——————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION T Sancra B. Mortham FILED
NUAL REPOR TSyt
ANNUAL ORT ‘ﬁ-;"_;T ;f‘i Secretary of State Jul 02 1996 8:00 am

1996

Lo

DIVISION OF CORPORATIONS

T
DQCYMENT #  N94000001700 (3)

FLORIDA LOCALLY APPROVED GAMING, INC.

Secretary of State

Principal Place of Buginess Mailing Address ”"ml’ l'l 'Im "I" II"I l’m "m I'm Il‘l‘ "n‘ ll"' II‘” ll” ll"
C/0 HOLLAND AND KMIGHT ATTN:SUSAN TURNER C/O HOLLAND AND KNIGHT ATTN:SUSAN TURNER
315 8. CALHOUN. SUITE &00 35 5. CALHOUN, SUITE 600
TALLA E F
ALLAHASSEE FL 32301 TALLAHASSEE FL 32001 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1994 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
25 2 NOT APPLICABLE Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, slc. 5. Cerlificata of Status Desired D 58'75 Ad('tlitional
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Ba
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199 032,
;l 25 m 30 Fiorida Statutes Yas No
5. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
PREN"CE'HALL CORPORA‘HON SYSTEM' INC. 82| Street Addrass {PO. Box Number is Not Acceplable)}
1201 HAYES STRET, STE. 105
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 61 7.0502 and 617 1508, Florida Statutes, ¢

he above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE

Signature, yped or prinled name of registerad agent and tide it applicable {NOTE" Ragistered Agent signaturs required when rainslating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CGHANGES TO OF FICERS AND DIRECTORS IN 12 [y
TiILE CPD [ Jorete q 1ITILE [ JChange [T Addition g
NAME FERNANDEZ, CHARLES M 1.2 NAME 5
STREET ADDRESS 2960 CORAL WAY 13 STREET ADORESS g
CITY-S7- 2 MIAMI FL 33131 14CITY-ST-2Ip &
TIE veD [ ToeiETe 2L B Crange [ addition | O
NAME MURPHY, BERNARD J 22NAME
STREET ADDRESS TWO EXECUTIVE DRIVE 23STREET AIDRESS | 3D MIDDLE & £H< AAFnOE
CITY-§T-2p SOMERSET NJ 0as7a acn-s10p (KCHETEEET WS D708
TILE L] [ oELETE 31TNE - L] Change T T addition
HAME CANTON, MIKKi 22 NAME
STREET ADDRESS 3911 RMERA DRIVE 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34 CMY-57-21F
TmE T [_Jpeese 41 TnE [l Change [T Asaition
NAME DWYER, JOHN 4 7 NAME
STREET ADDRESS 8700 W. BRYN MAWR, 2ND FLOOR 43 STREET ADDRESS
¢y -§1- 2P CHICAGO IL 80831 AACITY-ST- 2P
TLE ETE 51TIE [[Terange 1T addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-21p SALITY-81- 2P
Tme [ JoeLete 6.1 THLE [_J Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADORESS

-81. B4 -81-
14. | da heraby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplementai
made undar oath; that [ am an officer or directar of the carporation or tha receive
k

that my name appears in Blgck 12 or Block 13 ggd. of on an attachment wi

SIGNATURE: e

I or trustee empowered to execute thi

annual report is true and accurate and that my signature shall have the same legal effect as if
S report as requiced by Chapter 617, Florida Stalutes; and

30_/397 /doo

th an addrass.

IRIsY;

|

IEINING OFFICER OR DIRECTOR

Cate OCaytirme Phone #




