FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFTI ME|

*

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

NT GF STATE

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

| 1. Corporation Name

P96000062963 (9)

Suite, Apt #, etc.

27] Suite \\D

Sutte, Apl. #, etc.

FORTRESS GAMES, INC.

AT AT
17600 CLOVERCREEK PLACE 17608 CLOVERCREEK PLACE

LUTZ FL 53549 LUTZ FL 335485569

3. Date Incorporated or Qualified | 3. Date of Last Report
07/26/1996

2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
a1 ve. [« 11502 N Nebraskn five| £9-3347744 Not Appiroabi

$8.75 Adaitional

Fes Required

O

5. Certificate of Status Desirad

 Jz] Quite 10A-+10

: City & State City & State 8, Election Campaign Financing $5.00 ma
i - . o y Be
13] Tampﬂ. . FLQ‘\AO. EI l QMDR F‘L‘ Trust Fund Conttribution Added to Feas
- Zp Cauntr Z1p Country 8. This corporation has liahility fqr injangible tax under s 109.032,
m 33[0\& 27 USé 29 33[?‘ a 30] U Sﬂ Fiorida Slatutes %YGS [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOFFA, JOSEPH C 8%\ Name
MOFFA & MOFFA PA. 82| Strecl Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET - 110 TOWER #1840
" FORT LAUDERDALE FL 33301 83
bl 84] Ciy FL lﬂZip Codz
{i 11. Pursuant Yo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for 1he purpase of changing ils registered
b office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hefeby accept the appointmen! as registered
t agent. 1 am familiar with, and accepl the obligations of, Seclien 607,0505, Florida Statutes.
. L]
i | SIGNATURE e — —_
Signaturo. typed o printed name of registerad agnnt and il apphcable (NOTE Registered Agont gignatare required when reinslatrg) DATE

, 12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [ DELETE 11T00E [T Change [ Addition S
b | e UDELL, LANCE 12 NAME 3
%.| smeeTaporess | 17608 CLOVERCREEK PLACE 13 STREET ADDRESS &
“ | cv-sr-ap LUTZ FL 33549 1A TITY-ST- P &
‘| onne [T DELETE 21 MTLE T Change T Addition {&>
NAME 29 NAME
| steer aponess 2.3 STREET ADDRESS
CIIY-SI-2P_ 2.4CIY-81- 2P
mie [T DeLETe 31TILE [J Change [ Addition
o1 e 3.2 NAME
| STREET ADDRESS 33 STREET AGDACSS
¥ ov.st-ae 34, 07¥-51- 7P
o | e L] ooete FRRNT: 7 Ghange [T Acdilion
1] wame 4.2 NAME
L STREET ADDRESS 4.3 STHEE) ADDRESS
i} ony-stze 4TIV 5121
a e [ ECETE B1TILE [T change [ Addition
F1 e 5.2 NAME
£, | STREET ADDAESS 53 SIAEET ADDRESS
%f CITY-S7- 2P 54 CiTY-ST- 2P
£ [ me TJbeLere 61 TLE TJthange L] Addition
"ol NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY- §1-21P
14. 1 do heraby cerlify tha! the information supplied with this filing docs not gualify for the exeription slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is
1 am an officer or directar o tho corporalion or lha receiver or lrus
appears in Block 12 or 8l ftachme

CE T TR,

r.-yr. STy  JEHI._7_ =

scurate and thal my signature shall have the same legal effect as if made under oaih; that
ecute this repari as required by Chapter 807, Florida Statutes; and that my name

Noah AMIGAN




