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

PROFIT &35 [ LonbADEPARIMLNT Of STA
CORPORATION
ANNUAL REPORT

1907 ERE oo Secretary of State

Sandra B. Mortham

DOCUMENT # §9500068”061’27 (1)

1. Corporation Name

AMUSEMENT & MANAGEMENT CO., INC. OF LEE COUNTY

T T

Principal Place of Busingss o o -r-\kl_eﬂﬁng Adcircss
27911 CARL CARCLE 27911 CARL CIRCLE
BONITA SPRINGS FL 33%23 BORITA SPRINGS FL 341355748

3. Dale Incorporated or Qualitied 3a. Dale of Lasl Reporl

. 10/20/1995 | 02/20/19%

2. Pancipal Place of Rusiness B 2a. Mailng Address 4, FE| Number Applicd f or

21 _ 26| L 650613877 Not Appiicablc.

Sute AR e Suite. AL ol 58875 Addtiona

8. Ccriificate of Status Desired

22 27| Fee Required
City & Statc _ Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ L o gal ) o o __Trust Fund Conlribution Added fo Fees
Zip Country 7ip _ Courttry 8. This corporation has tiability for inlangible lax under s 199,032,
24 T ] _ Florida Stalutos - PAves [ho o
9. Name angﬁggqrgsrqpfﬂcgrrrent Registered ngn! 777777 I _10. Name and_Aﬁr_;!dress of Ney Registered_fggnt )
811 Nan
KAPLAN, JUDITH | “Tonarman T, NKapldn
27911 CAHL CIRCLE 82 SerT Address (P.O. Boii.{;gwbor is Not ACCW\?L
BONITA SPRINGS FL 33923 | e otlo eiNG NiiL QT
83
-~ e o 85| Zip Codo
- hsrepo FL |*[5555%

11, Pursuani to the provisions of Seclions 607 U505 and €07, 1008, T londa Salules, 1he above nameod corparation submits Whis statemant i the purpose of changing its rogisiered
office or regislercd agont, or higih, in the State of fRonda. Buch change was aulhorized by tho cerporation’s board of directors | hereby accept the appoinlmént as registered
agent. 1 am familiar wilthy, ancLAfcoepighg-otiligayfhs of, Scetion G07.0505, Horida Statutes

SIGNATURE TonarianN Tﬁ:"lﬂ 't/ 2 ‘”/’ 7

e typect o priled name B1 oo <@ ¥ AGen: and Itle i apolicabic, NOTE Regstored Aaen Us grualine ieaesd waen re pstalig} DATE
12, ~ OIICEHs AND DIRCCTONS ., N EF ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T0LE D T WSDEI[H N FTIT Peé_g Y. W e D TIthange DY Addtion |
HAME KAPLAN, JUDITH 12 N " TomnINAN T KKRpLA A
street aboress | 27811 CARL CIRCLE VSIHEAHSS | 2 A pefo SP e ove HNitt €7
orv-sr-z¢ | BONTASPRINGSFL 33923 Nuavsr l£3r€e o L FRIF2Y
TITLE it 21T [J Ghange  T_] Addition
NAME 2.7 KAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§T- 2P 2 400V §1-7P
TLE ) o N O N 2031 B EiTA T - T T dchange  [3 Addition |
NAME 32 HAME
STREET ADDRESS 33 51REET ADRESS
CHTY-$§1- 2P 34, CITY-§1- 719
TITLE T A YT WERTIT [ T change ] Addition |
NAME 4.2 KaME
STREET ADDRESS 43 STKILT ADDRESS
CITY-§T-2IP : S 44CNY-81-71 - B
TILE I Tostere ~ Qsome ) ) T [JChange [ Addition
NAME 52 NAME
STREET ADDRESS : L3 STHEE1 ADDRESS
CiTY-S1-7P 54 CITY- 55 75 ~ N
THLE - T CToeere R e “T Crnange ¥ Addition
NAME 5.2 A
STREET ADDRESS 6.3 SIKELT ADDRESS
CITY-$T-2IP L e 64 CI1Y-S1. 21F . )
14. | do hereby cerlily thal the information supplicg wilh s Tihog does nol gualify Tor the excmption slated in Section 118.07(3)}, Florida Stalules, | further certify that the

information Indlicated on this annual repart o supplemental ancsual report is rue and accurate and thal my signaluie shall have the same legal offect as if made under oath; tha
| am an ofiger or director of the corporation ar the receiver of trustee empowered 10 exccute this reporl as required by Chanter 637, Flonida Statutes: and that my name
appears in Block 12 or Block 13 if changogegr on an atlacyfiont with an address.

RIGNATIIRE: | . ) S SYMLY. Sdt APz 72

i% FLOMIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



