Vivua

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

PROFIT GRS FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 : 00 am

CORPORATION athorino Harris
ANNUAL REPORT “secoery o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90108 029 ***150.00

DOCUMENT # PG8000028021

1. Corporation Name

AMUSEMENT INDUSTRY CONSULTING, INC.

AV AR GEATE R

Principal Place of Business Mailing Address
P.O. BOX 691361 P.0. BOX 681381
ORLANDO FL 328691361 ORLANDO FL 32869-1361
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-350|34 6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? " P 5. Centifcate of Status Desired O $8'75 Adc!ltlonal ‘
122 2_7| Fee Required
T T City&State” T T - C T City&State T T = T- T 7 = g F|aption Camipaign Financing |E| T 0 7"$5.00 May Be
23 Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ Eﬂ g] [;' Personal Property Tax. Oves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name %
DAVIS, BRADLEY J Mgy Anpen. Hioression

390 N. ORANGE AVENUE STE. 800 82 Streel?jiasl(P.Oc%)x MNumber |s: Not Ac'c:‘eptable)

ORLANDO FL 32801 5 ) ! 2o

84| City ]as| Q: C?e

_ Ontino FL 2939
ns 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, ipathe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ection 607.0505, Florida Statutas.
EDWh 2, ey anpent, L., ﬂu‘abﬂg; 4.2.99

agent. | a

!
;’
SIGNATURE E
Signature, typad or printed name of regfstered agent and title if applicabla. (NOTE: Regislered Aganfs.gnaﬁe requirad when reinsiing) L 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ]
TITLE D F [J DELETE 11TME ClCrange  [lAddiion | =
NAME ALDRICH, WILLIAM J 1.2NAME s
sreeTaooress| P.0. BOX 691361 13 STREET ADDRESS &
CITY-ST-ZP ORLANDO FL 32869-1361 1ACITY-ST-ZP %
TmEe D ] DELETE 21 TITLE [IChange  [Addition { ©
NAME ALDRICH, LORETTA L 22N8ME |
streer sooress| PO, BOX 691361 23 STREET ADDRESS |
CITY-ST-ZP ORLANDO FL 32869-1361 2.4 CTY- §1-2P
TME ~7 | e i i v m i e o e [ DELETE . QB AATME. e e e = . a 20O Ch?"ﬂ?ﬁ D__Additjon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34. CITY-ST-ZP
TME [ DELETE 44 TITLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-ZP 44 CITY-ST-ZIP '
TME [J DELETE 51 TME ClChange [ ]Addion |
NAME 5.2 NAME ) :
STREET ADDRESS 53 STREET ADDRESS '
GITY-ST-21P 54 CITY-ST-2P
TMLE [ DELETE 81 TME [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2P

14. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with afl other like empowered.

SIGNATURE: iz ALDRICH : > 2 |

MNRECTOR Date Daytime Phone #




