FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000030821 (9)

1. Corporation Name

WONDERLAND OF PALM BEACH COUNTY, INC.

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

AW

Principal Place of Business Mailing Address
4953 CRESTHAVEN BOULEVARD 4953 CRESTHAVEN BOULEVARD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
3. Date Incorporated or Qualified 3a. Dat st Report
04/14/1995 NI
2. Prnci usinass 2a. Mailing Addr 4. FEI Nymber | [Applied For
&[ﬁ E@:ﬁ&ﬂ&ﬁj £ i B "S- OB e
Sune Apt, #, ete. Suite, Apt. 4, setc, 5 Certiric:;; of Status Dasired O $8.75 Additiona!

Fee Required

State F & Sta F 6. Elsction Campaign Financing O $5.00 May Be
%] m Trust Fund Contribution Added to Fees

¢, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing fts s ragistered office

he Sta of Florida. Such chanke was authpri by the corporation's board of directors. | hereby aceept the appomtmenl as reg istered agent. | am
W? .050F, ¥ lorida 83. gu
e agont and title - ———— .

Countr‘;' unlry 8. This corporation has liabitty for intangible tax under s 199.032,
124] ]3 25) E| 13 30| Fiorida Stalutes O ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| Name
ROSATI, VINCENT N B2 Stroct AdAed JAR\B0X F Sceniayk
4853 CRESTHAVEN BOULEVARD TR RS AL 0D
WEST PALM BEACH FL 33415 83
84} Cit B5
- RS GIm FL [*[ 22815
tl

d agen
famikar wifl, aj

SIGNATURE R
Slgnature. typed or printad neme of Wapoh cable T MNOTE Rug-stered Agen! sigrature requred when rengiaing! om‘[f o
| 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 ?q)
TILE D [J DELETE 11TME V\(.f‘, ?(Eﬁ:l O Chenge  PCAddon | &=
KAME ROSATI, VINCENT N 1.2 NAME a& 3
sueeranoress | 4953 CRESTHAVEN BOULEVARD 13 STREEY ADDRESS \-\-\\\ E)\DD PET o
CIEY-ST-2IP WEST PALM BEACH FL 33415 14 CTY-ST-2p .nF‘ 33"\ 6 &
TITLE [ DELETE 7 1INLE O Change [ Addition |©
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CITY-5T-2IP
TILE ) DELETE 3ANUILE ; [ Changs [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
| cav-s1-zp 34LITY-ST-2P
TITLE {J DELETE 4.1 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS ' ' 43 STREET ADBRESS
CITY-SI-21P 44CITY-S1-20
TITF [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| _CAv-sr-zp 54CITY-ST-2p
TiLE [T] DELETE 6 1TIILE [ Change  [J Addition
RAME 5.2 NAME
STHEET ADORESS : 6.3 STREET ADDRESS
ciY-s1-2p e £4CITY-ST-2P

14. | do hereby cerh!?f that the information supplied wit filing is voluntarity fushed and does not qualify for the exemption stated in Section 114, O7(I)k}. Florida Statutes. | further
certify that the information indicated on this an repart or supplemental annireport is true and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer or director of the pefporation or 1he receiver or trustes e wered to execute this report as required by Chiplpr GOi}bnda Statutes; and that nmy name

appears in Block 12 or Biock 13 it ch d, or o 1, hent with an addres: J—,

SIGNATURE: [ —~-77

ME OF SIGNING OFFJCER OR DIRECTOR




