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

PROFRIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # FQ5000002941

AUTOTOTE COMMUNICATION SERVICES, INC.

Principal Place of Business Mailing Address

Apr 26,1999 8:00 am

FILED

ecretary of State

04-26-1999 90198 019 ***150.00

(T

2] 7]

100 BELLEVUE 100 BELLEVUE RD
EgWARK OE 19714 HEWARK DE 19714 DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] |26] 1 13-3804001 Nat Applicable
Suite, Art. #, stc. Suite, Apt. #, etc. $8.75 Acditionat

5. Certifczte of Status Desired O )
Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 2_8| Frust Fund Confribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year [tangible
m [El E‘ Jg_ol Personal Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC
! ’ 82| Street Address {P.Q. Box Number is Not Acceptable)
801 NORTHEAST 167TH STREET - SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| City 85, Zip Cde

FL

SIGNATURE

11 Pursuant to the provisions of Sections 6(7.0502 and 607.1508, Florida Stat
office or registered agent, or bo'h, in the State of Florida. Such change was i
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

uies, the abave-named ccrporation submits this statement for the purpose of changing its + 2gistered
:wthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typad or printed na ne of registered agent and utle if apphicable. (NOT :: Registered Agent signaiure requ irag when reinstatmg} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORIS IN 12
TIME PD 7 DELETE 14 TME [Change [ Addition
NAME SILLCOX, MARK E 12 NAME
sTReeTADDRESS| 14 FRANKUN ROAD 1.3 STREET ADDRESS
cry-st-zp | LANDENBERT PA 1.4 CITY-ST-2IP
TIME Dv [] DELETE 21 TME ] Change [ Addition
A LAWRENCE, GERALD 22MAME
streeT aooress| 547 MEADOWLARK LANE 23 STREET ADDRESS
ery-st.ze.. —|-HOCKESSIN-DE 19707 2.4 GITY-ST- 2R - - - -
TME SD [] DELETE A1TITLE [JChange [ Addition
NAME SCHLOSS, MARTIN E 32 NAME
sTrReeT ADDRESS] 869 PRESIDENT ST. 3.3 STREET ADDRESS
orv-s-2¢ | BROOKLYN NY 11215 34.CITY-ST-2P
TITLE {1 DELETE 41TITLE [J Change [J Addition
NAME 4, 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-2P
TMLE [J DELETE 51THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-ZIP
TIMLE [1 OELETE 61 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied wit » this filing does not qualify fr the exemption stated i1 Section 119.07°(3K1), Florida Statutes. | further enify that the ir formation
indicatad on this annual report -r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this repori as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changetl, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

SIGNATURE AND'TYPED OR PRIN

i~ S2-53a7

}f-3-99

CR2E034 (11/98)

E R OR DIRECTOR

Daie Daytime Phone #




