: FILE NOW: FlLING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Jun 2 5 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL EPORT oy o v Secretary of State
1998 e, ) DIVISION OF CORPORATIONS
OCUMENT # ( )
POorporalion Name N22301 8
FRIENDSHIP GAMES, INC.
Principal Place ol Busness T “Viaiing Address ullmlllll “m ““I Imnlm lm m“ ||Illllml}|“ ||I“||m |I||
227 NE 17TH STREET 227 NE 17TH STREET 3. Date Incorporaizd or Qualified
MIAMI FL 33132 MIAW FL 33132 7
4, FEl Number Applied For
__ /50047154 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerilicate of Status Desired m) $8-75 Additional
il 26 Fee Required
Suite, Apt. #, elc Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 S & 1 4 Trust Fund Contribution Added to Fees
Gity & State City & Siale 7. 15 this nonprofit corporation & homeowners association?
23 28 Oves Omno
Zip Counry Zip Counlry 8. This corporation owes of has paid the current year Intangible
24 2a Z’El ;t;l Personal Property Tax dus June 30, [ Yes O nNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
PRATT. CAROCL HOPE 82| Streot Address (P.C. Box Number is Not Acceptable)
227 NE 17TH STREEY
. MIAMI FL 33132 63
84 City FL . Zip Coda

T4 Pursuant ta tho provisions of Seclions B17.0 [)50? and 617
office or regislorod a
agent. | am famil gpy

3, Flarida Sialutes.

08, Flonda Statutes, the above-named corporation submits this slatemenl for the purpose of changing its registered
as authorized by the gorparation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ____ LM .. ! a . .
Slgnaturc, _1_(:1;_m'v_w'\_|irT ol v(uw.uud LR 4T A apphcabln (NN Rogislered Agant signature reqguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T CECETE 1.1TME [ change [ Addition
NAME PRATT, CAROL HOPE 12 NAME
sweerapbress | 1492 NW 196 STREET 13 STREET ADDRESS
£ITY-1- 2P MIAMI FL 1400TY-31-2P
TME VT [T orLETE 23 TIE B change [T Adaition
i ottn-FHo T hom, Silan 221 "“'\om S\an
STREET ADDRESS | =4R4-NW—180-TERRACE ‘190 (\)wa\ 'S‘g'*ag| 23S16FET ADDRESS | 3T D N o D\ "’ 4*?;&4
Cmy-1-2F MAMIFL A B § 2 aoivsze X Mm \ F‘} ,S QEI
TILE 1 DELETE  © | 31mme Change Addition
NAME IVES, JUDY 2.2 NAME
stheeT aDRiss | 1000 SW 84 AVENUE 3.3 STREET ADDRESS
OITY-§T- 2 HOLLYWQOD FL 34.0TY-ST- 7P
TinE 8T T GFLETE £VTITLE [T Change [ Addition
NAME PEEL, FRED 4.24AME
sweeranoress | 800 BRICKELL KPLAZA 43 STREET ADDRESS
QY- 2P MIAMI FL 440Y-S1-2P
TILE [J DeLEte 51 TINE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 0ITY-S1-2IP
TIE [T oeLeTe 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-210 B4 CITY-S1-ZIP
14, ] hereby oelldy thal tha |n10(rnauor| supplwod wilh this filing does not tion stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the information
|

1?‘thal my sighature shall have the sama legal sffect as if made under oath; that | am an
is report as required by Chapler 617, Florida Statules; and that my name appears in

et Deditre Preaa W

CR2E037 (10/97)



