FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT u“éqr FLORICA DEPARTMENT OF STATE ] !
CORPORATION ; ) “"i__ Sandra B Morlnam
ANNUAL REPORT : 3.’%.; Secretary of State
1996 : DIVISION OF CORPORATIONS
—
DOCUMENT # P94000010639 (0)
1. Corporation Name
BINGO MANIA AT SOUTHWIND PLAZA, INC.
Prcipal Pince of Busmess e Juh;gxﬁe% : “““l“ “I Ilm I‘l.“lm “m Il“l ||||| “I“ ||“| I“ll ““I ll“ IIIl
1750 W 45TH ST 329 GLENN RD.
WEST PALM BEAHG FL 33407 WEST PALM BEACH FL 3305
us 3. Dalo Incorporated or Qualifies | 3a. Data of Last Report
L 02/09/1994 05/01/1895
2. Principal Place of Busnass jﬁg_a. Maling Address 4. FEI Numibar Apphed For
1] 2| ) 650503663 [ [ Not Appicable
Suite, Apt. ¥, 1C. —- Sute. Apl. #, etc. §. Certifcate af Status Desirod . $8.75 Aaditional
22 o ?ﬂ_ - ) T ] _ Fee Required
City & State City & Siate 6. Flacton Campagn Financng 0 $5.00 May Be
E\ ,,,@ Trust Fund Cantribution Added 1o Fees
Zip Couritry 2p Counlry 8. This corporaton has habiity for intangible tax under s 199.032,
;Il 25 &29 30 L Fiovida Stalules M ves [1No
9. Name and Address of a;:_eﬂf_ﬁgﬁﬁngqu_géﬁt T - 10. Name and Address of New Registered Agent )
Bﬂ Name
LOBDELL. STEVEN 82| Streal Address (P.O. Box Numter 1s Not Acceptabie)
329 GLENN RD.
WEST PALM BEACH FL 33405 83

(84| City Zip Code

FL [

11. Pursuanl 1o the provisions of Sections 607.0502 ancl F07 1605, Florda Statutes, the ahove-namad corporation submits this statement for the purpese of changing its registered off ce
or ragistored agent, or both, in the Sate of Flosda Such Ghange was aulhorized by the corporation's hoard of directars, | heretry accepl the appointment as registered agent. | am =
fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE __ . ... . : L L _ e R e o

St s, Gypand O pruched Azn 2 9° fog st aal ard bite :ﬂ:« I o ,;j"' Jofece Al sunatufe e JIFETS B g DATE 6
12. OFFICERS AND DWECTORS 13. APTIONS CHANGES TO OFFICERS AND DIREGTORS N 12 o
TILE PT T [} DELETE 11 TIE T [] Charge [ Addton | g
NAME HEROLD, THOMAS C 12 NaME 3
swecer aooness | 329 GLENN RD. 13 5IREET ADDRESS g
Gy ST 2P WEST PALM BEACH FL 33405 14GTY-S1-2F e &
TLE [ [C] DELETE 2 1T [y Chage () Addaen | ©
HAME LOBDELL, STEVEN 22 Kt
siaeeraooriss | 309 GLENN RD. 2 SHEET ADDRESS
Gy S1-7P WEST PALM BEACH FL 33405 2agmy §120 - B
TITLE [] DELETE 31T [ Cnange ] Addition
NAME 12 NAYE
STREET ADORESS 33 STAEET ADDRFSS
CITY - 5T- 2P JACHY-5T-1F
TiTLE [] DRLETE 4 1TLE [1 Change [} Additien
NAME 47 NAME
SIREET ADDRESS 43 STREL] ADDRESS
Ty -51- 2P o 44C/1Y-5T- 2P
MILE [ DELETE 5 1TILE [ charige ] Additan
HAME 5.2 NaMt
STREET ADDRESS 5.3 STHEED ADDRESS
Gty -SF- 7 o 54 CITY-5F-2F - ]
TITLE [ DELETE 6 1TILE [] Change [ Addincn
NAME 62 NANE
SIREET ADDRESS £3 SIREET ADDRESS
CiTY-§1-20P G4 CIY.ST-TIP

14. | do hereby certify that the infarmaton supptied with this fiing is voluntgrly Turmished and does not qualfy for the exermption ‘stated n Saction 119.07(3)(k), Florida Statutes | futher
cerify that the informatian indicated on s annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made undex
path; that | am an officer or director of the corporation ar the receiver or trusteo empowered ta exacute this report as recuired by Chapter 607, Florida Statutes; and hat my name

appears in Biock 12 ar Block 13 if changed, or an an attachiment with an address
SIGNATURE: .  dhepe fion)R5-0R8TT
[t

14 —_— — . — -
SIGNATURE AND TYPED OR PRINTED NAME OF gEQIG OFFICER ORA DIRECTOR

e 4 Al d oy



