PROFlT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #  F95000005429 (4)

1, Corpaoration Name

ADVENTURE GOLF 8 GAMES, INC.

AR WO I

Frincipal Place of Business Matiing Address
120 EAST 56TH STREET. STE. 835 120 EAST %TH STREET. STE. 835
NEW YORK NY 10022 NEW YORK NY 10022
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1995 Trikiwd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 305 W Ut Shed Suite 200 [26] 205 w. yMStred 13- 2656518 [ [Not Appicabla
Suite, Apt, #, alc. Suite, Apl. #, et . ] $8.75 Additional
. - . i 3
[;21 5“_‘*( 200 m 5..\.- te 2o 5. Certificate of Status Desired O Feo Required
| iy a sate City & State 6. Election Campaign Financing $5.00 May Be
_2_3:[ Winsten - Salem NC 28] Wiaston - Safem L vC Trust Fund Contribution O Added to Fees
| Zin | Country Zip i Country 8. This corporation has liability tor intangible tax under s 199.032,
241 27T 10 25] Jvs -5] 271N ¢ :EI s Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1] Name
UN'TED GORPDRATE SERVEES, |NC. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
801 NORTHWEST 167TH STREET, STE. 300
NORTH MIAMI BEACH FL 33162 &3
B4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
!

familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ e e ot e oo oo e
TSignanure, typed of puir ed ran: of regstered agant end lie if eppicable {NOTE: Rogisiered Aganl si tBQuired when reinslating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE XG [ DELETE 1 LTILE P T Chang: [ Addition
HAME LEVINSON, RANDOLPH 1.2 RAME Roser LinviiceE
sweeraooress ¢ 120 EAST 56TH STREET, STE. 835 1.3 STREET ADDRESS 306 W N STREET, SourE 2D
CIry-81.21P NEW YORK NY 10022 14CITY-Sl- 2iF Winstou - Satem , Ae ZTIO¢
TIILE s [X(peLETE 2 11NLE - [ Chang: [ Addition
HAME LUDWIG, ANDREW 22 NAME Hedey P Woe 0&URY
STHEEI ADDRESS 120 EAST 58TH STREET, STE. 835 ZISTREETADDRESS | A5 Beacn SAVD  Sc.1F fol
CITY-§T-2IP NEW YORK NY 10022 2401Y-51- 70 JAcksovitl BdeeH , FrLo 32280
TITLE [ DELETE 3AWILE 5 [ Change: Addition
NAME 3.2 NAME MRk RIAE ~
STREE] ADDRESS 3.3. STREET ADDRESS 3OS W 4 STRfer. Su.tE 2D
GITY-ST-2IP 34LIT¥-ST-2¢ Wonsto.n SALeM |, e 22101
TILE [ DELETE 41 TITLE [ Change: [ Addition
HAME 42 NAME Sce AnAacnio
STREET ADDRESS 4.3 STREET ADDRLSS Lur OF  ADODTen}
CINy-S1-21F 44CITY-S1-2P
1LE [ DELETE 51TTLE [ Change:  [] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54CITY-51-21P
TILE [] CELETE 6 1TITLE [] Cnange: [] Addition
HAME 6.2 NAME /
STREET ADDRESS / 6.3 STREET ADDRESS —
CHY-§T- 2P /] 64 CITY-51-21P

14, | do hereby certify that the infgAriation SuD'Ied wihfthis filing is voluntarily turnished arkd does nol qualify for the exemption stated in Saction 112.07(3)(), Florikda Statutes. | further

certify that the informalion inggied
cath; that | am an officer Gp'ge
appears in Block 12 or 8

SIGNATURE:

|
ment with an address.

epgriyr supplemental annual repon is true and accurate and that my signature shall have the same Jegal eflect a: if made under
e recaiver or trustes empowerad 1o exacute this report as requuad by Chapter 607, Florida Statutes; and that my narme

L2 46 (ﬂ:a[ 724031

'REME OF BIGNING OFFICER OR HRECTOR

) s Proee #

CR2E034 (12/95)



