FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

e— ntrh e

i

DOCUMENT #

1. Corporation Name

TOKEN AMUSEMENTS, INC.

Principal Place of Business

3645 COLEBROOK DRIVE

V| JACKSONVILLE FL 52210

Maiting Address

3643 COLEBROOK DRIVE
JACKSONVILLE FL 32210

FILED

Apr 28 1998 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

28]

29]

3]

3. Dale Incorporated or Qualified
, _02/24/1804
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
rm L ?a] . 59-3_241438 Mot Applicable
Suite, Apl. W, elc. Suite, Apt. #, etc. iti
P [~ v ‘ 5, Cenificate of Status Desired D $B'75 Add_monal
22 27—| ) Fee Required
5 City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
‘-g 23 - @ o Trust Fund Contribution Added to Fees
. Zip Counlry Zip Country g. This corporation owes or has paid the currens year Intangible

Personal Property Tax due June 30, Yes o

i.
£
i
E
[38
¥
L
T
¥

g, Name and Address of Curront Reglstered Agent
FRIEDLINE, RODGER J
4811 ATLANTIC BLVD,, STE. 4
JACKSONVILLE FL 32207-2129

10.

Name and Address of New Registered Agent

B1} Name

B2| Street Address (P.O. Box Number is Nat Acceptable)

83

84| Cily

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Siatutes, ihe above-named corporation submils Tis statement for the purpose of changing ils ragisiered

E office or registered agent, or both, in Lhe State ol Florida, Such chango was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
: agent. | am familiar wilth, and accepl the ohiligalions of, Seclion G07.0605, Florida Statutes
: | seNaTURE
P Signature tyjoo o pocted nan o ol regelered a (NOTE- Rogistered Agent signature requied when reinsiat.ng) DATE —
N ETY OF HTE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5'3
Lo | Tme P35 U] DELETE 11TITLE "I Change L] Addition g
NAME BUFF'NGTON. WILLAM R 1.2 NAME §
streetaporess | 9643 COLEBROOK DRIVE 13 STREET ADDNESS T
cITY-$1-2 JACKSONVILLE FL o 14GITY- 557 &
TLE [ DELETE 21TINE [ change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIFY-ST-2P o 2 4CHY-$1-21P
TLE T GeLeTe 31 10LE L] Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CATY-5T-2P o 34.CITY-S1-ZiP
TLE T DeLETE 4177LE ~ [ Change 1 Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 87-21p 4401TY-5T-2P
TMLE T[] DELETE 51TIMLE [T change 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-51-2IP
e [ oerere 6.1 TIILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§7-2IP B4 CITY-51-2P

14, | hereby certi

7

: that the information supphed with this filng doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or tustee ompoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i&l:anged, or o an allachmem wAh_a,uszss. :

YAy

L—l/n lao fan\m—A M2 a




