FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION FLOOR DEPARTMENT OF STATE May 20 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

8)

1997
DOCUMENT # N22301

1. Corporation Name

FRIENDSHIP GAMES, INC.

SRR MR

™ B985

Principal Place of Business Mailing Address

227 NE 17TH STREET
MIAME FL 33122423

227 NE 1TTH STREET
MIAMI FL 33132

3. Data Incorparated or Qualified
08/31/1087

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 28] Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc,
b P B. Cerlificate of Status Deshred O $8.75 Adational
22| 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
EI ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
[24] [25] m E] Florida Statutes [Dves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name ? _\, \ _\
gatxy, Qacpl HoPe
PRATT, CAROL HOPE 82| Street Address (P.O. Box Number is Not Acgg't’abla_) _._‘J
227 NE \7TH ST - 237N vE, 11 CEE,
MIAMI FL 33132 . Y :
Yuorh, T 330
B4| City v 85| Zip Code
3y3x»
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, tho above-named corparation submits this statemnant for the purpose of changing its registered

agent. | am familiar with, and agept the oblgations of, Section 617, Spatutes. q
{9l

Stgnature, typed o printed nama o registered agant ead (e f aphlicable {HOYE: Registered Agant signalure required when reinstating)

office or registered agent, w of Fiorida. Such changs was authorized by the corporation's board of direciors. | heraby accept thp appointment as registered

SIGNATURE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
THLE PY 1 DELETE 11 TiTLE LY change ™ TJ Addition -]
NAME PRATT, CAROL HOPE 1.2 NAME g
stacer aooess | 1482 NW 198 STREET 1.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 14 EITY-5T-2P : ﬁ
e VT T DELETE 21 TME Ve [T cnenge ] Addition |3
> FEBRES, HELEN 220 Syhan TV HoM

swirmaooress | 227 NE 17 STREET 23STREET ADDRESS \é,\ N VLA TTECrace.

CirY-1- 2P MIAMI FL aaomestze (XYL Gy . £ A 23169

DILE T L] DELETE 3ATITLE T L) Change [ Asdition
KAME IVES, JUDY 3.2 NAME

swreir aoaess | 1000 SW 84 AVENUE 3.3 STREET ADIRESS

CiTY-T- 2P HOLLYWOOD FL 34, OITY-ST-21P

THIE ST T oecere | B L Change L1 Addition
RAME PEEL, FRED 4.2 NAME

seeraooress | 800 BRICKELL KPLAZA 43 STREET ADORESS

CIT-51- 7P MIAMI FL 4.4 CITY-ST-2IP

e [T petere 5.1 TITE [T Change [T Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CINY-51-2iP 54 CITY-§5- 2P

Te L] DeLETE 61TIMLE L) Cnange  £_ Adaition
NAME £.2 NAME

STRLE] ADDRESS .3 STREET ADDRESS

STy -ST-21P £.4 GITY-ST-2F

14. 1 do hareby certilfy thal tha infarmation suppliad with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. T further certily thal the

information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or diractor of tha corparation or the receiver ot frusles empowsred to execute this report 8s required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13-d changed, or on ar aftachment wijh :

BRI M)

conid) s s 70 0 &odid
SIGNATURE: [ (@15 AL
AMND TYPED OR PRI lDNAHdOFSIDMNG

OFFICER O IRECTOR

Dadime Pnhone # Y MakTS




