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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # P94000083529 (5)
STUDIO CITY AMUSEMENTS, INCORPORATED

Principal Place of Business

Maiting Addrass

FILED

Apr 07 1998 8:00am
Secretary of State

VMRV

FL [

14400 SW. 46TH COURT P.O. BOX 367
OCALA FL 34473 OXFORD FL 34484
Us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/10/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
LS.
~i’Tl EI 59-3280855 / Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Dosirod $8.75 Aaditional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;] Trust Fund Contribution Added to Faes
2 &p Country Zip Country 8. This corporation owes or has pald the current year Intangible
|_2_I a ;;I El Parsonal Property Tax due June 30 [:| Yes D No
9. Neme and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
b FAW,LARRY D Bt Nemo
14400 5.W. 46TH COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
QCALA FL 34473
83
Bd| City Zip Code

SIGNATURE

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

Statutes. the above-nemed corparalion submits this statament for the purpose of changing fts registered
o was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typod of printed name ol registered agent and ulke Il applicabla [NOTE: Registored Agarit signalure required whon reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C " DELETE 1ML T Change " Addition
NAME FAW, LARRY D 12 NAME
smeeranoness | 14400 SW. 46TH COURT 13 STREET ADDRESS
Cy-sT-7iP QOCALA FL 14CTY-ST- 2P
e D O oe e 21 TILE [T Change 1] Adartion
NAME FAW, GENEIEVE H 2.2 NAME
sweeraporess | 14400 S.W. 46TH COURT 2.8 STREET ADORESS
CITY-5T-2IP QCALA FL N 2.4 CY-SE.2)p
e D XﬁLETE 31TILE 3 change [ Acdition
KAME HEFLER, ROGER VE H 32 NAME
smreeraponess | 22 SEMINOLE PATH D & CEeng BD 33 STAEET ADDRESS
CIY-$1-2F WILOWOOD FL 34.CNY-5T-21P
TME D [ DeLEre 41 TILE [ Change [ Addion
NAME NEVILLE, VINCENT J. 4 2NAME
sweerapoaess | 545 WEST HILL ROAD 4.3 STREET ADDRESS
CITY-51-21P STAMFORD CT A4 CITY-ST-2IP
WILE [T OELETE 51TME [J Crange [ Aadition
NAME 52 NAME
STREET ADORESS 53 STAFET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TLE [T beeere 6.1 T1TLE [ JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CiTY-51-2IP 64CITY-51-2IP
14, | hareby cerlify that the informalion supplied with this filing doos not qualily for iha exemplion stated in Section 119.07{3)i}, Florida Statules. [ further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execula this repart as required by Chaptar 807, Florida Statutas;

Block 12 or Block 13 lfchg%wmme with an address. ﬂ
IR AT IS Ali/) . VR O R LY A

and that my name appears ih

- /rt\ /ZQV /7(.-1 l'?U“J_ REBLL

CR2EC34 (10/37)



