b FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (7)

ABSOLUTE AMUSEMENTS RENTAL COMPANY, INC.

FILED

Apr 25 1997 8:00am

Secretary of State

MR AR AR

Principal Placa of Business Mailing Address
£ 1 1087AOROCKET BLVD 10577- CROCKET BLVD
ORLANDO FL 3262¢ ORLANDO FL 32824
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
02/18/1991 03/08/1996
: { 2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied Far
n] Jo57 7-C K()ﬁKC T Awizs| JoS 7 7-C Koc KeT 8w 59-3052409 Not Applicable
: , ApL. #, Blc. Suite, Apt. #, elc. it
- Sutte. A ele uie. Apt. #, ole B. Cortilicale of Status Desired O $B'75 Adcfltaonal
?L__z'] ;I Foo Required
X City & Stete City & State 6. Election Campaign Financing $5.00 Ma
. o y Be
E ORM,UA O, FL 2?] QA Lavbo £C Trust Fung Conlribution [ Added to Fees
‘ Zip f_ Country . Zp Country 8. This carporation has liakility for intangible tax under s. 199.032,
4 35;235{4 ] USH 2] 38R f 0] {-5A. Florida Statutes Myes [Nt
9, Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
GARCIA, MARIO A B Name
225 E~ ROBINSON ST 82| Streol Address (P.O. Box Number is Nat Acceptable)
SUITE 840
ORLANDO FL 32801 83
84 Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, 1

" he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont, | am familiar with, and accepl the cbligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE S
Signature. typod o printed narme ol registerod agat and ik o apprlicable (NOTE: Rogistrred Ageni signalure requirod when reinslatng) DATEL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE RESTOENT [T oteere TATNLE [J Change L] Addilion
HAME RS, DAVID 1.2 NAME
street apress | 1631 CHIPPEWA TR. 15 STREET ADDRESS
CiTY-S1-21P MAITLAND FL 1A CIY-§T-21P
TME (3 otlene 21TILF [T changs  [J Addition
-RAME 22 NAME
¥ | STREET ADDRESS 23 STREET ADDRESS
f | _ClIv-81-2ip 2 ACITY-S1-21P
£ 1 me [T orETe 3T [J change [T Addition
g 32 NAME
£ | STREEY ADDRESS 33 STHEET ADDRESS
CY-S1.2P 34.CNY-51-71P
| e | mIGETE 41TH0LE [ Change [T Addition
NAME 4.2 NANT
| sThesr ApoRESS 43 STREET ADDRESS
CiTY- ST-21P 44 C0Y-51-2I
TITLE [Joteie 51TMLE [(J change [T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIy-81-2IP
“THTLE . T oLLete 51 TILE [ cnange ] Acdtticn
NAME 6.2 NAML
STREET ADDRESS 53 STREE) ADDRESS
CITY-51-2IF 64 CITY-ST- 7P

information indicaled on this annual reporl or supplemental annual
1 am an officer or direclor of the corporation or 1he rec #if
appears in Block 12 or Block 13 il changed, or on an &

ot aTiine. SQ}ICM )

14. 1 do hereby cerlify that the informalion supplied with this fitng docs ngt qualily for the exemplion stated in Seclion 110 07(3)(1), Florida Statutes. | furiner cerlify thal the
fport is frue and accurate and that my signature shall have tho same legal effect as it made under cath; that
o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name

10 tfn @i 2411

CR2E034 {9/96)



