_‘.f PLE NOW: FILING FEE AFTER MAY 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

_‘ FLORIDA DEPARTMENT OF STATE
. ) Sandra B. Mortham
: Sacrelary of State

2 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

ARCADE GAMING [l INC.

L48858

(9)

Principa’ Piace of Business

Mailing Address

FILED
Feb 11 1997 8:00am

Secretary of State

A G

agent. | am familar with, and accept the obligations of, Section 607.
SIGNATURE

1801 NW 18T 1801 NW 15T
1801 NW 1 5T 1801 NW 1 ST
DANIA FL 33004 DANIA FL 33004
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
______ 02/09/1990 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650170972 Not Applicable
Suile, Apt #, et Sure, Apt. #, elc. ;
—I uie An e v P, glo 5. Certificate of Status Desired O $B.75 Adddional
22 ;ﬂ Fee Required
City & Slale | City & State 8. Election Campalgn Financing $5.00 May Be
E 2;] Trust Fund Contribution Added 1o Foes
Zip | Counlry Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SAAVEDRA, DAMASO W., ESQUIRE 81) Name
~760-5E-THIRD AVE- 82| Stroet Address (P.C. Box Number is Not Acceptable)
~SUIFE-300 ~
FT LAUDERDALE FL 33316 83
84| City F L 85| Zip Code
11, Pursyanl to the provisions ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or registered agent, or bath. in the State of Florida. Such chan eo\gaéiamhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigaa e, tped o printed name of rogsle i ngert ang Bt i Aapic Able

(NOTE: Regstered Agent signalure required whan reingtating)

DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Y V&TD [T oELete 1.4TLE [ I Change 1T Addition
NAME ROSS, JULES 12 NAME

stueer sppeess | 1801 NW t ST 1.3 STREEY ADDRESS

LTy -ST-7IP DANIA FL 14 CITY-ST- 2P

THLE PD [] pELETE 21TINE T Change [T aadition
Nak MOGERGMAN, IRWIN R. 22 NAME

sTReEET ADDRESS | 1801 NW 1 ST 23 STREET ABDRESS

CITY - 51- 21 DANIA FL 2 4 CITY-57- 2P

e L1 DELETE 31TE [Jchange ) Addition
HAME 3.2 NAME

STREET ABDRESS 3.3 STREET ADDRESS

CITY - 51- 2IF 3A. CATY-ST- 1IP

TLE [ e 41TIILE [ crange [T Adaition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§1-71F 4.4 QiTY-5T- 2P

TE L] pecete 5.1 TITLE I change ] Addition
NAME 52 NAME

STRELE ADURESS 5.3 STREET ADDRESS

CIrY-§1- 54CITY-5T- 2P ‘
THLE MRS 6.1 TITLE [Jhange ] Addition
NAME 6.2 NAME

STREET AQIDRESS 6.3 STREET ADDRESS

CITY-51-2F B.A CITY-5T- 7P

infermation ind.cated an thes annual
I am an olhcer or chrector of the cg
appears in Block 12 ar Block 13 j

SIGNATURE:

SIGNATU

£

_"

N

14, | do hereby certify that the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the

o or supplemental annual report is truerand accurate and that my signature shall have the same legal effect as if made under oath; that
10n or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name

r an an attachment withy an address.

TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

Daytirne Phone #

Aabs) o fes 137 Gd)%)14)

CR2E034 (9/96)



