FILE NOW: FILING FEE AFTER MAY 1 1S §2

.00

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

PROFIT FLORIDA DEPARTMENT B STATE
CORPORATION Sandra B. Morthdih
ANNUAL REPORT Secretary of Sta
1996 DIVISION OF CORPOFRTIONS
DOCUMENT # P14421 (2)
1. Corporation Name
FACILITY MERCHANDISING, INC.
AR ORI
%GEORGE SMITH. MCA INC. %GEORGE SMITH. MCA INC.
100 UNIVERSAL CITY PLAZA 100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY CA 91608 UNIVERSAL GITY GA 91608 3. Date Incorporated or Qualified | 3a. Date of Las! Report
05/12/1987 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21} PACIATY Merc hrsbisine INC[26] Fpcaie et pirde INC 853848007 95 -3L.3947( | NotAspicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. i ; $8.75 Additional
22 Sfﬁq 0 A O{l\\ » 5:15/ m msq 1P S CHR 315 6. Cenificate of Status Desired O Fes Required
City & State City & State 6. Fioction Campaign Financing $5.00 May Bo
EI oo WD \'\\ULS P C:k m \NCIX)LP“\)D W ',C“' Trust Fund Contribution O Added 1o Fesos
Zp - Country Zip Yy 8. This corporation has liability for intangible tax under s 199.032,
2 DT ] ek ] AT 6] BuSk Forida Stattes [ Yes JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
Narme

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

City 85f Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by the
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered office
wporation's board of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . I " — R [P
Sigirature, typed or primed riame of registareo aganl and the F apriicabie. MNOTE Rogistergiil jent signature required when reinstaliog) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

TILE [ ] DELETE 11 ¢ [ Change [ Addition

N ARENSON, MILTON 124t

steeeT ADRESS | 80 UNIVERSAL CITY PLAZA o Bt ooress | 159 TOPRWGHR CYRN Bvp # 31

arv.si-2e | UNNVERSAL CITY CA S0 | WOODLRSD pius (A NIE]

TITE SD RADELETE £ [ Crange [ Addition

N SAMUEL, MICHAEL e

STREEN ADDRESS 100 UNIVERSAL CITY PLZA. EET ADDRESS

CITY-5T-7IP UNIVERSAL CITY CA -$1-2p

TIMLE 10 ELETE LE [ Change [ Addition

NavE BAKER, RICHARD E. .

SIREET ADDRESS 100 UNIVERSAL CITY PLZA. SEET ADDRESS

CITY-ST-2F UNIVERSALCRYCA 34c]v-§1-2p

TILE VD fEETE L1LE {3 Change  [] Addition

Nt SMITH, GEORGE a2t

SIHEET ADDRESS 100 UNIVERSAL CITY PLZA. 43 S]EEN ADDRESS

Iy - §1- 2P UNIVERSAL CITY CA aac]v-si-zp

TILE [C) DELETE 5 17pee [ Change [ Addition

NAME 52 MpE

STREET ADDRESS 53 SHEET ADDRESS

CITY-ST- 2P 54Cfi-81-7P

TE (] DELETE %} I [ Change [ Addition

NAME 62 NjME

STREFT ADDRESS B3 5RZET ADDAESS

CITy-$1-2IP B4 CHY-51-2P

14. 1 do hereby certify that the information supplie;
certify that the information indicated on this
oath; that 1 am an offcer or direcige of the

i

appears in Block 12 or B Nk, n an attachment with an address.

SIGNATURE: _

& NAME OF SIGNING OFFICER OR DIRECTOR

ith this fiting is voluntarily furnished and does not gualify for the exernption stated in Section 118.07(3){k), Florida Statutes. | further
| report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
ation or ihe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(£18)763 6690

Daymmig Prona ¥

Oals




