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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED

DOCUMENT # PG8000045869

4. Corporation Name

ORLANDO ICEPLEX MANAGEMENT CORP.

Mailing Address

1384 HERFAGE-AGRES-BOULEVATD
L
ROCKLEDGE FL 32955

Principal Place of Business

OLEVA
SUFFEA—
ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90136 019 ***150.00

SRR O AR

3. Date Incorporated or Qualifed

05/21/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l e Ro WALL PLVD. [26] T2 Rovw A ALYD 59 .3516 %4, Not Applicable

Suite, Apt. #, etc.

7] ¥

Suite, Apt. #, etc.

22]

§. Certifcate of Status Desired O

$8.75 additional

Fee Required

City & State City 4 State 6. Election Campaign Financing $5.00 may Be
El ﬁ OQ.K Lgé)(ag I: l/ ;] OG/’<M P (’ Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangibla
ZI Q)Wf'r E;| lAS ﬁ’ a 5}'?5’ { m u S 'q’ Personal Property Tax. O Yes 'Eﬂo/

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

AMERILAWYER

81 Name:EOﬂL M—N‘A’dofd

343 ALMERIA AVENUE

82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

M2o RoX WHALC goyd

"1™ Roeklepee

FL

85| Zip Code
32957

11. Pursuant to the provisigasfof Sections 6l
office or registered a or both, in
agent. | am familiapdx]

obligations of, Section 637.0505, Florida Statutes.

"0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
(Signawrgaiied or agent and title f applicable. {NOTE: Registarad Agant $ig raquired when rai DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TME PTD (J DELETE 11 TME FChange [ Addition
NAME BAR-NAVON, BOAZ 12NAME
smeeraooness| 1384 HERITAGE ACRES BOULEVARD osmeomss| 120 RS WALL DD
OTY-§T-2P ROCKLEDGE FL 32955 d 14 CITY-ST-2P ROUKLEDNGE FL 32955
TIMLE (J#beLeTE 21 TILE ClChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- ST-21P yd 2 4CITY-ST-2P
TE i [OELETE 39 TILE ClChange  1Addition
NAME BAR-NAVON;~HAIM 32NAME
streeTaporess| 1384 HERITAGE BOULEVARD 3.3 STREETADDRESS
CITY-ST-2P ROCKLEDG 32955 34.CITY-5T-2P
TILE {J DELETE 4.1 TIMLE []Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-20P 44 CITY-ST-ZP
TME I DELETE 54TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
e [] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST. 2P 84 CATY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information

all other like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an
ad-i Arecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

3/ o/ G7  p-Se-TIu9

Ul ieeet

CR2E034 (11/98)

Daytima Phone #

T Dafa



