* o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2230 (8)
1. Corporation Name
FRIENDSHIP GAMES, INC.
Principal Plage of Business Mailing Address ”“ml\ ||| lll'l ““I'u““m m"mlmu Imll’l”lm‘ |]I“ lm
227 NE 17TH STREET 227 NE 17TH STREET
MIAMI FL 33132 MIAMS FL 33132
3. Dale Incorporated or Qualified 3a. Daloof Last Report |
08/31/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21] 28] 65-0047154 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired Ol $8.75 Addiional
B—I’L E’] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3—‘ E\ Trust Fund Gontribution tl Added fo Fees
2ip Cauntry Zip Counlry 8. This corporation has liability for intangitle tax under s, 199.032,
[24] (25] 20 30 Florida Statutes 0 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRATT, GAROL HOPE 82| Sireet Address [P.O. Box Number is Not Azceplable}
227 NE 17TH ST
MIAMI FL 33132 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for ihe purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | herety accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signatura, Typoed or printed name of registered agent and itk Wﬁ&aﬁ‘ - ﬁimﬁegism@@ @Gr‘uﬂir&jﬁnn—m—r@@;&f T TpATe - G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGLS TO OF TIGEHS AND DIRt GTORS IN 12 o
TILE PT [T)DELETE 1ATLE [Change [ Addition ._ES,
NAME PRATT, CAROL HOPE 12 NAME 5
arreer aooress | 1492 NW 196 STREET 1.3 STREET ADDRESS g
CiTY-ST-7P MIAMI FL 14 GATY-S1-2P g
TE T [IDELETE Z1TILE CiChange  LJ Addton |9
NAME FEBRES, HELEN 2.2 NAME
staeer ooress | 227 NE 17 STREET 23 STREET ANDRESS
CiTY-57-2P MIAMI FL 2 4CITY-§1-2P
TITLE T [CIDELETE A1 TITLE CicChange ] Addition
NAME IVES, JUDY 32 NAME
eTreeT acoress | 1000 SW 84 AVENUE 43 STREET ADDRESS
ony-§-2P HOLLYWOOD FL 34 CITY-SI-2IP
TILE ST [IDELETE 41TIMLE Clchange [ Addition
NAME PEEL, FRED 42 NAME
staeeT apoess | 800 BRICKELL KPLAZA 43 STREET ADDRESS
CTY-$1-2P MAMI FL 44 TITY-5T-2P
TITLE [CJDELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTY-ST-2IP 54 CY-51-2P
TITLE [CJDELETE B TITLE [1change [ Addition
NAME £.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-7iP § 4 CITY-§1-21F

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section §19.07(3)K}. Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as if made under
aath: that | am an officer or diragt ration or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i

SIGNATURE

o A 5 SfELT O TFPS37F 673

OF SIGNING OFFICER OR DIRECTOR Dats T Daytime Phone & J




