__ FILEND\N FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE
Smsien . Mortuam May 08 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F95000003040 (1)

1. Corporation Nang

GAME FINANGIAL CORPORATION

,,.,h,i.m”m! Placo ulHunm(s Mailing Address ||||"I|ml '|||’|m|||"' "m Il“l |||||IIIII "m IImIII" IIII IIII

L -PLYMOUTH IN-S544-61 H4 e BLYMOUTH- N ST BT ——
3. Date Incorporated or Quatified 3a. Date of Last Report
. o 06/23/1995 07/01/1996
2. Principat Place of Business ﬁga. Mailing Address 4. FEI Number Applied For
2] 13705 Firsy froe Mo u| 13705 Fiksr Ave. Mo 41-1684452 Not Appoab
Suile, Aps #, ete Suite, Apt. #, elc. ti
o S A R Hie. Ap 8. Certificale of Status Desired ﬂ $8'75 Additional
'{2] S 2_7| Foe Required
Oty & | City & Slate 6. Elaction Campaign Financing $5.00 may Bo
23] Mc.ﬂ.f}vffﬂf’ olls, Ma 28] Mivaenrpolis, M Trust Fund Contribution O Added to Fees
| _ Counlry Zip ! Country 8. This corporation has liability for intangible tax under . 199.032,
L2_35.1 55 v/ o 25| “5/? ;;] S'S"t“(/ ;(;l Mﬁlf Florida Statutes (1 ves No
... .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81} Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

o - e e PR L
11, Pursuant to1he provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
oftice o reg sicred agor, ot both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent | ang farmaar wilh, and accept the obhgations of, Section 607 0505, Flarida Statutes,

SIGNATUNE o mbgegs
5:\.;{!‘.:‘.\'(- fywelow printedt nane of regrssed agnnt and Wi f applicatie (NOTE Registerad Agent signature requred when reinatating} DATE —_
12, C U GRFICE RS AND DIRECTORS 18, 2 RODITIONSICHANGES YO GFFICERS AND DRECTORS N 12| &
I PDST 1 T GeLeTe 11 TILE ViR, [T Change B Actition | &5
NAE DACHIS, GARY A 1.2 NAME TEFFREY HINGER 3
s aes | 12111 GOLDEN ACRE DR 13578067 ADRess | 638 HAvEgTon CiRCLE o
crvsiee | MINNETONKA MN 55305 ory-stp | Meaperny  MesHrs, Mu 5130 &
TR L] DELETE 21TMLE Y . "’ [Jchange” & Additian | O
fiawsi DACHIS, GARY A 22 HAME Lovis TDAcHS
s s | 12191 GOLDEN ACRE DR 23STRETADORESS FIQYS o '-':PLAU&
o see | MINNETONKA MN 65305 sacny-st2p | ST, loviS THARK . Ma  SS 428
e T VDG | REEE 31TMLE i T — [ Change L] Addition
UE WEISBROD, STEPHEN P 32 RAME
sineer aueees | 12700 BENT TREE RD 13 STREET ADDRESS
Qv &1z MINNETONKA MN 58305 34, CITY-5T-7F
“TIHLIF_ D Lo E DELETE 45 TTLE D Change D Addition
Nanss BROSIG, THOMAS J 4 2 NAME
sieec atkess | 4695 FORESTVIEW LN 4.3 STREE? ADDRESS
giv-size | PLYMOUTH MN 55442 440I1Y-51-2p
i b [J DELETE 51TITLE _ L) Change 1 Addition
HiME RAVICH, PAUL H 52 NAME
swep aooness | 5008 OLINGER RD 53 STREET ADDAESS
ov-s ze | EDINA MN 55436 54L0Y-S1-2p
RN T [ GecEwe 61 TIRLE [ Crange [ Acdition
HaM FREDERICHS-MOOSE, DEANNA 67 NAME
siestaonss | 7852 BLAIRWAY 63 STREET ADDRESS
Crv ST 2 WAHKON MN 58388 64 CITY-ST- 7P

14, | duheecby cartify thal the informalion supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
mformatier s ind cated o this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I &man off-cer or director of the corporation or Aceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appiears in Block 12 or Block 34 il changed. g g allrCllment with an address. ?/7?/ . 6-’ 2- 474 ~B5ne
SIGNATURE: 77 .

PED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTDR Dare e Pl K

SIGNATURE AND F



