et 71T 2120 Yoby~ 23550 V-2/955°7 _
" FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

f PROFIT FLORIDA DEPARTMENT OF STATE J un 0 5 1 99 7 8 OO am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacary of St Secretary of State
1997 o DIVISION OF GORPORATIONS
DOCUMENT # FO3000003293 (8)
THE GAMEWELL QOMPANY THE GAMEWELL COMPANY
60 PLEASANT ST 60 PLEASANT &T.
-ASLAND MA 0172 ASHLAND WA 01721417
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
07/12/1993 04/26/1996
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
b ‘ 26 04-3059668 Not Applicable
¥ Sulte, Apl. #, etc. ile, Apt. #, elc. iti
ulto, Ap o Suile. Ap ee 8, Certificate of Status Desired (] $8'75 Aaditional
y rz?l 27 Fee Required
t City & Btate City & State 6. Eiaction Campaign Financing $5.00 May Be
t |23 28 Trust Fund Contribution Addedto Fees |
f" ’ Zip Country Zip | Gountry 8. This corporation hag liability for intangible tax under g. 199.032,
% {g4) 28] 29 30| Florida Statules O ves Mo
¥ 9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
1
FRITZE, JAMES B1] Namo
?’ 104 HOI.LYHOCK OR. 82| Streat Address (P.O. Box Number is Nat Acceptable)
by ALTAMONTE SPRINGS FL 32701
5 83
i
E _}
= B4} City 85| Zip Code
; FL |
i 11. Pursuan! to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statemeant for the purpose of changing its registered
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
L agent, | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.
£ 1 siGNATURE U
i : . iprihira, typed o pninled neme of regislered agenl and litie if apphcabls (NOIE- Registered Agenl s gralure requrad whon reinstaling) DATE —
o 112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| me Dot (7 DELETE 11TiME [T Change T Addilion | &5
HAME MASSAD, DAVID G 1.2 NAME §
street avoress | 14 JEFFERSON RD. 13 $TREET ADDAESS 3
OITY-ST-2P TBORO MA 14 0Ty -ST-21P &
MLE T becere 217LE [Tchange [ Addiion | O
E | NAME ABRAHAM, WILLIAM 2ZNAE
t | smeezvaooness | 1 OEDAR 8T 23STAEEY ADDRESS
i | ony-st.ze | OXFORD MA 2.40Y-51-2P
£ me IR 317MLE [T Change L] Addition
i | e MANDARA, DAVID 2.2 NAME
5| seer aooness | 251 CRAWFORD ST. 3.3 STREET ADDRESS
L1 oy-st-ze NORTHBORO MA 34.TTY-ST-21P
1 wme T3 DeCETE FRRLT: [T change [ Addition
£ | nE 4. 2NAME
1 - STREET ADDRESS 43STREET ADDRESS ' —ﬂ
| ovsTze 44Cay-51-20
<1 e [T oecere S1MLE [ change [ Addition
%] NAME 5.2 NAME
£*] * SIREET ADDRESS 53STREET ADDRESS
| tresi-ze 54 BIY-ST- 7P
Ef e [J GEtEE 6.1 TITLE [ changz [ Addition
:, NAME 6.2 NAME
t] stReer apbhess 6% STREET ADDRESS
=1 pmy-S1-2P : 64 0ITY-5T-7IP
E] 14, I do hereby cerily that the Information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
- information indicated on this annual report or supplomental annual report is true ad accurale and ihat my signature shall havo the same loga! effect as if made under oath; that
| arm an officer of director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
. appears in Blogk 12 or BI?_LL‘L;ha}ng;d. or on an altachment wilh an address.
e A FT RN @i |
H alGNATURE: v SIORATL NG L D <la e tan (e - 1D




