FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFT & A

' CORSRATION B %iiix\,i;\ | LORIOA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ) Secretary of State
DOCUMENT # F95000003626 (7)

ST
1. Corporation Mame

BINGO CARD MINDER CORP.

A A E VAT

Principal Place of Busingss

i
v
i
'

©o | 266 Hwy 50 POB 3056
STE 20 STATELINE NV 63449
: STATELINE NV 89448 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
! o S B 07/27/1995
; 2. Principa! Place of Businpss Wza. Mailing Address - 4. FEI Number Applied For
21 e _ | 51237423 Nol Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, otc, i
r , e R 6. Certificate of Status Desired [ $8.75 addiional
22 o 7 o ,2,,7,[, o o Fee Required
i City & Stato Gty & Stale 6. Election Campaign Financing $5.00 May Bo
: 5_1_____ o ?_S_I ) L o Trust Fund Contribution O Addad to Fees
: Zip . Counuy A Country 8. This corporation owes or has paid the current year Intangible
: 24 . 35_] S ) ?97] D .| Personal Property Tax due June 30, [ ves {7 No
) §. Name and Address of Current Registered Agent | 4g Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
! 1200 SOUTH PINE ISLAND ROAD 82| “Sirect Addiress (P.O. Box Number s Not Acceptatie)
PLANTATION FL 33324

83

84| City 85
FL

11, Pursuant (o the provisions of Soctions G07.0607 and 607 1508, Florida Stalules, the above-named corporation submits fhis stalemont for 1ha purpose of changing ils registerad
office or registered agent or bolt, i the State of Torida. Such change was autharized by the corporadion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiac wilh, and accepl the obligatians of, Section G07.0505, Flonda Stalules

Zip Code

DOPSIGNATURE o e
: Signaune typed e i Rl of 1 e it B2 2 1 il sl T NOTE Fag st Aga:#signaites reqiirad whor reinstaling) DATE T~
12. QF FICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
A R T T Oowee Foome - [ Change [ Addition | &
e NAME NOVOTNY, GERALD R 1.7 MAME g
i | smeeraooeess | €95 HWY 50 STE 20 13 STREET ADDAESS S
fo | omvesteze STAYTELNENV 14 CI1Y-51-21 &
THLE P T [ DLLETE 21TME Same D Crange LT Addilion | O
o NOVOTRY, KEITH A 22 NOVOTNY, KEITH
saeeTAporess | 299 HWY 50 STE 20 23 STHECT ADDAESS | G 1€
CITY-5T-2P STATEUNEHY o o  hpaovsize 1 Some
TN Dot faome 1 [ Change L Addition
Y 32 NAME
| STREET ADORESS 3.3 STRELT ADALSS
o[ _oy-st-zp o - __Raacarsrae
o [ o ' Cioeire ™ farmme [ Crange [ Addition
b | wamE 4.2 NAMI
STREET ADDRESS 43 STREFT ADDRESS
GITY-5T- 2P 44 CNY-ST-ZP
TLE T T ot 51 TITLE : " change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ATDAES
OITY-5T-2P - _ B BACITY-51-2P
TLE S ' T otLeTe 8 1TILE [ change 1] Addilion
HAME &2 NAMI
STREET ADDRESS 63 5TREL1 ADDAESS
i | oimy.st2p 84 CITY-51-2P

14, | hereby certily that the inforenalion supplicel with 1lis filng does nof quatify for the exemplion stated in Saction 119.07(3)(1), Fiorida Statutes. | further gertily tha tha information
indicatad on this annual eport or supplemental aonual teport is true and acgurate and thal my signature sha'l havo the same iegal effect as if made under cath; that | &m an
officer or director of the corporation ar the receiver on bustoe ermpowered o execdle Lhis repart as required by Chapter 607, Florida Slatutos; and that my name appears in

Block 12 or Block 13 i cha%dy-y atlachment wilh an_gddross.




