FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
SR e | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000052103 (4)

1. Corporation Name

VIDEO GAME MASTERS i, INC.

RN IR

Principal Place of Business Mailing Address
5575 S SEMORAN BLVD 5575 S SEMORAN BLD
4 4
ORLANDO FL 39822 ORALNDO FE 32822 DO NOT WRITE [N THIS SPACE
u us 3. Date Incorporated or Qualified
06/17/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 506-3401200 Mot Applicable
Suite, Apt. #, elc, ) Suite, Apt. #, etc. ] 75 Adai
" P 5. Cartiticate of Status Cesired 0O $8.75 Adqmonal
EI o Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Funl Cantribution O "Added to Feos
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24l E] ;s:] ?mﬂ Personal Property Tax due June 30. I Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MELTZER, LESLIE 8 81| Name
5575 8 SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
4
ORLANOD FL 32822 5
84| city FL 85 | Zip Code
11. Pursbant ta the provislons of Sections 607.0502 and 607.1508, Florida Statutessfe above-named corporation submits this sfatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was rized by the.ecrporation’s board of directors. | heraby accept the appointment as registered
ageat. [ am familiar with, and accept the obligations of, Section 607.0505, F] Statutese "/ ? CP
" DATE

saarure _LESUE B, MELT=2v JPEn

u

Signaturs, typed or printed nama of registerad agent and ftle ﬂhpplisable. (NOT! starad Agent signature required when rainsiating)
12 QFFICERS AND DIRECTORS —l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE p {1 DELETE 1.1 TLE [J Change 1] Additian
NAME MELTZER, LESUE B 12 NAME
streeT aooress | 5575 S EMORAN BLD, 4 1.3 STREET ADDRESS
CITY-§7- 2IP QRLANDO FL 14 CITY-§1-2IP
TINE [T petete 2.1 TITLE [ cChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY - §T-21P ‘
TLE [T OELETE 31TILE L] change [ Addition
NAME 3.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 3.4, CITY - ST-ZPP
TILE {_I DELETE £1TITLE [d change 1] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SI-2IP 44 CITY-§T-2IP
TITLE [T DELETE 5.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-2P
THTLE [T peLETE 61 MTLE FTChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 CITY-S7-2IP

14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemﬁtion stated in Secfion 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if mads under oalh; that | am an
officer or directar of the corporation or the recelver or trusteg empoyered 18 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In

Biack 12 or Block 13 if changed, or an an atiachment with an addi‘

SIGNATURE: THGNATURKE

gl e PR ——— T e————

ey Yoy DI >6

- TS TS L

CR2E034 (10/97)



