o s

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

GRIMME, MICHAEL J

1312 EAST BROWARD BLVD. ¥ SO B d) BTV,

FORT LAUDERDALE FL 33301 83

PROFIT FLORIDA DEPARTMENT OF STATE .
P ROFT wocrEnT o Apr 22, 1999 8:00 am
ANNUAL REPORT Secrotary of Stato ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-22-1999 90161 023 ***150.00 '
!
DOCUMENT # '
1. Corporation Name P980001 00780 |
AMC RESORTS Ill, INC. i
(WY |
1312 EAST BROWARD BLVD. 1312 EAST BROWARD BLVD. '
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 J
BO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
12/03/1998
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
1] /ﬂ4 f, &JM m/%dff E. &Mm QMJD és"" ﬂf7? 7?6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certicate of Status Desired LI $8.75 Add.itional
E‘ m Fee Required
~—Ciy&smle —= - = — - | -~Cy&sawe = - — - 6. Election Campaign Financing O 7 $5.00 mayse [
}—2;’ ) _2—1;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2?| Et [30] Personal Property Tax. Oves  [ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name )
|

84| City 85| Zip Code

FL

7A5502 and 607.1508, Florida Statutes, the above-named corporation subenits this statement for the purpose of changing its registered
gtate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
& obligations of, Section 607.0505. Florida Statutes,

Hieplle T fliomt ~ Frés Pt ;{E/ f/ 79

11. Pursuant 1o the provisions of Sectiol
office or registered agent,ar b th
agent. | am familiacyip

SIGNATURE : i
¢ e iaiamyPof registerad agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) 6
12. 7/ /  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
e PS¥Y 7 3 DELETE 11TME [@Change [ Addtion| =
NAME GRIMME, MICHAEL J 1.2 NAME -3 3’-
sreevsoress| 1312 EAST BROWARD BLVD. swecoress| /FOE E . Browrkld SLVo a
crv.stze  |[FORT LAUDERDALE FL 33301 Lem-sTIP | a8 £r28s 10 / &
TMLE ] DELETE 21TME CARINBLA i .%ma CiChange  [gfddiion | ©Q
NAME 22NAME ¥
STREET ADDRESS asreeTioneess | SR E. BRIWARRY BLD,
CITY-ST-ZIP _ . sacmv-stzp. |V ABVOERDPALE. Kt 3330/
TMLE B [ DELETE 14 TME ClChange [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS )
CITY-ST- 7P 34, CITY-§T- 2P I
TMLE [] DELETE 44 TITLE [JChange [ Addition |
NAME 4. 2 RAME !
STREET ADDRESS 43 STREETADORESS :
CITY-87- 2P 4.4 CITY-ST-2IP
TILE ] DELETE 54 TLE [CiChange ] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP i
TITLE (] DELETE BATIMLE [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
erestz | 0 4 T B4CITY-ST-2P

14. | hereby 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

! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
e or trgbtee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g ackpgniAith an address, with all other like empowered.

SIGNATURE: _///«#7 L REASEIIRFE L e~ %/f/?f 5522 5 16

Y5oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
A AN AL, s O] tnn s £ P IOER) T




