FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’
CORPORATION
ANNUAL REPORT

1996

3 T, FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Sacretary of State
DIVISKON OF CORPORATIONS

DOCUMENT # F95000003988 (1)

1. Corporabon Name

BOOKMAKER INC

R

Principal Place of Business Mail.ng Adahe-;s
200 GREENE ST. 200 GREENE §T.
KEY WEST FL 33040 KEY WEST FL 33040
4, Date Incorparated ar Qualified | 3a. Date of Last Report
07/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apptied For
2 26| ] 650514822 Not Applicable
Buitte, Apt. #, etc L Suite. ApL. 8, etc. 5. Cestificate of Status Desired O $B'75 Adc!iﬁonal
22 27] Fee Required
Ciy & State City & State 6. Eleclion Campaign Financing [l $5.00 May Be
2 .28 Trust Fund Contribution Added to Fees
Zp | Country | | Country B. This corporaton has labilty for intangible tax under s 199.032,
24] 25 29 a0 Florida Statutes O ves CINo
9. Name and Address of Current Registered Aggnt ) . 10. Name and Aqgress of New Registered Agent
BY} Name
CORPORATION SERVICE COMPANY B2| Streel Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| Ciy FL [35 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above named carporation submits this statement 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. | horeby acoenpt the appontment as registered agent. | am
familar with, and accepl the oblgations of, Saclon 607 0505, Floricla Statutes.

SIGNATURE _ . el o L A . i e e e
Blgratore, tyiwad 06 gorited fdie 0F fodreoe @t @ T TG | it ANDITE Regimbere] et Sigoaibuse e s when racishatng [ R

12. OFFICERS ANTY DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDC [) DELETE 1.1 TTLE [ Cnange [ Addition

NAME FISHER, MELVIN A 17 NAME

STREET ADDRESS 200 GREENE ST. 13 SIHEEF ADDAZSS

Civ-51-21 KEY WEST FL 33040 160T-51-2F

TITLE "] DELETE 21 TLE [ Cnange [ Addition

NAME 22 NAME

STREET ADDAESS 2 3STREET ADDRESS

CiY-ST-7P o 24LIY-ST-2IP _

TIFLE [] DELETE 3 ITLE [ Change [ Add-ion

NEME 32 KAME

STREET ADDRESS 3% SIAEET ADDRESS

CITY-ST-2P ] 34CHTY-§1-20F L

TITLE [ OeLeTe 4.1 TITLE [ Change {7 Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 5TREET ALDRESS

CIFY-SF-7P o 44CITY-ST1-2IP

TITLE ) DELETE 5 1TITLF [ Chenge [T Addition

NAME 57 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITy-Sr-2P e B 54CITY . §T-2

TITLE [ DELETE 6 ITIE - (] Change  [] Additan

NAME 6.2 NAME

STREET ADDRESS 63 STREFT AQDRESS

CHY -§1-71P 5ACITY . 517

14. | da hereby certily that the information supphed with this filing is voluntarily furnishod and does nol qualify for the exemiption stated in Section 119.07(3)k), Florida Statates. | further
certify that the information indicated o Inis annuat repor or supplemental annual roport is true and acourate and that my signalure shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporalaon or the receiver or trustes enipowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name
appears in Biock 12 or Block 13 if changesd, or on an altachment witn an address.

SIGNATURE: _ _°

S|

CEA OR DIRECTOR Date Gafime Prone s

CR2E034 (12/95)



