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

FILED

0495702

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90036 004 *+*+150.00

DOCUMENT # P97000046456

AMUSEMENT ASSOCIATION OF AMERICA, INC.

Mailing Address

5822 DORY WAy
TAMPA FL 33615.2632

Principal Place of Business

5822 DORY way
TAMPA FL 33615-3632

T IlﬂlIlmlllilll””lll!_llﬂlIJMllll -

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

—

05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21 26 59-3449724 | Not Applicabie

Suite, Apt. #, etc.

|.5._Certifcate of Status Desired.  [] $8.75 aqditonal |

e =i

Suite, Apt. #, elc.
22 : 27
City & State

City & State
23] 2

$5.00 May Be
Added to Fees

6. Efection Campaign Financing
Trust Fund Contribution

0 -

PENTHOUSE E
FT LAUDERDALE FL 33308

‘‘‘‘‘ 5, P

"

Zip Country Zip Country 8. This comoration owes the current year Intangible
;] {a 29 ]-:EI Personal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Tt\gent
; I 81| Name

82| Street Address (P.Q. Box Number is Not Accaptable)

-

83

84/ City

55‘ Zip'Codé

“FL

SIGNATURE

IEL-Jr_s.uanl, fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-name
office or régistered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statytes.

rporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment ag registered

d col

- —=~=Foe:Required:z-=]., .-

Slgnature, typed or printed name of reistered agent and tile if applicable, {NOTE: Ragistered Agant signatura required whan reinstating) " ws i DATE a !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ME DP (] DELETE t1TITLE LA [JChange [ Addition .
NAME SANSCARTIER, MICHEL 12 NAME S
streeTAppRess| 5822 DORY WAY 1.3 STREET ADORESS il
CITY-ST-2P TAMPA FL 33615-3632 14 CITY-ST. 2P & :
TME Dvs O peceTe 21TME {J Change O Addition } O
NAME PERRON, MARC D 22 NAME 4
streeT aporess| 5822 DORY WAY 23 STREET ADDRESS '
| ov.srzp TAMPA FL 33615-3532 . - 2.4CITY-$T-2P ]
TIME N , : : [J DELETE 34 TITLE [JChange  [JAddition .
NAME; 7 7 32 NAME
STREET ADDRESS .. 33 STREET ADDRESS PRI
av-srze... | 34.CITY-ST.21P e
TMLE Y [J DELETE 417TmE e
NAME ‘ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$7-ZiP 44 CITY-ST-2P
TITLE {1 DELETE 5.1TITLE {OChange [ Addition
NAME 5.2 NAME ity
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP S54CITY-5T.2P pon
TILE (7 DELETE 81TTE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST. ZIP

14. | hereby cert-'if'y"tl;)laf the‘ihfol;lﬁation supplied with this filing dogs not qualify for the

officer or diréctor of the corporation or the receifer gr frus

Block 12 or Block13.if changed, of

SIGNATURE: .

empowered to exacute this
t withf'an address, with all other tike empowered.

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this-annual report or supplementa[ annual repaplis trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

4

6port as required by Chapter 607, Florida Statutes; and that my name appears in

573
er 2057 '(?;}f% Tz




