FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Cin FLORIDA DEPARTMENT OF STATE ;f A r 22, 1999 8:00 am

CORPORATION Katherine Harrls !
ANNUAL REPORT Secretary o Site z ecretary of State

1999 DIVISION OF CORPORATIONS ! 04-22-1999 90005 042 ***150.00

DOCUMENT # P94000089615 «

1. Corporation Name

ODYSSEY ENTERTAINMENT & DISTRIBUTION, INC.

TR

Principal Place of Business Mailing Address
P e ] ' A5 TP ENTE
TAMARAGlsal§04- 5 SUrrE
(2 im0 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/12/1994
2. Principal Place of Business 2a. Mailing Address ﬂ 4, FEI Number Applied For
{n] 1880 S W G677 Tere. ) /880 S-&- 677" Tere | 50542312 .-+ [[Notappicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Centifcats of Status Desired O $8.75 Additionat
?Z—I ;I Fee Required
City & State . Cihp% State . 6. Election Campaign Financing $5.00 may Be
23] ﬁl_ﬁ) wTH 7o, Fi 28] %mrﬁo N, FL Trust Fund Gontribution - Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible
EI 33&3/7 EI JSA E‘ 333/7 W US/) Personal Property Tax. Oves  [No

0. Name and Address of New Registered Agent

10.
81 Name\TOJG)’) ('.97%)’ Z

9. Name and Address of Current Registered Agent

JOSEY, CATHY L 82| StreeiAddress (P.C. Bpg Number is Nog ble
OGO SRES ORI T eee
TAMARAG-FE-00049 a3

D) T e 7o ) FL |®| 255 7

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, apd accegs the obffgations of, Section 807.0505, Florida Statutes.

SIGNATURE 4 . X Y-/5-9F
Aol o Ml pdrfll ndind i ragiflerfd agent and Juer T EpPicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, {/  OFFICERS AND/BIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS v ¥ O DELETE 14TILE D8 OChange ] Addition
W JOSEY, CATHY L 12 Tesey, COTAY Loy rne
sreeTanoress| 4408 NW 47TH CT 1asTREETADORESS | / BTHO S V- -
CITY-ST-2IP TAMARAC FL 33319 14 CITY-ST-ZP PLBRTAT IO 7 Fe 333/7
TME DVvT [ DELETE 21TME DT j D Change (] Additian
e SCEFCYK, NELIDA 22nae Sosreyk, Nellds
| sweeracoress| 4408:-NW 47THCT - - - - S - .- ~Yossmeerrmoress |-/ B8O S-.eU. & r7h Tere. :
CITY-ST-2P TAMARAC FL 33319 2 4CITY-5T-2P PLonTH 70D , Fe FI37
TIMLE ' ] DELETE 3.1 TILE [DChange [ Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 5TREET ADDRESS
CITY-87-2P 34.CITY-5T-ZP
TME [J DELETE 41 TME [JChange [ Addition
NAME 4. ZNAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZP
TME ] DELETE 51TME [JChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE [] DELETE 61TME []Change [ Addition
NAME ' ) 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZIP

14. | hereby certify that the information 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 annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentwith an address, with all other like empowered. ( y)

SIGNATURE: L5 REQUELID Sesbey 41597 SEY-657/

Wewr

CR2E034 (11/98),

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



