FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION L4 " eanen B Mot Feb 03 1997 8:00am
ANNUAL REPORT acrelary of State
1997 DIVISISN OF CyOHPSORATIONS SGCI'etaI'y Of State

DOCUMENT # N95000003974 (1)

INNER-CITY GAMES OF ORLANDO, INC.

Principal Place of Business

1414 N. ORANGE AVE.

Maiting Address
1414 N. ORANGE AVE,

LT

ORLANDO Fi 32604 ORLANDO FL 32004-6438
3. Date Incor_Forated or Qualified | 38, Dale of Lastgﬁort
08/17/1985 05/21/1
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applid For
21 2—51 59-3313614 _|Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. A
uie. AP vk, AL 7, €16 5. Ceriificate of Status Desired O $8 75 Addiional
22 [27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] [25] 20] 30 Florida Statules [dves BXINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatersd Agent
B1| Name
ROUSH-BURNETT, JEAN A 82| Sireet Address (P.O. Box Number Is Nol Acceptable)
400 S. ORANGE AVE.
ORLANDO FL 32801 83
B4} City FL 85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registered
agenl. | am fariliar with, and accepl 1ha obligations of, Section 617.0503, Florida Statutes.

Signature, typad o printad name ol reguteced agent and Iitde it applicatle

{NOTE: Reglstered Agent signature required whan ralnsiating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 12 (7}
TILE ) [T oeLeTe 1ATILE L] Change ] Addition g
RAME EARL, ROBERT 1.2 NAME §
smeeranoress | 7380 SAND LAKE RD., STE 850 1.3 STREET ADDRESS

CITY-51-2IP ORLANDO FL 32819 14 OITY- $1- 21P §
TIE oD L DELETE 24 TINLE DO change L] Adition |[&
NAME SNEAD, PAUL 22 NAME

streeTaporess | 400 W ROBINSON-SUITE 430 2.3 STREET ADDRESS

CITY-51-2F ORLANDO FL 32801 2.4 CITY-§1.71p

TIE D [ DELETE 39 TILE [ Change [ Addition
NAME HOOD, GLENDA E 32 NAME

saeeTaporess | 400 8. ORANGE AVE. 33 STREET ADDRESS

CITY. 5T_2P ORLANDO FL 32801 34, CITY-S$T- 2P

TITeE oD [T DELETE 4ATILE [T Change [T Addition
NAME PATEL, VIPUL 4.2 NAME

seeet aopaess | 200 8 ORANGE AVENUE 4.3 STREET ADDRESS

O -ST-2F QRLANDO FL 32801 44 CITY-ST-29

MLE [J DELETE SYTITLE [T Change ™ L) Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CiTY-ST- 2P

e | T 6. TITLE Ul change T Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 LITY-ST- 2P

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

| am an officer or director of th tion or the re

appears in Block 12 or Block

SIGNATURE: ___{

ttachment with an addre:

information indicatec on this annual report or suppiemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that
iver or frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

S8

[-10 <97

Dara ¥

Daytirne Phone # AR ART



