~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ 7 PROFIT .

CORPORATIO FLORIDA DEPARTMENT OF STATE
ATION , Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 Xy (;' DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

DOCUMENT # J54526 (5)
T AR R

1. Corporation Name

BLASTER TAG, INTERNATIONAL, INC.

Frincipal Place o' Buginess Mailing Address
5601 WINDHOVER DR 5601 WINDHOVER DR
ORLANDO FL 32619 ORLANDO FL 32819
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/27/1987 04/03/1995
| 2. Principal Place of Business ___ | 2a. Mailing Address — 4. FE4 Numbor | {Applied For
wl € b2 LAKE TigeT CT Jx] 3762 LakeToet Coyrt 650108885 ot Appicatio
_ e Aat el - | Sute Apt#, elc. 5. Cerlficate of Status Desied [ $8.75 adational
22] T 2;] Feo Required
__ Cty&State City 8 State 6. Election Campaign Financing $5.00 May Be
23] QRLANDO F L E CRLANDO L Trust Fund Contribution O Added to Fees
B Zip - Country LJ_S’_A Zl I Country 8. This corporalion has hability for intangible tax under s 199.032,
@J 32 936 25[ @ oot EI Pz)‘lg 3 $T| USA Florida Statutes [ ves OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
LEVENTHAL. RON 82| Syeet Address (P.O. Box Number is Not Acceplable}
5601 WINDHOVER DRIVE A LA e ™ Hvey ConrT
83
ORLANDO FL 32619 CeiAabn  FU 32830
84| City FL ]85 Zip Code

741, Pursuanl 1o the provisions of Sacligns 607.0502 and 607 1506, Florda Stalies, the above-named corporation submits this statement for the purpose of changing it registered office
or registered ggefit, or both, in thgHtate of Flefida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am

iz o lons of, i 1 ida Statutes.
L Y96

CR2E034 (12/95)

( pinind i of rageherad agenl o lle f appicabie  INCTE Fegislorad Agert sgnaiure reqored when renstategl DATE

12, {7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT [J DELETE 117TE A Chang: [ Addition
NAME LEVENTHAL, RONALD H. 1.2 NAME .
STREET ADDALSS 5601 WINDHOVER DRIVE 1asiree aoess | PO 2 LAKE T2BE7 Couvre 7
QI -S1-2e ORLANDD FL AT ST |2 LA DO 2 ‘_3‘,2 3L
1TLE S [C] DELETE 21T [ Crangz [ Addition
HAME LEVENTHAL, JACQUELINE C. 22 NAME
STREET ADOKESS 5601 WINDHOVER DRIVE 23 STREET ADDRESS

| o0v-s1-2% ORLANDO FL 24CAY-57-7P
e [] DELETE 31TITLE [} Change  [J Addition
YA 32 NAME :
STRELT ADDRESS 33 STREET ADDRESS

| CTy-s7-7p 34CNY-ST-71P
TINLE £7) DELETE 4 1TITeE [] Chaage {1 Addiion
HAMF 4.2 NAME
STREET ADDKESS 4.3 STREET ADORESS
cnv-si-ap | 44 CTY-ST-2P
TMLE [C] DELETE 5 1TINE [J Chance ] Addition
NAME 52 NAME
STHEET ADDRESS 53 5TREET ADDRESS

| _Ciy-SI-BF 5ACITY-SI- 2
TILE [ DELETE 6 1TITLE [J change [ Addition
fati 62 NAME
SIRELY ADDRESS 63 STREET ADURESS
CoIy-SI-2F 64 CITY-ST-2P

14. | do hereby certify that tha information suppiied with this filng is veluntarity furnished and does not qualify for the exemption stated in Sectian 119.07{3)(k), Florida Stetutes. | further
certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
path; that + am an officer o director of the corperation or the receiver or trustes empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an atlachment with an address.

SIGNATURE: EM A Aicte L ES YT (+403)35)3350

ytme Phong #

e ., o e gl oA F




