~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDS DF PARTSENT OF STAIL
CORPORATION

’ . Sancdra BRI tan
ANNUAL REPORT % ’ Seoretary of State
1996 E s,_.,-,,“ LSO OF CORPOHATIONS
1. Corporalion Name ( )
EIDOS, INC.
C Procpat Plce of Busness Mishing Acklrerss )
615 DELAWARE AVE. 615 DELAWARE AVE.
BUFFALO NY 14202 BUFFALQ NY 14202
LA Do Icomonaten or Cuallics] , 3a. Date .
10/04/1993 | 07/07/19%
‘2. Princpal Place of Business “2a, Mo Adds - oA e N T [apolied for
|21] N |26 7 B ~ 16-1447586 e A
Suile, Apt #, elu L Siete, AL e 6. Ciartibeare of St Desired 7 SB 75 Addmonal
o o 271 o ) - Fee Required
| City & State €. UE C[lull Cmmp.m | Flrlaucmq D 55 00 May Be
i o _._‘@J _ ) S B __Tru)' Fund Contribwtion = Added 1o Fees a
] ~ Gountry 41 Gourtry T8 Tha o poration has habitty for s bl L, <undor 5 199, 032,
[:_34_—[_ o B 231 o QQJ o _ 30] o Hnrwil‘m{l ] s [Ne
N B, Name and Address of Current Registered Agent 0. Name and A.ddress of New Reg’i'gt&:ed Agent

81‘ -r.\:\'i‘\lf'
OAKLEY, RICHARD G [82] Strool Address (7.0 o Kombed 16 N Accegtabioy T T T T
222 SOUTH WESTMONTE DRIVE
SUITE 200 83

ALTAMONTE SPRINGS FL 32714 - S B

H Ghanog it re
12 CORAIGN'S boare oF roclons | netely ac repl tr\: . vomm-_r‘-t as registered agent. l'am

T Pursaant 10 e provisions of Secbons G07 D50 o ©
or regsturedd ayent. or both, in the Stae of Fior de X
famihar with, andg accept the oblig idh:)! 5 of, Section B7 DR, F:("\drl Satues

SIGNAT LR

: 13,

S R o : D oo Oloeere B VT

Kot HAMISTER, MARK E 17 HAL:

siee aopress | 691 DELAWARE AVE. 13 6HRE ] AODRE S5
anosiae | BUFFAI.O NY 14202 1400y ST A

L B R 2 CIUCE I

CR2E034 (12/95)

e P KA T o [ Crage T Addme
hARE TURESKY, ACK A 128
STHE T ANTRESE 651 DELAWARE AVE. 2 BTHET | AL 50

! BUFFALO NY 14202 TR
P S T N AT ! FEEIt S [ oty [T Adatien
Nt TABER, DAVID R 3280t

STREE I ADURL G5 651 DELAWARE AVE. 33 SIKEFLALDR TS
N BUFFALO NY 14202

I " 7 7 [ Diere !
Nabtt HART, GEORGE E N

STRUET ADDRESS 651 DELAWARE AVE A5G T A DRSS
CiTy-31 29 BUFFALO NY 14202 44 0ly-31 217

S1-ne

[ Change [T] Addiion

e o S C T [ s | T O] Carige [ Adoion
[REAR fo NAML
STREET ATDRESS §AGIPIEY ATDRE S
| G sTae e e o i EIE U
1L [ EINS i 7 Cnange [ Atdition
hAkAL b NARY
STHER T ADCE S B ASIRET AL

s 7R i o E4CIY

14. 1 do herebyy certify that the info s it this fil g is volurta
certify thal the inlommation ind n gt w-’l O sapolernanial an’
oath; that [ am ar oficer o di I e enipoveredl te exec
appm 5 in Block 12 o Black 130 fy e, o e an 1’!1 Arngnt wifan ackdrens

SIGNATURE: Geurge & HaeT, VP Lho/it  (26) B8 -ves

NAME OF SIGNING OFFICER OR DIRE

fily fu-h_f;ﬂ{.l and doos nol quitly for the o Wit Statedd i Sacbon 110.0/[310k;, Flonda Statutés, | furdher
ortis brae and acourate an b al my signatues shall have e same kegal effect as it made under
this =exorl a= reguined by, Chanter 607, Floridka Statutes; and that miy narme




