_ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT o @ FLORIE A DEPARTMENT OF STATE

CORPORATION & é{! Sandra B. Mortham Jan 16 1997 &8:00am

ANNUAL REPORT & Secretary of State

1997 VRER | pwsonorcomommons Secretary of State

DOCUMENT #_"343152 o
A A

Principal Place of Hu&:u;(;sﬁ T I‘. E -il-i-r‘ag Address

10106 NW S52ND TERRACE 10106 NW 52ND TERRACE
MIAMI FL 33178 MIAMI FL 33178-2609

us us

1. Corporation Mo
3. Daie Incorporated or Qualified 3a, Date of Last Report

GAME LAND COMPANY, INC.
06/18/1969 01/24/1996

Piiﬁr“m;f.ﬁférmr Busness ) gav.mli’lzi'!|Fi£i"f\ddress 4, FEI Number Applied For
@7 I e ; ?__5]_ . 59'1262956 Not Applicable
Sute, Apt. #, atn Saite, Apl #. el . . $8‘75 Additiona!
. Cerlif
"2‘;\1 27-| 6. Certilicate of Status Desirad {:] Fee Required
Cily & Starter ~ City & Slate 6. Election Campaign Financing $5.00 May Be
e e o 28] Trust Fund Contribution O Added to Fees
Zip o Counby iw | Country 8. This corporation has liability for intangible tax under s. 199.032,
2l el el 30] Fiorida Statutos [lves Cno
| . ..._.B MName and Address of Currenl Registered Agent 10. Name and Addreas of New Ragistered Agent
LOCOCO, DAVID V. 1] Narme
, s
10106 NW 52ND TERRACE 82| Strecl Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33178
83
84| City FL 85! Zip Code

|11, Farsoar s0ns of Seclions 607 (606 and €07 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or bath in the State of Florida Such change was authorized by the corporation’s hoard of directars. | hereby accept the appaintment as regisiered
agent. §arm faribar wath, and accept (e obligntions of, Seclion 607 0505, Florida Stalutes.

SIGNATURE . e e
i i Ut 1 st B gl {hITE: Fog stared Agent signalure 1eaured when erstating! GATE
12  OFIIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] ceLere 11TILE [F change  [_J Addition
hansE LOCOCO, DAVID V. 12 NAME
swiersoress | 10108 NW S2ND TERRACE 13 STREEF ADDAESS
GIty- MIAMI FL 14 CHY-5T-2IP
TinF TNV ' T T e 21TILE [T Crange — T Addition
(Y DELVECCHIO, EMIL J. 23 NAME
swhees anress | 830 NE 13187 8T 23 STAFET ADDAESS
orv-size | NORTH MIAMI FL - 2 40Ty -S1-2P
WiLE VD ] Ecere 31TTLE [ Tchange ] Addrtion
HAME ANDERSEN, BETTE 32 NAME
steer aoness | 315 NE 122ND ST 33 STREET ADDRESS
orv.se | NORTH MIAMIFL 34.0TY-S1-ZP
e N §D REEES A1TTLE [Tthange 1 Addition
HAME CASERTA, GUIDO T. 42 NAME
streer anoncss | 4000 NW 2ND AVE 43 STHEET ADDRESS
orvstze | MIAMEFL e 2400Y-$1-2P
MLk 10 [T oetete 51THLE [ change  [J Aadition
NAME CASERTA, GUIDO T. 5,2 HAME
st anoness | 4000 NW 2ND AVE 6.3 STREET ADDRESS
preseoe | MIAMIFL 5.4 CIY- ST 2P
T T OELETE B1TITLE [J Charge  T_T Additon
HAME 6.2 NAME
SIHEET ADOHLSS 3 STREET ADDRESS
erv-stze | 6.4 CITY-ST-2IP
14. | do herohy cerly that Ise ailormabon supptied wilh ths iing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the

informatc e d cated on th s annaat repel o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an offcec on drector of the corparation or 1 recenor or tee ermpowered 1o executs this report as requited by Chapter 807, Flarida Statutes; and that my n
appears in Bock 12 o Blogk 13 i g it with an address. ?é ?

SIGNATURE: - 217 Ve 477-2345

Caylime Phorte

0 ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR '

CRZE034 (9/96)



