PROFIT
«CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 596000078818

. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham « -y FILED

Secretary of State May 051997 8:00 am
DIVISION OF CORPORATIONS Secretary of State

Ronin Entertainment

Funcipral Place ¢f g ness Mailing Adidress

1350 B Doradec Drive

Kissimmee,Fl. 3, Date Incorporated of Qualiied | 8a, Dale of Las| Report
- 34741 Sep, 23,1996 ,/’}
2. Poacipe PiAce of Busngss 23, Mailing Address 4. FEI Number '/ "Applied For
z] _ _Kissimmee,Florida [z 5923437711 T
Sate Ap #oote Suite, Apl. #, elc. ) 8.75 Additional
rza 2405 _Q_uj‘i 1 Cove Court ;ﬂ . §. Ceniificate of Status Paslred E/ Fee Required
Oty B S City & Siale 6. Election Campaign Financing $5.00 may Bo
23| Ki ssimmee,Fl, m Trust Fund Contribution n Added 1o Fees
4o | Couniry L Zp Gountry 8. This corparation has labilly fo%xl?No tax under s, 199.032,
24} 34744 _ME’EI_O_B,CBO].& 2_9—| [5] Flovida Statules es [JNo
I 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| MName
Wade T. Pena 82| Strast Address (.0, Box Number s Nol ACCeptanie)
5631 Norman H, Cutson Drive
Orlando, Florida 83|
32821 - [84] Ciy Zip Code

FL [*

T Parsuant o the provisions of Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its repistered
affice o regisiered agent. o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

anert Lam fagadian with ang accopt e tons of, Secton 607.0505, Florida Statutes,
SIGRAT Lll{l% ‘

Wade T, Pena Vice Pregident&Secretary

Fege rtes tyrneed 1 pRT il 6 regee e 1 Agent ANt Wil ¥ apheabk (NOTE: Registerod Agant signalure requred when rainstaling) oXiE
12 - OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:x' et EK; Vice President/Secretar@Change LI fasiion
SIH L A0 13 STREET ADDRESS Wade T. Pena
A 5631 Norman H. Cutson Dr,
L4140 14 CITY-ST-7P Pad
e | T pEceTE 21 TeE 6riander—Florida 3282||Cmm [T aadition
R 22 NAME
STREFT ATDRFNS 2 3 STREET ADDRESS
TUY-SE A - 240051210
e ' | A JTTME T T Crange ) Adarton
HAL: 32 NAME
LI 3 STREET ADDRESS
L;\_r»f[}u 1 34 GITY-5T- 7P
e LI DELETE 41 TTLE [ crange [ Adgition
[ 4 5 NAME _
STREEL AOCFE S 43 STAEET ADDRESS
[HACEY e 44 ATy -5T-7IP
Ty T - [ ToeiETe i 51TILE , [T Crange L] Addition
1AL 52 NAME
Slvpe | ATCHE 5 3 BTREET ADDRESS \\
Gy S1 54 CYY-ST- 2P
BT [T DECETE B.t TITLE [J change [ Acdition
i | 52 v 100002170031
SIMET AL 6 3 STREET ADORESS "US.-’U?('Q?" “01033""0?5
Lles L 64 CITY-5T-2P _ _ k] ?3. ?5 _
14, nesetyy oot ly that e formiation supplied with this filing does nat quality Tor the exemplon stated in Section 118.07(3)(i), Florida Stalutes. | further cerlily that the
et ek e an thes annagl ceport o supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

I
appieacy

atcobhie er or dircstor of the corporation o the: receiver of trustee empowered to éxecuta this report as required by Chapter 607, Fiorida Stalutes; and that my name

i Back 12 ar Black if charged, gr on an attach h an addrass.
o
SIGNATURE; ~2~ ~—~ " = "~ Wade T, Pena 2°<F /f 7 (407)363-8332
BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / _ / Dae Daybme Prore 4

CR2E034 (9/96)



