FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DIVISION OF CORPORATIONS

Lov wt,

1997
DOCUMENT # P95000075594 (8)

1. Corporatian Namao

GATORS CARDS & VIDEG, INC.

Principal Piace of Business Mailing Address ""“Il“l””” |m|||||||Im||1||||"| |II|' I“li Iml ||||’ Im |"l

Secratary of State S C Cretary O f S tate

854 NORTH MILITARY TRAIL 854 NORTH MILITARY TRAIL
W PALM BEACH FL 33415 W PALM BEAGH FL 334151318
3. Dats Incorporated of Qualified | 3a, Date of Last Repon
(09/29/1985 07/01/1996
2, Principal Piace of Busingss 2a. Mailing Addross 4. FEI Number Appliad For
21 26] 65-0609600 | Not Appiicable
Suite, Anl A, et Slite, Apl. ¥, etc. ; $8.75 Additional
27 ;l'-] ‘ 5. Certificate of Status Deslred O Fee Required
| Cily & Btate | City & State 6. Elsclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zmp Country 8. This corporation has liabllity for intangible tax under 5. 160.032,
m |25 29 ?o] Flarida Statutes ves [JNo
3, Name and Addrass of Current Reglstered Agent 10. Name and Address of New stere Agent
CRICKENBERGER, JAMES A 81| Name
424 SAN MATEO DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM SPRING FL 33461
83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agaent, of both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | heraby accept he appointment as registered
agenl | am famitar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatire. tyvad of prinled name of regesterad agent and (e it apphcable (NOTE: Reglalerad Agem signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V] [T oeLere 1.3 THLE [ Change [ Addilion
NAME CRICKENBERGER, JAMES A 12 NAME
sieseranoness | % 854 NORTH MILITARY TRAIL 14 STREET ADDAESS
CilY- 51 26 W PALM BEACH BEACH FL 33415 14 GITY-ST-212
THLE ] DELETE 21TITLE LI Change [ Addition
HAME 2.2 NAME
SIKEET ATDRESS 2.3 STREET ADDRESS :
ony-se-ar 1 2.40My-51-1P
e [T bevere 33 TILE [ Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
iy -S1- 2P 34, CIV-$1-1P
L ] DELETE 41TITLE T change [ Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 DTY-S1-7P
TE ] veLkre $1THLE [T change™ ] Addition
NAME 53 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2F o 54 CITY-ST-2IP
TLE T DeLete 6.1 TITLE Clchange L Additien
NAME 6.2 NAME
STREET AODHESS 6.3 STREET ADORESS
CITY - S1-2IP I 6.4 CIrY-SE-2P

14, 1do horeby cerlify that the information supptied with this Tiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalites. | further certify that the
infarmation indicated on this anmual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Iam an officer or dreclor of the Corparation or the receiver optspsiee ampowered (o execute this report as reauired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or?} t with an addrgss .
SIGNATURE: .. s/ QA’Z Apl L5 FAA2

M{Tr y Paytife Phone

COFORATION Flom DA DTN O STATE May 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



