FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .!, DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 612638 (7)

1. Corporation Name

BINGO SUPPLIES OF FLORIDA, INC.

A O

Principal Place of Bus:ness Mailing Addrass
5523 ETON COURT 5523 ETON COURT
BOCA RATON FL 33486 BOCA RATON FL 33486-5659
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business 2a. Maiing Address 4. FEI Number Applied For
L — 26] 59-1884886 Not Applicatie
Suite, Apt #, etc Suite, Apt. #, eto. it
_, e o . " 8. Certificate of Status Desired 3 $8.75 Audtional
22] ;;] Fee Raquired
. City & State City & State 8. Elaction Campaign Finencing $5.00 May Be
231 m Trust Fund Contribution Added to Faes
7ip __ Country &P Country 8, This corporation has hebility for Intangible tax under s. 199,032,
2a] 25| 29] 30] Florlda Statutes Oves o
| 9 Name and Address of Current Registered Agent 10, Name and Addross of New Registored Agent
SOLOTKIN, JEROME 81| Name
5623 ETON COURT 82! Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33488
83
o Gy L 5] 2 0o

H. Pursuant o the provisions of Seclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its registered
office or reg:stered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the gppointment as registered

agent | am tarn-hargilh, and gg.cept 1he obligajiqns of, Section 607.0505, Fiorida Statutes. ;
SIGNATURE __ B4 | o ) . Y 3 o / 7
gt flyped @ plted name of g stered ghentand ble it appkcable (HOTE Registered Agent signature requlfed when renstating] BATE

12. OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD I DELETE 11T TTThange [ Addition
NAKIE SOLOTKIN, JEROME 1.2 NAME
steet aooniss | 5523 ETON COURT 1.3 STREET ADDRESS
CITY-51- 2 BOCA RATON FL 33486 14 CITY-5T- 7P
T (] DELETE 21TLE [Tchange [ Additian
NAMC 2.2 KAME
STREET ATICHESS 2.3 STREET ADDRESS
Gnv-si-ap . i 2. 4CTY-5T-2P
e [T DELETE 3ATILE . [ chags [ Additin
NAtIE 32 NAME
SIFE | ADDRESS 3.3 STREET ADDRESS

| oy 5121 34, CITY -51-71P
e [] DELETE 41TILE T Changa ] Addition
Bt 4. 2NAME
SIREE | ALCANE S ASTREET ADDRESS

| coy-staw 4401y-51-2P
L (] oELeTe 51 TTLE ' [ change [T Addition
NALt 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
BT §1 A 54CITY-5T- 7P
T T oeLeTe 61 TITLE TJ crange [T Addition
KA 6.2 NAME
SIS 1 ATNE 55 €3 STAEET ADDRESS
CITY-ST- 2F 6.4 LITY-ST-2IP

14. | clo hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the
infarmation inchoated on this annual report or supplemental annua’ report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or cirector of the: corporahon or the recaiver of trastee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ataghgient with an -‘ l
| Y/,?a/97 G"; YL S

OFFICER OR DIRECTON Hale Daytnie Frone ¥

f

SIGNATURE: TR MRy~ g

SIGNATURE AND TYPED OR PRINTE NAME OF S

B e e May 07 1997 8:00am

CR2E034 (9/96)



