FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

01, 1999 8:00 am

0029718

%
ecretary of State

(09-01-1999 90006 036 ****61.25

DIVISION OF CORPORATIONS

1999

1. Corporation Name

FRIENDSHIP GAMES, INC.

DOCUMENT # N22301

R 0 A

611484 - 90006 - §6

Principal Placs of Business

227 NE 17TH STREET
MIAMI FL 23132

Mailing Address

227 NE 17TH STREET
MIAMI FL 33132

(T

i

[
AW

2. Principal Place of Business 2a. Mgiling Address 3. Date Incerporated or Qualifed
AT NW AL Y E PO, B (A-3143 | oaayieer
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l 271 650047154 Not Applicable
City & State- D g e e — " $8.75-Addiional
EI \ O\WL\ . F‘ l__ ;‘ m (.C\M’\ . F: L 5. Certifcate of Status Desired 0O Fae Raqui:ua?:lna
Zi ‘ ' Cauntry Zip Country 6. Election Campaign Financing $5.00 may B
24 i% \ (& [25] DQd . |n3AX o q [30] O\a &, Trust Fund Contribution 0 Acidod 0 Face
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81 N j !
o, ollian
PRATT, CAROL HOPE 82 Streat Address (P.O§) Number is,Not Acceptabie] ~, | <\~
227 NE 17TH-STREET LSS Thedddan b FIRE
MIAMI FL 33132 B
84| City 85| Zip Code
Hol Lycooad FL 235

office or registered agent, or.both, j
agent. | am familiar with, and a

2, 199

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registerad
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE /1%
Signature, typed of printed name of rﬁﬁamﬁ agant and iitle if apphcable,

{NOTE: Registared Agant sighfitura requirsd w

sinslating) | DATE

o

12. OFFIBERS AND DIRECTORS 13, A DDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILE PT [ DELETE 1A TILE [JChange [ ] Addition
NAME PRATT, CAROL HOPE 12 NAME

stReeTADoReSS| 1492 NW 196 STREET 1.3 STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 14 CTY-ST-2P

TITLE vT (3 DELETE 21 TME v T . T¥Change [ Addition
we | THOM, JLLIAN awe  Troom, Skbian

STREETADDRESS| TOO NW 214TH ST #321 23 STREET ADDRESS l\%oo e c;@« LAY g‘\J ‘3&

orvst.ze | MIAMIFL 33169 siovsrze | HoUGead, FL 3303

e T - CIDELETE ~ - JasTme ' A -7 T [JChange - L] Addition
NAME IVES, JUDY 3.2 NAME '

sTreeT ADDRESS | 1000-SW- 84 AVENUE 33 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 34, CITY-ST-TP

TME ST [7] DELETE 41TME [JChange [ Addition
NAME PEEL, FRED 4.2 NAME

streev anoress| §00 BRICKELL KPLAZA 43 STREET ADORESS

CITY-5T-2P MIAMI FL 44 CITY-5T-ZP

TITLE ] DELETE 51TME [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

e [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annyal report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustee empowered 10 execute this repol

ged. or on an attachment with an address, with all other like empowered.

JATIRE REQUIRED O\l

Block 12 or Block 13 if chasy

SIGNATURE: ‘Eﬂ

ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

Q ’ba!eq Q\ (7\ q ?m(‘i.ﬁmm(o *58‘4 S Q

CR2E037 (11/98)

RAME OF SIGNING OFFICER OR DIRECTOR

[ !



