. . FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORATION Katherine Harrls F”: [—'D
ANNUAL REPORT : Secretary of State -
5 Y DIVISION OF CORPORATIONS L
. 1999 - 99SEP 27 PH 2:53
DOCUMENT # F95000002935 o
1. Corporalion Name ol G STATE
INTERNATIONAL LAW ENFORCEMENT GAMES, INC. LAESEE. FLORIDA
i{r;nﬁipéi Piace of Business Mailing Address f
2014 KENNETH ST 2014 KENNETH ST
ol WSO s s MR O R
j? Principal Place of Businass [ 22 Mailing Addrass "3 Date incorporated or Qualifad
2] [26] 06/16/1995
Suile, Apt #, stc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] S 7] 31-129257% Not Applicabla
City & State Cily & State \ ] $8.75 Additional
3 3J R ] 3—1|_ 5. Certifcate of Status Desired &l Foo R aqul:'e d
- 7p Country Zip Country 6. Election Campalgn Financing $5.00 May Bo
2] [l |20] [30] Trust Fund Contribution O Aded to Faos
t ~ 9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglatered Agent
81] Name
AXEL, DANIEL D ESO 82| Strest Address (F.O. Box Number Is Not Acceptabie)
ONE INDEPENDENT SQUARE, SUITE 2301
JACKSONVILLE F{ 32202 5
84| ciy 85| Zip Code
FL |

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalufes, the abave-named corporation submits this statemant for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am familiar with, and accept the obligatiozs of, Section 6170503, Florida Statutes.

SINATURE ﬁ_ﬁgl&%@_%ﬂg' E’.S_o\)____ 9-g0-49

Signature typed of name d spen and his {NOTE' Reglatarad Agent signature required when renstatingl DATE bl
KIS T — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
e M O DELETE 11TnE [lChange  [Addition | . !
HAME DEMERS, NORMAN O 12NAME BDDD[—JEEFJ[JE;‘Q S —t | 5
steeer anoeess| 2014 KENNETH ST 13 STREET ADDRESS ~10/05/39--01106--DH07 i
arv-stze | JACKSONVILLE FL 32207 14 CITY-51-2¢ sekkdb] 25 kbl 2% &
LE PD [J DELETE 24 TMLE VD RKCnenge [ Addiion | O
NAME BAUERS, NORB 22 NAME
sTree T apORESS| 2014 KENNETH ST 23 STREET ADORESS
CTY-ST-29 JACKSONVILLEFRL . 24CITY-ST-29
TiTE VD [] DELETE 34TILE PD Bjthange [ Adduion
NAL X MA)(EY' BUD 32NAVE
streeTanoress| 2014 KENNETH ST 33 STREET ADDRESS
Carvsrze | SACKSONVILLE FL 32207 . . .. 14 oy 5120
ME \D WELETE LATTLE [JChange [ ] Addition
Nae PARIS, BRAD 42
streeTADORESS) 2014 KENNETH ST 4 ISTREETADDRESS
arvstze | JACKSONVILLE FI 32207 A4 GTY-S1-2P
Ttk SD [ DELETE 51TME D BiChange [} Addition
nave BINGLE, DOUG 52 e
stRee1ADoRESS| 2014 KENNETH ST 5.3 STREET ADDRESS
ervsize | JACKSONMILLE FL 32207 secm 512
TIE 1)) [ DELETE 64 TITLE =D [ Change  [] Addition
e CASEY, MIKE 62 e
STREETADORESS | 2014 KENNETH ST 63 8TREET ADDRESS
L omy-st-ze JACKSONVILLE FL 32207 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){), Florida Statutes. | furlhar certify that the information
indicated on this annual raport of supplemental annual rgpod Is true and accurate and that my signature shall have the sama Jegal effect as If made under oath; that | am an
officer or director of the corporation or tl ceiver of jpdstes pmpowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or ith eny address, with all other like empowered.

SIGNATURE: hodstan © Demens Shy! 20, 777 _ fﬁ,jmgg’fdﬂ




