FILED

FILE NOW: FILING FEE AFTER MAY 1 IS §E50.l]ﬂ

PROFIT I f-"*"*},i\ FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON ‘_'L p "! Sandra B. Mortham
ANNUAL REPORT k. E; Socrelary of State
s DIVISION OF GORPORATIONS

1997

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BINGO MAGIC, INC.

| ug

Principal Piace of Business Mailing Address

6485 HWY 80 6495 HWY %0

SUITE § SUTIE 5

MILTON FL 32570 MILTON FL 325704575
us

. Principal Place of Business

21]

s, Wiiig Addioss™
26)

) =

VAAETM OO

3. Dale Incorperated or Qualified 3a. Date of Last Reporl
_06/20/1994 | O5/0/1996/
4, FEI Number ﬁppliod For

593261190 .

|Nal Applicablo

Sulte, Apt. #, efc. Suile, Apt, ete.

"~ $B.75 additional
Fee Reguired

[

5, Certilicate of Stalus Desired

City & State Cily & State

»n
o

23] 20]

6. Election Campaign Financing
Trusl Fund Coniribution

$5.00 wmay Be
_______ Added to Fees

jm 25] 2]

Zip Counlry Fip "fiounlry

8. This corporation has liabilty for inlang.ble tax under 5. 199.032,
Florida Statutes Oves [Odno

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Accoptable)

e

2 30| -
9. Name and Address of Curren! Reglstered Agent
WILLIAM HUBBARD 81| Namo
6485 HWY 80 82
SUITE §
MILYON FL 32670 83
84| City

85| Zip Code

FL

familiar wilth, and accept the ohligaluns of, Beclion 607.0505, Florita Statutes.

2 the provisions of Sections G07 0607 and 607 1608, Frorida Statuies, ho above named corporation subimits this slalement for tho pUrpose of changing ils registercd
isterad agent, or both, inthe State of Florida Such chango was authonzed by the corporation’s board ol directors. | hereby accept the appointment as regislered

i eiislali 91 Toaw

Rl ety i

St

12, RE ___ ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORSIN 12_ |&°
TILE 11T [ Change ] Addilion S
NAME HUBBARD, WILLIAM 12 A g
staer appress | 851 MALAGA PLACE 13 STHEE ADDRESS <
orv-sr-ze | PANAMA CITY FL L 4O S ! &
TLE 4] L1 pecese 21 THLE N} change ] Asdition [
NAME BENSON, ELLEN 77 NAME ]

saeeranoress | 23 NANCY CIRCLE 23 STREFT ADDRLSS ‘”"} 'HQFW"\ Pr.

CiTY-ST-2IP EDDISON NJ 2 sorvstae foask Plrunsad (X NT O<R | gE

TME 0 I WA EXETIT: ) S Change ] Addttan |
NAME COCKREL, SR. T 32 HAME

smeeranoness | 2201 TIDEWATER DR 33 SIATH T ADDAES3

CITY-§1-2IP MILTON FL 34 G1v-S1- 2P

TNLE B COouoe L1INLE T T Change [ Adéition |
HAME & 2 NAME

STREET ADORESS 4.3 STHEE? AUDRESS

CITy-§T-21P 44 CHY- 8171

TME ~ T ilETe 5.1 TITLE ’ T lenenge [ Aadition |
NAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

oyt - | .- §4CIY-51-71F

LE [ viLeTe BIMLE [Jchange [ Addilion
NAME 7 NAML

STREET ADDRESS 63 STREL | ADDRESS

CITY-51- 2P BACIY-S1-2F

ichment with an address.

appears in Block 12 of Block 13 ilvﬁ(‘d‘ okjar
St a R RN B ﬂi /

14. | do hereby certify that the information supplicd wilh 1his fling docs 1ol qualify Tor the exemption stated i Section 119,07(3)(i). Florida Statutes. 1 further certify that the
{nformation indicated on this annual reporl or supplemental annual ropor! s true and accurale and that my signature shall have the same legal effect as it made under oath, that
| am an officer ot director of 1he carpotation or the recoiver o trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Slalules; and thal my name

/—_—————d"f,\_uu vt o omdl e

dailan Geis.nt B



