FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

O o FLORDA DEPISIVENT OF 11t May 02 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISICN OF CORPORATICNS

(6)

1997 =/
DOCUMENT # J46121

. Corporalian Name

NEW GAME ASSOC., INC.

RV VAN AR

Principal Place of Business .-hif‘l}lil1g Address

445 OAK VIEW DR 4445 OAK VIEW DR
G/O ANDREW H. KRINSKY G/O ANDREW H. KRINSKY
SARASOTA FL M4232 SARASOTA FL 34232-3470
Us us 3. Datc Incarporated or Qualdied | 3a. Date of Last Report
- 12/08/1986 05/01/1996
. Principal Place of Businoss "] 2a. Mailng Address 4. FE! Number Applied For
21] ] o 59-2786946 ot Applecsbic

$8.75 Additional
Fes Required

$5.00 May Be
Added to Feps

Suite, Apl. #, elc. Suite, Apt. #, etc.

22] e f

City & State City & Stalo 6.
23]

a

5. Certificale of Stalus Desired

N

Elsction Campaign Financing
Trust Fund Contribution

Zip Country L | Gountry 8. This carporation has liability for inlangible tax under s, 199.032,
2_4_| _2E| ] 2_9] o 30] Florida Statutes Yes No
@, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDREW H. KRINSKY 81 Name
4445 OAK VIEW DRIVE B2| Strect Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
B3
B4| Cily 85| Zip Code
FL

11, Pursuant to the provisions of Soclions 607 0507 and 607.1L08, Florida Statules, 11e above named corporalion submits s staterment for he purpase of changing i1s registered

office or registered agenl, or both, in the Stale of Flatida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as reqistered
agent. | am familiar with, and accept (ho obligations of, Section 607.0505, Horida Statutes.
SIGNATURE __ I e e e s
DATE

Slgnalurs, typad o printod narie of regrslcred ngent and Wie #applcatle. | (HOTE Hogistored Agont Sgnatui regdired when rensiaing)

12, GFFICE RS AND DIRECTONS K3 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 &
ME DP | MGG 1L oV TJ Crange [ Addition | &
NAME KRINSKY, ANDREW H. 19 NAME RUCHRAD F. MICEN g
staeer anpress | 4445 OAK VIEW DRIVE s s | 47 PHERSAVT (0VE CHRELE iy
crv-sr-ze | SARASOTA FL 14 DITY- 51 2P YAMoyTH PONT, MASSACHEETTS 02675 &
TITLE DY _._...‘.K.«,.,,Hmﬁ 29 TLE U change ] Addition |O
HAME GOODMAN, AL 2P NAME

staeer aporess | 2077 LEXINGTON PKWY 2B STREET ADDRISS

oov-si-ze | SCHENECTADY 12309 ) 2 4TSI 2P

TE D Ol oeckTe AATiILE [Tchange [T Additian
NAME THIBAULT, CHARLES E. AP NAME

staeer aporess | 5760 MIDNIGHT PASS RD. ARSTHEET ADDIFSS

orv-sr-ze | SARASOTA FL 3 3n.Gv-51- 2P

THLE L] peLete 4 TILE [Jcrernge [ Addition
NAME 4 2 NAMF

STREET ADDRESS 4 B SIAREFT ADDRESS

CiTY- 5121 - 4B TIY-S1-7P

TILE I B T SATILE U] Change [ Addition
NAME SPNAME

STREEY ADDRESS 5 RSTHEET ADDRESS

ciry. sr-2ip R SACITY-51- P

THLE [T betite 61 TITLE [Jcrange [ Addition
NAME G.p NAME

STREET ADDRESS 6.B STREE) ADDRESS

CITY-S1-21P 6HENY-81- 7

14, | do hereby certily that the information supplicd wilh This liing docs nol qualify (or the exemption stated in Soction 119.07(3%1), | lonida Stalules. | furtner certify that the
information indicated on this annual repart or supplemental annual reporl ts true and accurale and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of the corporation ar the roceiver gr trustec empowered lo execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an ajathnient with an address.

/_/[/ Y

v g

Y o e Y o e R
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