FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

FLORIDA LAW ENFORCEMENT GAMES INCORPORATED

Principel Place of Business

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

(IR

2014 KENNETH ST, 2014 KENNETH 8T, 3. D ;
P O BOX 8070 {32208} P O BOX 070 {32206) 2 ateorgcc;rgo;agt;% or Qualified
JACKSONVILLE FL 32207 JACKSONVALLE FL 32207 {10/
4. FE! Number Applied For
59"2659870 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Centificate of Status Desired n 33.75 Additional
21 28 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;‘ 2_8J Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 0] [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
AKEL, DANIEL O. =
Streat Addrass (P.O. Box Number is Not Acceplable)
2301 INDEPENDENT SQUARE
83
JACKSONVILLE FL 32202-2058 Fryme FL 5] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the al
office or registerad agont, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.
Daniel D, Akel

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Febcuary 25 (949

Signature, typad or printed name of regisiarad agent and tiie I applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE T

ISR A ™IS ™, /If/rl./.'

Leg gn

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE YU I oELETE 11TILE [J Crange™ L] Addition
NAME PARIS, BRAD 1.2 NAME

seeranoess | 14709 CAPRI ROAD 1.3 STREET ADDRESS

£iTY-S1-2¢ ORLANDO FL 14 CITY-5T-2P

THLE g [ oeEre 21TIME [T Change [ Adaition
HAME DEMERS, NORM 22 NAME

sweeTaooress | 1045 RIVERSIDE AVE #180 23 STREET ADDRESS

CiTY-57-2P JACKSONVILLE FL 2.4 CITY- 5.2

TITLE D T DELETE 31TILE [ Thange ] Aodition
NAME BALL, WILLIAM 32 NAME

sTReeT ADDRess | 19850 SW 40TH 3.3 STREET ADDRESS

ETY-ST-7P MIAMI FL 34, CITY-5T-2IP

T P T oELETE a1 THLE [T Change L] Addition
NAME BAUERS, NORB 4.2 NAME

swreetanoress | BO4t SW 20TH PLACE 43 STREET ADORESS

CITy-§1-21P DAVIE FL 44 GITY-ST- 2P

TITLE 10 (T CiEte | BRGT [ change [T Addition
NAME CASEY, MIKE 52 NAME

svaeeT aoomiss | 2853 NW 108TH AVENUE 5. STREET ADDRESS

CITY-57-2ZIP SUNRISE FL 5.4 CITY-5T-2P

TiTLE 1] ﬁ_DELETE 6.1 TITLE [ change 7 Aduition
NAME BURTON, JOHN 6.2 NAME

streeT aooress | 234 EAT 7TH ST 53 STREET ADORESS

CiTy-$T-2p TALLAHASSEE FL B4 CITY-5T-21P

14. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(}, Fiorida Staiutes, | further cortify that the information

indicatad on this annual report or supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparation or tha receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an address.

AV,

ol el ar 1Gaq e eGP I

CR2E037 (10/97)



