FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO09665 (3)

1. Corporation Name

FLORIDA LAW ENFORCEMENT GAMES INCORPORATED

U RER IR 0R

Principal Place of Business Mailing Address
2014 KENNETH ST. 2014 KENNETH ST.
P O BOX 8070 {32208} P O BOX 9070 {32208)
JACKSONVILLE FL 32207 JACK ILLE FL 32207 3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 59-2659870 Not Appiicable
Stite, Apt. #, etc. Suits, Apt. #, etc. 6. Centificate of Status Desired O $8.75 Adc!itional
22 ;] Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
?:ﬂ E‘ Trust Fund Centribution Added 1o Feas
Zp Gountry Zip Country 8. This corporation has liability for imtangible tax under s. 189.032,
a-l ;5—] ;9—| ;;I Floridia Statutes O ves MNO
g. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
AKEL, DANIEL D. B2| Svool Address (P01, Box Number 1s Not Acceplabie)
2301 INDEPENDENT SQUARE
B3
1
JACKSONVILLE FL 32202-2059 sl o FL |85| 5 God

11. Pursuant {o the provisions of Siections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section B17.0603, Florida Statutes.

SIGNATURE . e e e e e
Signature. typed or prinled e o' registered agent and title i applicable. (NOTE- Regstered Aget signature requred whor réinstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS ANG DIREGTORS IN 12
TIILE VD [IDELETE 11TILE [ Change [ Addition
NAME PARIS, BRAD 1.2 NME
sreer sooness | 14709 CAPRI ROAD 1.3 STREET ADDRESS
GNY-§1-2P ORLANDO FL 1.4 CITY-5T-2IP
TILE DP [CIDELETE 21T Ocharge [ Addition
NAME DEMERS, NORM I 22 NAME
streer anoness | 1045 RIVERSIDE AVE #180 2.3 STREET ADDRESS
CITY-51-2P JACKSONWILLE FL 2 4TITY-S1-2F
TE D [C1DELETE 31TILE []Change [ Additien
NAME BALL, WILLIAM 32 NAME
streer aporess | 13350 SW 40TH 2.3 STREET ADDRESS
CITY-S7-2IP MIAMI FL 34.CTY-5T-2P
Lyt P [ JoELETE 41 TTLE [lchange [ Addition
NAME BAUERS, NORB 4.2 NAME
steeer aporess | 8041 SW 20TH PLACE 4.3 STREET ADDRESS
LTy~ ST- 2P DAVIE FL 44CTY-ST-2P
TILE 1D [IDELETE 51TALE [JChange  [] Addition
NAME CASEY, MIKE 52 NAME
srreeraooess | 2853 NW 108TH AVENUE 53 STREET ADDRESS
LITY-5T-ZP SUNRISE FL 5.4 CITY-ST-21P
TITLE D CJDELETE 61TINE DCicrange [ Addition
NAME BURTON, JOHN £.2 NAME
saeer onress | 234 EAT 7TH ST £.3 STREET ADDRESS
CiTY-ST-2 TALLAHASSEE FL B.4 CITY-ST-2P
14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the axermption stated in Section 118.07(3)ik), Florida Statutes. | further

cartify that the information indicated on this annua! report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Biogl if changed, or on an attachmaent with an address.

e
SIGNATURE: Q@wmw Demers o Aeril 4,199¢ (Qun3s5-9825

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ne Phona #

CR2EQ37 (12/95)




