FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739967

1. Corporation Name

GOLDEN AGE GAMES, INC.

(8)

Frincipal Place of Businass Mailing Address

400 €. FIRST STREET 400 E. FIRST STREET

GO AR

BCX 1298 BOX 1298
USASNFOHD FLazm %NFORD fL 32m 3. Date Incarporated or Qualified 3a. Date of Last Report
08/23/1977 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E\ 59‘0440968 Not Applicable
it . #, etc. . #, elc. iti
Suite, Apt. ¥, etc Stite, Apt. &, etc 5. Cortificate of Status Desired 0 $8.75 Additional
;l -E] Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Bo
23 ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zn Country 8. This comoration has liability for intangible tax under s. 129.032,
24 EI E;l _aﬂ Florida Statutes [0 Yes OMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
Wonda. WKelld
82| Streot Addr %O. Ex Nl r i 1 Ad eptg?_r
HOD East Tarsd ect
FL 32771 &
B4| City d 85| Zip God
Sanford | FI FL ™| Z5%4)

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change 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 617.0503, Horida Statutes.

SIGNATURE _ __,WL,,,,,,, - . L 5‘2‘3 \ClLP
Stgnature, typed or printed name of wegistered age: A o wie it appl catiks NOTE" Py stered Agent sigralore reguired sihen reinstatng! DATE

12. OFFICERS AND DIRECTORS . 13 ADDTIONSCHANGES 10 OF fICERS AND DIRECTORS IN 12
TITE WELEIE 1UTITLE ED m[}hange [ Addition
NAME 1.2 NAME KC“ |\quda__ )
STREET ADDRESS 13STREET ADDRESS | LD East Firsy Stre et
Cy-S7- 78 wovsize | San@rd, FL 3771
TITLE TIDELETE 21 TITLE ' [Jchange [ Additien
NAME KIRBY, MIKE 22 NAME
STREET ADDRESS 300 N PARK AVE 2.3 STHEET ADDRESS
CITY-5T-2IP SANFORD, FL 00000 2 4Ty -5T-2P
TITLE D [IDELETE 31TITLE [Change  [] Addition
NAME FARNWORTH, TOM 32 NAME
sTreet aDcREsS | 300 N PARK AVE 33 STREET ADDRESS
ITY-§7- 2P SANFORD FL 34.6TY-ST-TP
TILE D [CJDELETE 41 TILE Flchaage [ Addition
HaME JONES, LISA 4 2NAME
STREET ADDRESS 300 N PARK AVE 43 STREET ADDRESS
cITy-§1-21P SANFORD, FL 00000 s 44 0ITY-ST-2IP g
TITE D WELETE S1TITLE D . WChange 7 Addition
v ADAMSON, 52NaME vonHerbul/is, Embtg J
STREETADDRESS | 401 STREET 53 STAEET ADDRESS | Rmte Aif be“l" ¥
CiTY-ST-2IP FQRD, FL 00000 sapmvsioe | OO0 I'C‘J‘ =L  3371)
TITLE D [JDELETE B1TIILE [ lChange [ Addition
NAME HN*'S'G e\d ' OeH'ﬁ 62 NAME
srectaooness | OO W Park < .3 STREET ADDRESS
CITY-ST-2IF Sq anrd g =1 64 CITY-5T-2IP

14. [ do hereby certity that the information supplied with this filng is volunlarily furnished

and does not gualify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered t¢ execute this repont as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __,

glzslae  3z2-22127

SIGNATURE AND TYPED OF PRINTED NAME os‘ﬁcumq OFFICER OF DIRECTOR

Date: Daytinie Phone #

CR2E037 (12/95)




