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

PHOHT FLORIDA DEPARTMENT OF SYATE May O 5 1 99 7 8 O O am
CORFORATION Sandra B. Mortham
ANNUA REFORT saraary of S Secretary of State
1997 8y DIVISION OF CORPORATIONS
DOCUMENT # P@5000000818 (1)
AMUSEMENT CONSULTANTS, INC. |
Principal Flace of Business Mailing Address Iulmm mm,mllm Hm Ilm I'M “m "m !Im “m MI ml
433 WILD OAK CIRCLE 433 WILD OAK CIRCLE
LONGWOOD FL 32779 LgNGWOOD FL 327763357
us u
3. Date incorporated or Qualified | 3a. Date of Last Repon
e 01/04/1995 Ry
i_!_ Principal Place ol Business 2a. Mailing Address 4. FE! Numbor_ Applied For
Eil ,,,,,,,,,, — 26 593287506 Not Applicable
Suite, An & Bui ¥, elc. -
:z:ﬂjilijr [*j[_ lz_?] uite. Apt. ¥. ete §. Certificate of Status Desired O si.;ii::g:t;nal
| CiydSlate City & State 8. Election Campaign Financing $5.00 May e
l_l [ Lﬂ;l Trust Fund Contribution | Addad 1o Fees
i . Country | & Gountry 8. This corporation has liability for intangibla tax under 5. $99.032,
E‘ﬂ__, I 23 1;] E] Fiorida Statutes Kives [No
[ "9 Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
YAMAUCH), JAMES 8] Natio
433 WILDOAK CIRCLE BZ| Stroet Address (P.O. Box Number Js Not Acceptable)
LONGWOOD FL 32779 -

94| City FL 85| Zip Code

13 Fursuant 1o tho provisions ol Sections 607.0502 and 60?1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing (ts ragistered
o'fice or registered agent, or bath, in the Stato of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appoimtment as registerad
agent. tan familiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE b:g.ufr'un: ISPnd th ported rame of regatirec apgent and uile £ appicared. {NOTE- Registored Agent signature required when reinstaling} DATE
o OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
PD [T oiLeTE # TN L1 Crange ] Addition | 55
NaiE YAMALICHI, JAMES 12N X
steer anoness | 433 WILD OAK CIRCLE 1.2 STHFET ADDRESS o
creseze | LONGWOOD FL 14 0Ty -5T-2P &
e LI oELETE PRRA: [ Change [T Acdition |¢>
NAME 22 NAME
SIREE T ADDRESS H 2.3 STREFT ADDRESS
LIY-§L IR 2.4 GIY-ST-21P
RS [T DeLETE a1 ML _ TFchange L] Addition
KastE 30 NAME '
SIREEI ADDRESS 13 SIREET ADDRESS
Clly . ST. 210 34.00TY- SI-2P .
e [T ocLere L1TLE [TCrange (] Adaition
NAME 4.2 NAM: ) )
STREET ADOHESS 4.3 STRELT ADDRESS
CY-S17P 44 0ITY-ST-2P
—;lTl‘_—__ T D DELETE 8.1 TITLE . D Chanue D Addition
HAME 52 NAME
STRFEY ADDRESS 53 STREET ADDRESS
CITY-51 2 54CITY -51- 2P
T ’ | ETGE 64 TITLE ' [JChange. [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADORESS
I LAIET (O . B4 CITV-5T-2P :

14. | glo hereby fy thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
nlormation | aled on this annual report or supplemental annual reporl is rue and acc.Jrate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or direclor of the corporation or the receiver or trustee empowered to exe¢uts this report as raquired by Chapter , Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachrnent with an address,

SIGNATURE: V £ Qhin! Keviiohd 77 (407)774-9324

ERATURE AND TyPED O PRINTED NAME DF SIGNING OFFICER OR INAECTOR v Date: Daytrme Frone ¥
oz 1)

“ b




