016437¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ $ _ FILED

PROFIT 3
CORPORATION ALY FLORIDi:i::;Ms::ﬁO: S Apr 26, 1999 8:00 am
ANNUAL REPORT R g Secrezary of State ecretary Of State

1999 DIVISION OIF CORPORATIONS
04-26-1999 90160 009 ***150.00

DOCUMENT # P93000030298

1. Corpor ition Name

HIGH SEAS GAMES, INC.

~ AV R R

Principal F lace of Business Mailing Address
4691 NORT 4 UNIWERSITY DRIVE 4631 NORTH UNIVERSITY DRIVE
SUITE 368 SUITE 366
CORAL SPRHINGS FL 33067 CORAL SPRINGS FL 33037 DO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualifed
04/20/1993
Princip:il Place of Business 2a. Mailing Address 4. FEF Number ] Ap)lied For
21 28] 650415576 [ No Applicable

Suite, Apt. #, ete. Suite, Apt. #, elc. $8.75 additional

5. Certif ate of Status Desired | Fee Re yuired

2,
|22

EINEY

City & Sdate—  —— - City & State 8.~ Electicn.Campaign Financing $5.00 vay Be
23] Trust I7und Contribution Added t Fees :
Zip Country Zip Country 8. This corporation owes the current year Inigngible v
ZTI E] 29 [;I Personal Property Tax. o3 INo 1
g. Name and Adcress of Currem Registered Agent 19. Name and Address of New Registered’Agant .
B1| Name 1
GILES, GARY L 82| Street Adkdress {P.0. Bor. Number is Nat A bl ]
@ ss (P.Q. Bor. Number is cceptable ]
10751 NW. 17 MANOR reet Atdress { . ot Acceptable) |
CORAL SPRINGS FL 33071 83
84| Gity FL lss Zip Code
11, Pursuznt fo the provisions of Sections 607.0502 and 607.1508, Florida Statw tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE gii'g? o ,gj% ey L. G Fex ¥-20 TF
Slgnature, typed & pnnied na ne of registared ageni and title if applicable {NOT I Registered Agent signature requ irad when reinstating) DATE 8 '
12. QOFFICERS ANID) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 R :
e D [ DELETE 1.1 TIMLE [JcChange  []Addition E !
"
NAME GILES, TERRY L 12 NAME ]
streeTanbress| 11163 SANDPOINT TER 1.3 STREET ADDRESS O
CITY-ST-2IP BOCA RATON FL 33428 14 CITY-ST-ZIP 2
TITLE D ] DELETE 21TME CJchange  [JAddtion] O §.
NAME GILES, GARY L 220AME
smreeranoress| 10751 NW 17 MANOR 23 STREET ADDRESS
CITY.ST-2P CORAL SPRINGS FL 33071 2. 4CITY-ST-ZP
_TME. . . ) DELETE 31TTE [Change ] Addition
NAME o e BT - ~ e = - .
STREET ADDRE::S 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP 5
TTE [ DELETE 41TITLE [OcChange [ Addition :
NAME 4.2 NAME ¥
STREET ADDRE!:S 4.3 STREET ADDRESS l :
CITY-ST-ZIP 44 CITY-5T-2P =
—— - =
TITLE [J DELETE 517TIMLE [Jchange [ Addition =
NAME 52 NAME 5 .
STREET ADDRE! & §3 STREET ADDRESS ) ‘
CITY-ST-ZIP 54 CITY-ST-2iP
TIMLE [0 DELETE BATTLE CiChange [ Addition =
NAME 62 NAME ;
STREET ADDRES $ 3 STREET ADDRESS % ‘
CITY-5T-2P 64 CITY-5T-ZP =
14. | hereby certify that the informati»n supplied with this fiting does not quatify fo- the exemption stated in Section 119.07({3}{i), Florida Statutes. | further certify that the information =
indicate 1 on this annual repon or suppiemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made un er oath; that Lem an =
officer or director of the corporation or the receive:r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appea s in =
Block 1. or Black 13 if changed. or on an attachineni with an address, with al other like empowered. 'E'
SIGNATURE: _é! Z,M Garey L. &il<s ¥-20-7F Iy Ty 233y N
SIGNATUIIE AND PED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaylme Phone #

W



