FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

2 NE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000037445 (1)

1. Corporation Name

CAPTIVA ENTERTAINMENT, INC.

FILED
May 09 1997 8:00am
Secretary of State

AR AR

}mﬁirncipa' Fiace of Businoss Mailing Address
BTHOMAS BUFFAMANTE, CP.A. %THOMAS BUFFAMANTE, CPA.
500 EXCHANGE BANK 500 EXCHANGE BANK
OLEAN NY 14760 OLEAN NY 14760
3. Data Incorporated or Qualified 3a, Dale of Last Report
S _05/17/1994 10/22/1996
’- 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
£l 28] 650490603 Not Applicable
Sunte, A i’e Suite, Apt. #. etc. -
. S AL e e, Aot B, ete 5. Certificate of Stalus Desired [ $6.75 addttional
L"’_zl — ;l Fee Required
. Cily & State City & State 8. Etgotion Campalgn Financing $5.00 May Be
(23] _z—a] Trus! Fund Contribution ] Added to Fees
| n .. Country | p Country 8. This corporation has liability for intangible tax under s. 199.032,
2s] 25 20| 30 Florida Stalutes - DOves Cho
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 5
B
84| City FL 85| 2p Code

agent ) am familar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11, Fursuant © the proviszns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its re;gislered
o'fice or reqistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regls

tered

Signatare, typnd of r\';;;itrd namg of ré-(_y_s.!furccl agent sl We H applicabke {NQTE- Repisterad Agent signature required when reinsieting) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D [ DELETE 11 TTLE Llcrange  LJAddtion | &
HAME BUSH, PAUL 8 1.2 NAME §
snit 1 2o0miss | P.O. BOX 32 NA 1.3 STREET ADDRESS a
orv-seze | FALGONER NY 14783 14CTY-5T- 2 &
e D T3 DELETE ZATILE ¥ Crange L] Aadilion Q3
NAME BIFFAR, JOHN E 2.2 NAME
steret enoress | 11000-1 METRO PARKWAY 23 STREET ADORESS .
Gty -S1- 2 FT. MYERS FL 33912 2.4 GITY-51-2P '
T 3 DecErE 3.4 TILE [ change [T Asdition
NAME 3.2 NAME
SIREE F AL SS 3.3 STREET ADDRESS
Civ-8loar 34.CIY-§1- 2P
I [ DELETE 11THLE [ change L] Addition
NAM 4.7 NAME
SIKELT ADDRLSS 43 STREET ADDRESS
Y-Stz A4 CITY-51-2P
nnr LI DELETE 5.1 TILE [J Change ] Addition
HAME 5.2 NAME
STRECT ANLFESS 53 STREET ADDRESS
T S1- 71 l 5.4 CITY-5T- 2P
e | S 6.4 YIILE [ Tchange ] Addition
RAME 6.2 NAME
SIREES ADLISS 6.3 STREET ADDFESS
CIY-S1. 2P 54 CITY-81. 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

14. 1 do hereby corbdy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certily that the
inforenation incicated on this annual repon or supplemental annwal repon is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
Lam an oflicer or director of the corperation of the receiver or trustee empowared to executs this repodt as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

SIGNATURE: Thews ERURLLLLIN: BEAWNKELL, £. BupRimante  %#-29-97 Te-372-/630

aytira Priore #



