FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e | May 08 1997 8:00am

CORPORATION
Socretary ol State

ANN%S;PORT OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000076501 (1)

1. Corporation Namo

£LYSIUM GAME COMPANY
T Principat Place of Business Mailing Address ‘ |||‘|||’ "I |||l| ||”| |I“’ |||” ||"| IIm |||’| IHI‘ I"H ||||| ““ Il”
¢ | 8324 ELKCAM BOULEVARD 9324 ELKGAM BOULEVARD
¢ | PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 338526659
3. Dals Incorporated or Qualified 38. Date of Last Report
R 09/13/1996
p 2. Principal Piace of Busingss T 2a. 4. FEl Number Applied Tor
P ] DBER Tamtemt Tewdd  [26] | 65-07065954 Not Applicabl.
Sulte, Apt. #, atc, Suile, Apt. 4, olc. i
ulte. Ap o Wie. Ap e 5. Certificate of Stalus Desired a $8'75 Addlnllonai
22 m _ Fee Required
P City & Stat City & Stalc 6. Election Campaign Financing $5.00 May B
- . . y Be
E ?or\ ci"‘?f\';ﬂt 1 L 281 I . L Trust Fund Conlribution 0 o AddedtoFees |
l Zip Country b7y _ Counlry B. This catporation has liability for intangitle tax under s, 199,032,
;] %%c\ 52 ;5] Uiy, 2;| 30] ) Florida Statutes Dves o
’ 9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Reglstered Agent
_ KADERA, DENNIS B1| Name
j 3324 Emcm BOULEVARD 82| Sirect Address (P.O. Box Number is Net Acceptable)
: PORT CHARLOTTE FL 33952
r 83
84| Cily FL 85| Zip Code

11, Pursuant fo the provisioné_aﬁfiéé_ E)_ﬁé 607.0507 Eiﬁ'd-Gb_?i'iiiOB. Fiarida Statules, the above-named carporation submits lhis slatemenl for the purpose of changing ils r&]istcred
office or registerad agent, or both, in the State of Florida. Such change was authorired by the corporalion's board ol directors. | hereby accepl the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Stalules.

SIGNATURE N _ e e e e e e e I
Stgnature, typod o peinled nans of rogl (NOTL: Regstered Agen: signatute reguired wlhien reinstating) DATE

12, OGRS AND DIRECTORS 7 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
[ wme [ oeeene RETIT: Peesident [ Change X Aodiiion | &
o name 1.2 NAME Dernd Wetorn 3

STREET ADDRESS st aoonss | B3N Ekcem el o

BTy -57-2IP 14CAY-51-2P Pard Qhw'\e\\', o 350 B
R T [Jonre 21TNLE T Ciange ™ T-T Addilion |
Pl name 27 NAME
' | STREET ADORESS 2 ¥ STREET ADDRESS
o | oryestae - 2400Y-51-2IP

TLE R I AT A L1 Change 11 Adition

NAME 3.2 NAMF

STREET ADDRESS 3ASIREET ADDRESS

CHTY-ST-21P e R 3aciy-si-ap

TLE Toane 41 TLE [Jchenge [ addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-2iP L 44 CY-81-7P

TME [T DeteTe 511MLE [T Change [ ] Addition

NAME 5.5 NAME

SIREET ADDRESS 53 STRLET ADDRESS

GITY-$1-2F e 5ACITY-S1-71P

TLE _ T TTbeET Y e T Thange 1] Addition |

NAME N I 62 NAME

STREEY ADDRESS 63 STREFT ADDRESS

CITY-ST-2 BACITY-51-7p N

14, t do hereby certify that the informalion supplied with tlvs filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily thal tha

information indicaled on this annual reporl or supplemental annual report is irue and accuratle and thal my signature shall have the same legal effecl as i made under oalhy; that
tam an officer or direclor of the corparation or the receiver or lruslec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 it changed, or on an attachmonl wilh an address

P R Tw "EFQM” [ RN N S Y e T o P R S e




