FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999
DOCUMENT # N09665

1. Corporation Name

FLORIDA LAW ENFORCEMENT GAMES INCORPORATED

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90089 015 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

|

0004741

Principal Place of Business Mailing Address

2014 KENNETH ST.
P O BOX 9070 (32208)
JACKSONVILLE FL 32207

2014 KENNETH ST,
P O BOX 9070 (32208)
JACKSONVILLE FL 32207

VBTN T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
H (o wore Po.Box )  [ml [ o mere Poo.@ox | 06/10/1985
Suite, Apt,#, etc. 4 Suita,\Apt. #, etc. vy 4. FEl Number Applied For
2l . 27 ‘ 3 59-2659870 Not Applicable | 1
City & Stat City & Stat i
= My & State 1y & State 5. Gertifcate of Status Desired [ $8.75 Additonay
23 28 Foo Required
Zip Country : Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
_2:| E;‘ ?s-l [;}-l Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81} Nams
~ AKEL, DANIEL D. 82| Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE &
"
JACKSONVILLE FL 32202-2059 84| City FL 85] Zip Code

17, Pursuant to the provisions of Sections 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, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3-22-94

Dawiel D. Akel

SIGNATURE
Signature, typad or printed name of repistared agent and tite if applicable. (NOTE: Registeced Agent signature requirad when reinsteting) OATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g."
TMLE VD [ DELETE 1.4 TITLE [Clchange  [JAddion | T
NAME PARIS, BRAD . 12 NAME s
smreet aporess| 14709 CAPRI ROAD 1.3 STREET ADDRESS <
crv-st-ze | ORLANDO FL 14CITY-ST-ZP &
Tne DP . ] DELETE § 21 TME CChange  [JAddiion | ©
HAME DEMERS, NORM 22HAME '
street A0pREss] 1045 RIVERSIDE AVE #180 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL 24GITY-5T-2P !
- Pme~ 1D T i - [ DELETE Yarme - - © - - [JGhange  []Addiion
MAME BALL, WILLIAM 32NE
smreeTAoDRESs| 13350 SW 40TH 33 STREET ADDRESS
CITY.ST-2IP MIAMI FL 34, CITY- 5T-2P
e P [ DELETE 41 TME D [BChange (] Addition
NAME BAUERS, NORB 4. ZNAME
smeeTAnoress| B041 SW 20TH PLACE 43 STREET ADDRESS
cmv-st.ze___ | DAVIE FL 44 CITY-ST-ZF
e T TDELETE 51TME TD ] [iChange X[ Addition
e CASEY, MIKE s2Nave pouglas Bing Coad
steeeTanoress| 2853 NW 108TH AVENUE s3sTReeTADDRESS | 310 MMIRAMA R
crv.stze | SUNRISE FL saavstze | LAakeland, F. 33803
TILE {1 peLeTE 6.1 TIHLE He.m axey Precident {7 Change KAddilion
NAME . B2 NAME 32333 Ww.Sligh Ale
STREETADDRESS| * © e .3 STREET ADDRESS '
CITY-$T.ZIP 4 CTY-ST-ZP Tampa, Fi. 33614 ‘
14.- | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information '
indicated on this annual repent or 3 upplemental 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 corpora ' or the raceiver or trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd A on an attachmep h an address, with all other like empowered.
A £
SIGNATURE: YR REQUIRER ey Demees  3/22]99  qod(396-9977
- E OF SIGNING OFFICER OR DIRECTOR Pats Daytima Phone #



