FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 8261“53

1.

Corporation Name

(4)

FLORIDA AMUSEMENTS & ENTERTAINMENT, INC.

Principal Place of Busingss

Mailing Address
§130 STATE ROAD 84

9130 STATE ROAD 84

A A A

DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualiied | 3a, Date of Lastgégm
01/16/1901 03/13/1
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 48233 Not Apphicabla
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired (] $8.75 adaiional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilig for intangitle tax undar s 199.032,
24 [25] 20 [30] Florida Stalules Yes [JN>
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
TESSER- ARNOLD 82| Street Address (P.O. Box Number is Not Acceptable)
9130 STATE RD 84
DAVIE FL 33324 83
8a| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508

. Florida Statules, the above-named corparation submits this statement for the purpose o changing

its registered office

or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmert as registered agent. | am

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE T [ - .
Signaturs, typed or prinled nanw of regislered agent and e it appizable INOTE" Regstered Agent sigrature required wion reinstatig! DA'E IB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE |} [J DRLETE (AT (3 Crange ™ [ Additon | &
NAME TESSER, ARNOLD 1.2 NAME 3
seersonncss | D130 STATE RD 84 13 STREEY ADORESS &
CITY-51-21F DAVIE FL 140HY-5T-210 &
TIMLE D [] OELETE 2 1 TILE O Chawe [ Addiion | QO
HAME BENKENDORF, STUART 22 NAME
sweersooress | 9130 STATE RD 84 2.3 STREET ADDRESS
GITY-ST-2IP DAVEE FL 24 CTY-§T- 2P
TITLE ] DELETE 31TLE {] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2F 34CY-S1-2P
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7F
TITLE ] DELETE 5 1 ITLE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-51-2IP
TITE [7] DELETE 6.1T/TLE [ Change  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST- 7P B4 CITY-51-2P

14. | do herehy certr

that the information supplied with this filing is voluntarily furnished and does not quality for the exerngtion stated in Section 3 19.07{3){k), Florida Statutes. | further

certiy that the information indicated an this annual repen or supplemental annual repod is true and accurate ang that my signature shall have the same iegal effect as if made under

oath, that | am an officer or director of the corporation or the receiver or truster empowered to execule 1his reporl as required by Chapter 607,

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

Florida Statutes; and that my name

4
N STV

- Daytme Phong #

SIGNATURE: Y AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




