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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
199_8 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # J51358 (6)

1. Corporation Name

JACKSONVILLE GAMES, INC.

LT T

Principal Plage of Business Mailing Address
JACKSONVILLE LANDING STE. 167 JACKSONVILLE LANDING STE. 167
SURE 170 SUTE 170
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorparated or Qualified
01/12/1987 .
2. Principal Placa of Business 2a. Mailing Address . 4. FEI Number Applied For
(21] 26] 59-2802930 [ TNot Applicable
Suite. Apt. #, etc, Suite, Apl, #, etc, ’ $8.75 Additional
—251 - ) E] 5. Cerlificate of Status Dasired O Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
_l El Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24} |25] B ) 30| Persanal Property Tax due June 30. M Yes  [I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STOECKLEW, RICHARD W, 81 Name
275 § 18T 8T., #701 82| Sweet Address (P.0. Bax Number Is Not Acceplable)
JACKSONVILLE BEACH FL 32250
83
84 Ciy FL |as‘ Zip Code

11. Pursuant to the provisions of Sectfons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation sulbimits this statement for the purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and titls if appficable. (NOTE. Pegistered Agent signalura required whan reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PT T BELETE 1.1 TTLE 1 Change — [_] Addition
NAME STOECKLEIN, RICHARD W. 1,2 NAME
smeeTapoaess | JAX LANDING; STE 167 1.3 STREET ADDRESS
cmy- 5T 2P JACKSONVILLE FL 14 CITY -§T-21P -
TILE Dvs L] DeLETE 21TITLE [T change [ Addition
NAME STOECKLEIN, ELIZABETH B 22 NAME
staeeranoress | JAX LANDING; STE 167 2.3 STREET ADDRESS
CITY-St-2° JACKSONMVILLE FL ] 2,4 CITY-8T-2P
TINE . [ 1 DELETE 31TIME [} change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 218 34,CITY-ST- 21
TITLE LI DELETE 41 TITLE [T change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-ST-2IP
TITLE {1 DELETE 51 7IME [T change {1 Addition
NAME ‘ 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP _ ] 5.4 0ITY -ST-ZiP e .
TITLE . [ DELETE 6.1 TNLE [T Change  T_J Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. 1 hereby cerbily that the information supplied walh this filing tioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or suppieme al annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corp r o or tpfistea empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 P pnpivith an address.

SIGNATURE: End 2 Jofos  Foy-353- 4374

CR2E034 (10/97)



