agent signalure required when reinstating} DATE
| 12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINE ¢ ] DELETE 11TIMLE [JCrange L] Addition
NisE FAW, LARRY D 1.2 NAME
strert acesess | 14400 S.W. 46TH COURT 1.3 STREET ADURESS
Gty ST OCALA FL 14 CITY-S1- 2P
T [T DecEiE 23 TN L] Change L] Addiion
e FAW, GENEIEVE H 22 NANE
s anoress | 14400 W, 46TH COURT 2 STREET ALDRESS
| o ar | OCALAFL 24 CHY-51-2P
e D [T orLeTe S1TNLE [Ichange 1] Addition
AN HEFLER, ROGER VE H 32 NAME
sinceraoniess | 22 SEMINOLE PATH 33 STREET ADDRESS
crvsize | WILDWOOD FL 34.CAY-81-2P
W D [J DELETE 4aTmE [L] Change ] Addition
HAM: RULEYL Joncivee O . 4.2 NAME
SIREETADGRESS | SULS WOEsT Hag, £oAR h 4 ISTREET ADDRESS
arrsir | STAM Poad | 1 0b™NoT. 440TY-5T-29
TR ‘ [T et 11mE [t Change — [ Addition
NAME 5.2 BAME
STREFT AORESS 53 STREET ADDRESS
| wry-stoe | o 54CITY-S1- 2P
i T oeLese 8.4 TITLE [JChange [ Addition
NAYE 52 NAME
STRIET ADDRESS 6.9 STREET ADDRESS
CITy- 1. 4 64 0ITY-57-2P

14. ) do hereby cerlify thal the information suppied with this fiing doas not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certity that the
infarmation indicated on this annual report or supplemental annual reporl is true end accurate end thal my signature shall have the same legal effect as if made under oath; that
1 am an olhicer or director of 1he corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo 1 chapged, erap an attachment with an address.

L M) o Olaiima v/-€/97 252 . 3¢ 7- 3949

IGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

PROFIT 4 ;:,- . FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E034 (9/96)



