 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Pi [l \;l’ll F'ldCG Of B JSN0SS

8064 NW 15 MANOR
PLANTATION FL 33322

DOCUMENT # P95000016163

1. Gerporation Name

PARADISE AMUSEMENTS & GAMES, INC.

(4)

) hailmg Address

8064 NW 15 MANOR

PLANTATION FL 33322

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F-’r'incipai Place of Business o ,,23- Mailing Address 4. FEl imbet Applied For

21| ) e8] - O 2 ¢£ Not Applicable
_ Sute Apl.w, e, | Suite, Apl. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Add'itional
22[ - o 27] Feea Required
_ Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23l 28| Trust Fund Gontribution D Addad 1o Fess

| Country i Zip | Country 8. This corporation has liability for intangible tax under s 199.032,

25] ﬁl 30 Florida Statutes O ves [INo

_g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DANERI, LISA R
8064 NW 15 MANOR
PLANTATION FL 33322

82| Strest Address IP.O. Box Number is Not Acceptable)

83

84} City

FL [*®

Zip Coda

lorida Statutes.

1. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statules, the abave named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%o was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
farnilar with, and accept the otiligations of, Soction 607.0505,

SIGNATURE _ S e e e o e e e e st e 5 e o e o e e £ 2 e et e 2 e ot 2t
Sisgniture, Wyped o printad narwe of regi-tesgd aget aro tite o applcabd. (HOTE: Ragsterad Agen! sigratwe réquired when reinstating) DATE
jz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ] DELETE TATILE 1 Change  [] Addilion
haME DANERI, LISA R 12 NAME
siee) aociess | 8064 NW 15 MANOR 13 STREET ADDRESS
QIS0 ~ PLANTATION FL 33322 14 CTY-S1-2F
i ] DELFTE 2 1TIILE [ Change [ Addilion
hAME 22 NAME
SIHLF | ADGH: 55 23 STREET ADDRESS
RS i o i i 24CITY-S1-21P
THLE [] DELETE 21 THLE [0 Change [ Addition
HAM: 32 NAME
SIREFT ADORY 55 33 STREET ADDRESS
| covsiar i 34 CHY-S1-21
Tir [J DELETE 4 1TINLE [ Change  [] Addition
NAM: 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
| civsrze | o L o 44 GITY-ST-20P
e [ DELETE 5 {TITLE [] Change [ Addition
NAME 5.2 NAME
SIRETT ADDRESS 5.3 STREE? ADDRESS
L chrestze [ ) 54 CITY - SI-2IP
L [ DELETE 6 17ITLE O Change [ Addition
NAME 62 NAME
SIKELT ATDRESS £3 STREET ADDRESS
| ity si-zan 64 CITY-ST- 2P

oalh; thal | am an officer ar dractor of
appears in Block 12 or Black 13

S|GNATURE:}<

SIGHATURE AND TYPED OR PRINTED N,

14, 1do hé’eb, c:cmfy Thal he nformation supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on ths annual rgpart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

e corporaton or thg receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on an atlact

E OF SIGNING OFFICER OR DIRECTOR

ent with an addregs.

Daytima Phore 4

CR2E034 (12/95)



