FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

N T .

e

FLORIDA DEPARTMENT Of STATE
Sandra B. Martham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000032137

1. Carporation Name

A & S BINGO DISTRIBUTORS, INC.

0)

0 S

Principal Place of Business

1045 CENTRAL AVENUE
ST. PETERSBURG FL 33705

Mailing Adldress

1045 GENTRAL AVENUE
§T. PETERSBURG FL 33705

. Date Incoporated or Quixihed

04/30/1993

3a. Dale of Last Report

04/06/1995

2. Princapal Place of Business [ 2a. Maing Address T AT Nambe Applied For
;I ) _i_ e ) 59'3181327 o Not Applicable
Suite. Apt. #, elc | St Apt ok, el B. Certifcate of Status Desired 0 $8.75 Adqutlonal
El 27] B ] . 3 o Foa Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
2p B Country ) ) | iy o - Clouﬁhy a,“TL'hus corporabon has katitity for intangible tax under s 199.032,
24 o Tsl o |29 o ]l;-[pli o Horida Statutes [ ves |:| No
9. Name angl__:ﬁ;idress of Gurrent Reg_i__s_tered Agent 0. Name and&c_!t_jress ol New Regi_q_@_ered Agent
81| Nanme
JAMISON, SCOTT H 82| Strect Adcreas (.0 Box Number s Mot Acceptable)
1045 CENTRAL AVENUE o
ST. PETERSBURG FL 33705 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 67,0502 aid 607 1508, F lorida Statulas, the abave narerd corporaton submits this statement for the purpose of changing its registered offce
or registered agenlt, or both, in the State of Flonda, Such change was anthonzed by the corporation's boad of ¢ractors. | haraty accept the appeintment as registered agent. | am
farvuliar with, and accept the obligations of, Section 60/.0505, Floricda Stalutes.
SIGNATURE __ ... o o . . o R I
Slgratare Wypeen of pinted rar e e T A b Gle 4 sl i N R BT S e vl T g DATE
j2. L OFFICERS ANDDIRFGTORS T - ADDITIONS/CHANGES T0 OFFIGENS AND DIRLGIORS IN 17
TINLE D [] DECETE 11T [ Chage  [J Addision
NAME JAMISON, SCOTT H 7 haME
siaeer aopeess | 1045 CENTRAL AVENUE | 3SIRELT ADRE 56
CIly-ST-2IP ST PETERSBURG Fl. 33705 14 0TY-51- 217
TITLE ) DeEweTE FXRIT T T [7) Change  [] Addition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDAERS
Clly-ST-2IF R o eacimyesToZR | o
TiLE ] DELETE 31 TITLE [ Crange [ Addition
NAME 32 HAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-51-21P 34CY-5T- 28
TIMLF [Jpeikre 4100LE [] Change [ Addilion
HAME 42 NAM?
STREET ATDRESS 4 ASIRCFL ANDRERS
CHTY-51-21F 44 0Ty -81-7IF )
TITLE [ OELETE 51 TILE ] Change ] Acdition
NAME 52 NANTE
STREET ADDARESS 53 STAEET ALIORESS
CITY-51-7p 54 CiTy-51-2IF i }
TITLE [] DELEIE £ 1THLE [ Change  [] Addition
HAME G2 haME
STREET ADDRESS €3 STREET ADDRESS
CY-57-20 640C1Y-51. 2P

14._ | do hereby certify that the inforl1watib'|'1"-fsb—;35\‘—(\:1 withy this g is \f@l[llfil;i‘-,' urnished and does not qualsy for tlne'_o;(é'{nph:m shated in Section 1 19"‘0?(3){#(}‘ Florida Statutes. | further
certify that the informabon ind cated on this annual report or supplainental annaal reporl is true and accucate and that my signature shall have the same lega’ effect as if made under
aath, thal | am an office: or direglor of the corpoalon o the receiven o tustee enpowored 1o execute this repart as required by Chiaplor 607, Florida Statutes; and that ny name

appears in Block 12 or Block if changegl, or on an allachment with an adqress
SIGNATURE: 57 lamrson 7%’/ ATH T

HD TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

SIGNATUR

CR2E034 (12/95)




