FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPOR1 Secretary of State
19906 DIVISION OF CORPORATIONS
DOCUMENT # P93000031393 (0)
1. Corporalion Name
LOTTOWORLD, INC. m II I
Frincipal Place of Business Mailing Address II || || I| | | | ’ ’ II
2150 GOODLETTE ROAD 250 GOODLETTE ROAD
$TE - 200 STE - X0
NAPLES FL 33340 NAPLES FL 33940
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/29/1993
2 F‘;r-incipa! Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 26 65-0399794 Not Applicable
| Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Cortitcate of Staws Desired O $8_7’5 Adq:‘tional
2| 27] Feo Required
| Gity & State City & State €. Election Campaign Financing $5.00 May Be
23} El Trust Fund Contribution o Adced to Fees
| Zp | Country Z2ip L Country B. This corporation has liabiity for intangible tax under s 199.032,
@J 25| 29 :ﬂ Florida Stalutes O Yes [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CULLEN, JAMES P.A. .
82| Street Address (P.Q. Box Number is Nol Acceptabile)
2150 GOODLETTE RO
STE. 400 83
NAPLES FL 33940 84| City FL 85| 2y Gode

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd agent. | am
farnifiar with, and accept 11e obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ - . . e m I
Signature, typed or prinled nane of registared agen® &nd tite il sppl cabl. (NOTE" Registersc Agent sighature required when relnstating? DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DCoh [ DELFTE 3. 110LE [ Chang: [ Addition
NAME SCHROEDER, DENNIS B 12 NAME
s aooress | 2150 GOODLETTE ROAD / STE - 200 12 STREET ADDRESS
Gi1Y-51-2P NAPLES FL 14CITY-ST-2P
L DPD [ DELETE 2 TE [] Changz [ Addition
NAME HOLMAN, ALLAN R 2.7 NAME
siner omaess | 2150 GOODLETTE ROAD / STE - 200 23 STREE I ADDRESS
CIry-S1-217 NAPLES FL _ 24Ty -ST- 2P
TIILE ST [ DELETE 3NILE [J Crange  [] Addition
NAME SCHROEDER, JUDITH A 3.7 NAME
sieer aooress | 2150 GOODLETTE ROAD / STE - 200 33 STREET ADDRESS
CITY -51-21F NAPLES FL 340IY-ST-2P
¢ [ DELETE 4 1TTLE {7 Change  [J Addition
RANE 42 NAME
SIHELY ADDRESS 43 STREET ADDRESS
Clv-S1-2P 44 CITY-5T-2P
TITLE ] DELETE 5 1TITLE [} Chance ] Addilion
NAME 52 NAME
STHFFL ATORESS 53 STREET ADDRESS

| cimv-gT-z0 54 CITY-S1- 2P
TILE [C) DELETE 6.1 TITLE [J Change [} Addition
NAME 62 NAME
STREE | ADZRESS 6 3 STREET ADDRESS
CIIY-51- 2P BACITY-57-2IP

.

luntarily furnished and doss not qualify for the exemption stated in Soclion 119.07(3)(K), Florida Statutes, | further
{amental annual repart is true and accurate and thal my signature shall hava the same legal eflect as if made under
dcaiver or frustes empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

¥ = ¢ Gty &f3-/C

Date Daytma Prone A

14. | do hereby certity that tha information supplied with thi
certify 1hat the information indicated an this annual repdit or
oath; that | am an officer igrtor of the corporalén or B2,
appears in Block 12

SIGNATUR

CR2E034 (12/95)




