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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000083529

1. Corporation Name

STUDIO CITY AMUSEMENTS, INCORPORATED

Principal Place of Business Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 900350 023 ***158.75

KRR AR RN

22| 7]

14400 SW. 46TH COURT PO. BOX 367 .
QCALA FL 3473 OXFORD FL 34484 .
us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
- 11/10/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 28] 59-3280855 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

§. Certifcate of Status Desired \R

o FAWURRYD.
1714400 SIW, 46TH COURT+ - L URPE
OCALA FL 34473

City & State City & State 6. Election Campangn Financing * $5.00 May Be
j . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_»] |?5-| ?9-1 ra;l Personal Property Tax, Cyes ONo
9. Name and Addrass of Currant Registored Agent : 10. Name and Address of New Registered Agent
Tt TN TN R 81| Name )

82| Street Address (P.Q. Box Number is Not Acceptabla}

83

84| City

.ursuant to the prowsmns of Sections 607.0502 and 607 1508 Florida Statutes, the al

? aove-named corporatlon submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida.'Such change was authorized by the corporatlon s board of directors. | hereby actept the appointment as registered
agent. i am familiar with, and accepl the obligations of;, Section 6070505, Florida Statutes,

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME C : [ DELETE L TME P PR []Change [ Additicn
NAME FAW, LARRY D 1.2 NAME
swreer appress| 14400 S.W. 46TH COURT 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 1.4 CITY-§T-2IP
TIMLE D ' [ DELETE 21 TME [QChange [ Addtion
NAME FAW, GENEIEVEH - 22 NAME
streeT Aooress| 14400 S.W. 46TH COURT 23 STREETADDRESS | . '
CITY-5T-2P OCALA FL : T 2 4 CITY-5T-ZP
TME D- .. -] DELETE 31TIMLE . [Change  []Addtion

1 NAMES NE LLE, erNCENT J. 32 NAME
sreeT anoress| . 545 WEST HILL ROAD 33 STREET ADDRESS ' \
orv-stae | STAMFORD CT ‘ 34.CITY-5T-2P Lk
TIME CJ DELETE 41TME CESTOO T s [ Change™  3[E) Addiben ;
WF‘) a)L . s 4.2 NAME )
STREET ADDRESS|- * . s 43 STREET ADDRESS
CITY-ST-2IP A . 44 CITY-§T-2IP ‘
TMLE [ DELETE 54 TME [Clchange  [] Addition J
NAME 52 NAME . ‘
STREETADDRESS{ 53 STREET ADDRESS
CITY-ST-2IP "-,‘ o 54CTY-$T-2IP
TITLE Py onT ] DELETE 6.1 TIMLE [OChange [ Addition
NAME .- BINAME )
sﬁf&rmmﬁss 6.3 STREET ADDRESS

omvstze” | 64 CITY-5T-2P

14, | hereby cemfy thai the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on. this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Flonda Statutas; and lhat my name appears in:

Black 12 or- B|ock ATF chang

. mguyu RE

o

'an aftechr en With an address, with all g

”17.\2?@{7“ ’//&/49 /B(o\\j’jg_& 32 ¢7
7 7 ST/ Dhghephoned T T



