FILE NOW: FILING

PROFIT
CORPORATICN
ANNUAL REPORT

1998 W

FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Namg

FO500

BOOKMAKER INC

0003988 (1)

Principal Place of Business

0 QREEME ST,
KEY WEST FL 33040

Maing Address
200 GREENE ST.

KEY WEST FL 33040

FILED
Feb 10 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 07/24/1985
2. Principal Place of Businoss 2a. Maitng Address 4, FEI Number Applied For
E3) R, 26] 65‘0514822 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc.
- f 5. Certificate of Status Desirad O 58'75 Additional
'5[ o ) 2471 - Fea Required
City & State Oy & State 6. Eleclion Campaign Financing $5.00 May Bs
—2-3“] - ?ﬂ] L Trust Fund Contribution Added to Feos
Zp Country L 7w Country 8. This gorporation owes or has paid the current year Intangible
24 26 I | 5] 36] Personal Property Tax due June30. [Jves [ No
9. Name snd Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
FISHER, MELVIN A 81| Name
200 GREENE ST 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 :

(]

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctons 6O7 0002 and G07.1508, Flarida Stalutes, he above-named corporation submits this statement for the purpcse of changing its registerad
office or rogistored agent, or both, in thix State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am lamiliar with, and aceept the ehiligahons of, Seation 607 0505, Fiorida Statutes

SIGNATURE _. . i —

SInatan tyDed o0 it 1 e 0F g fone S uent .qhﬁt!»HAI:‘Vl "",‘Li'" {NOTL Reg sterad Agent signature required when reinstaling} DATE
12, OFF ICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC Tl nitiie 11T0LE [ Change L] Addition
NAME FISHER, MELVIN A 1.2 NAME
steer appiess | 200 GREENE ST, 1.3 STHEEF ADDRESS
cny-s1- 2P KEY WEST FL ??pj_o_____ o 14 CITY-81-2P
TmLe T OeLere 21THILE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23STREE ADDRESS
CITY-§1-2IP R R 2 4CIY-§1-2IF
TITLE T DELHTE 31TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
onY-st- e o 3.4 CHTY-ST-2IP
TILE [J DELETE 41TNLE [JChange™ L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CIry-§1-2P ) } 44 CITY-51-2P
TIME [ DFcete SLTILE [Tchange ] Addilion
NAME 42 NAME '
STREET ADDRESS 5 STREET ADDAESS
CITY-ST-2P e 54 CMY-$1-2P
ML T bewete 6.17MLE [dchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP

14, | hereby certdy thai the information supphad with this hiing does nol guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementsl annuat report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officor or director of the corporatian o Ihe recoivir of trusten e@rmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appegrs in
Block 12 or Block 1311 changed, of on an altachrmaent with an adoress

SIGNATURE:-

D)0 4,

/~12-9

CR2EG34 (10/97)




