~ FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M271 98

1. Corporaton Name

ARCADE GAMING iI, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham FILED

Scoretary of Stale

PIVISION GF CORPORATIONS May 01 1996 8:00 am

Secretary of State
(4) Y

O O A

Principal Place of Businass [ 'U Aul-i 3
1801 MW FIRST ST. 1801 NW FIRST ST,
DANIA FLL 33004 DANIA FL 33004

| 3. Das l.?1};£3'r;‘1mo-'ré_téa or Qualified 3a. Dato of Last Repod

02/11/1986 05/23/1995

2. Principal Place of Business 772& “Mai. g Adiress oo 4. FEI Number - Applied For
Al SR L 251__ . T N 59'264852? T Applicable
L L #oele Suiite: A # .
Sute. Aot 4. et - it Apt i 5. Certhate of Status Desired $8.75 Additionar
;;I ) ) 2?] Fee Required
Cily & State L Gy & State 6. Electon Canipaigr: Financing $5.00 May Be
2‘;TI 23—] Frust Fund Contritiution - Added 1o Fees
Zip b Country | Aip ~ Gounlry 8. This corporation has liability for intangible tax undar s 199,032,
G 2ﬂ 30] Fiarida Statutes [ ves ﬁ
— 9. Name and Address of Current Registered Agent i ~10. Name and Address of New Registered Agant B
814 Name
SAAVEDRA, DAMASO W.. ESQUIRE 82! Sirent Addross (0.0 Box Number 15 o7 Asaeriatie]
750 SE THIRD AVE. "
SUITE 300 83
R S
1. LAUDERDALE FL 33316 sl Giy - W TTer

11. Pursuant to the provisions of Seclions 307 0607 ¢ E s, the aboa-named corperahon Subinits 1 5 stalament for 1ho purpose of changing its reg-sterod office
or regislered agent, or both, in tne State o° Florida S v rl my was authorizecd t), e corporation’s baard of deectos. | hercby accept the appaintrment as registered agent | am
fammar with, and accepl the oblgatons of, Seclon GOY.DL05, Floada Statuates

CR2E034 (12/95)

SIGNATURE o ] e o e
St ted e et e o g e d Al and L R g b IOHTE T pti o At Sag il fe B g ek et fuDtul ing DAt
12. .. OFFCERSANDDIRECTORS 3. 77" __________A_D[_)!j_lo_mg_f_cHANGFs TO OFFICERS AND DIRECTORS N 12
TilLE vsD [ DFtETE 'RRIIN; T~ D BE Chinge R Addtan
NaME ROSS, JULES ) 2 NAME
STREET AT RESS 535 PATIO VILLAGE WAY AT AI0TE55 | K00 PV ¥WSt =T sOdE V<
| crvsioe | FTLAUDERDALEFL ey e | ORI %4 3Booud
TLE PD [ DELFLE 2N O Chargz [ Adddion
NAME MOGERMAN, IRWIN 77 Mt
simeer anoress | 761 MOCKINGBIRD LN. FASIRETADGRESS | 1S oo N FRGY ST SV E ¢
Ory-s1-72 PLANTATONFL. pA0ts-zr | eeedes BC B0
THLE [ OELETE KRR I [ Changs [ Acdition
NAME 32 NeME
STHEET ADCRESS 33 SEHFRT ADDRL 95
Cry-§1-2° e agresiae |
TTLE [ ] DELETE 4 1 TILE [] Change  [] Addition
NAME 42 NAVE
SIREET ADDRESS LASINEET ADDRGES
Grv-st a2 . . e D W5 1AL ETIER
T:TLE [10fLEIE ERAIY ] Gnange  [] Addton
NAME £ 2 harE
SIREET ADCAESS 53 STHEF] ADLRESS
L.ETr-sr-an B . . e Seciveslae L
TILE ottt [ARIE [ Crange [ Addien
NAME 67 MAME
STREET ADDAESS €3 STHLEY ADBRESS
CITY-5T-21° E4CIY-51. 7IiF

14. | do nereby certfy that the information supiprest watn this filng is valundarily furnished and does not gquabty o the exemphion stated in Sechan 133 07(3)tk), Florida Statutes. | further
cerlity that the information indicated on ths anrual report or supplemental annual report is true and aecurate and that ny sgnature shall have the same Ief;a! effact as if made under
oath that T anan officer or greclg e corporaton o the receiver or trustee empowerced 1 exacate 1is report as requived by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block o aean albachimen® with a0 adic-ass

SIGNATURE: Gzy% M@W-jzf /- 2194 é/&) W et

£ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Oyt w BT




