SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $22% (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR & FLORIDA DEFARTMENT OF STATE
5 .

CORPORATION Sandra B Maortham
ANNUAL REPORT Secrelary of State FILED

1996 DIVISION OF CORPORATIONS Jun 19 1996 8:00 am

DOCUMENT # p9566007304 4 (6) Secretary of State

1. Corporation Name

REGAL GAMES, INC.

Principal Place of Business

3389 SHERIDAN STREET #249 33689 SHERIDAN STREET #249
RACHMIEL FL 33021 RACHMIEL FL 33021
3. Date Incorporated or Qualiied 3a. Date of Last Hepart
09/21/1995
2. Principal Flace of Business 2a. Mail.ng Address 4. FElI Number Appliod F or
m - EI CvS -OS ‘TL’ 39"' Nat Appl I
Suite, Apt # et Suite, Apt #, et i
e Ap e e Apt #. oie 5. Certfcate of Status Desirea D $8'75 Additional
e |27 e . FooRequred

22

City & State City & State 6. Etection Campaign Financing $5.00 May Bo
Eﬂ_{;lgﬂggzg_gd Pl el HiNweed F | Tt Fund Contibation 0 assegiorees
2ip Country | ap ! | Country B. This corporation has Labitty for intangible ax under s 199 032,
) N T I 29 30] | Foridastawtes  [] ves B No
9. Name and Address of Current Registered Agent

‘iﬂ ‘Name and Address of New Registered Agent

RACHMIEL, STEVE F B| Mame
3389 SHEFIDAN STREET #249 82| Streel Address (P.O. Box Number is Not Acceptable)
RACHMIEL FL 33021 o

Zip Code

84| Ciy Hb“uu.uoud’ FL ’35

11, Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Floridia Slalutes, the above-named carporatfon submils this statement fur the purpase of ehanging its r
office or registered agen: or both. in the State of Florida_ Such change was authonzed by the carporation’s boarg of drectars | hereby acoep! the appaintment as reg
agenl { am famihar with, and accept Ihe obligations of, Seclion 807 0505, Fiorida Statules

SIGNATURE  __ T e R
wiered agert and ke f apgicabie (ROTE Feagetomd Agact s.gnatune reared when rénstatngl (W
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD ] DéiETe LITITLE L1 cnange | ] Addtion |3
=

NAME RACHMIEL, STEVE 12 NAME 3
STREET ADORESS 3389 SHERIDAN STREET #249 1 3STHEET ADDRESS @
Gy -§1-21 RACHMIEL FL 33021 14SITY 51 2P Hidigusoed F [ 2031 ~ &
TILE [ ] oaeie 2110 L] chargs ] Addinon |
NAME 2 2NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-8T-2IP e 2 4CITY-57 2IF o - ]
TLE E:] DELETE AITITE Changz [ Addition
NAME I 2NAME
STREET ADORESS A35IREFT ADDRESS
CITY -E1- 2IP 34 CiTY-ST-2P X ;
TITLE R 4T TIF [T thangs [ ] & /
NAME 4 2NAME d
STREET ADDRESS 4. 3STREEY ADDALSS
CITY-ST-21P . A4CITY-5T-2IP
TITLE ] Detkre S1TITLE [T Crange ] Adatan
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1- 2IP e 54C1Y S1-2I° e -
TiiLe [] oeeete 611INE [T Chage [ ] Addihan
NAME 62 HAME
STREET ADDRESS G 3STREET ADORESS
CiTy-81-2IP 64 CITY-SI-2IP
14. | do hereby certify thal the infarmation supphed with this filing is valuntarily furmished and does nat qualify for the exemption stated in Secton 119 07(3)k), Flonda Statates |

turther cerbly that the mbormabon indicaled on this annusl report or suppleriental annua: reporl is true and accurate and that my signatare shall hawe e samee 0940 effent as if

made under oath that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requ red by Chapter 617, Florida Statutes, and

that my name appears ir: Blocg 12 or Block 13 if changed, or on an altachment with an address

- e -
SIGNATURE: __ " a0 061296 oo axg
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dine Dagtre ¥




