FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AP ‘;\RNODVED

" OPROFN ;;;'if‘"" ‘*f"ﬁ;-;, FLORIDA DEPARTMENT OF STATE Fl
CORPORATION il T *g‘ Sandea B. Mortham LED
AMNUAL 8 PORT ‘53 i A ’_,ip,é Secretary of State 1997 HAR 2 ’ .
1997 3 % DIVISION OF CORPORATIONS M1z 29

'DOCUMENT # P96000098369 (7) TACLARASSEC, FLAA

R

GAMEPORT ENT ERTAINMENT NETWORK, INC.

) f-";-;:r;: Proab Pl Bl s, T o Ma hrnérf\[i(irass
€526 PONDAPPLE ROAD 6526 PONDAPPLE ROAD
BOCA RATON FL 33433 BOCA RATON FL 334331927
3. Date incorparated or Qualified 3a. Dajg of Last Repart
_ e 12/02/1996 l G
2. Puocipes Placs of Boraness 2a. Maitng Address 4. FEI Number Applied Far
2 ] "’J - — é;“ 072/0,?8 Not Applicable
Sl At B, Suile, AP #, etc. iti
e b - - vile: Apt 4. eic 5. Cerlficate of Status Desired | $8.75 Add_monai
Ezl L e ] 2_71 . - Fee Required
o Uiy dsne . City & State 6. Elaction Campaign Financing $5.00 May Bo
23| ) ] L 28| . Trust Fund Contribution 0 Added to Faes
sp Canmtry o __ Country B. This corporation has hiabllity for intangible tax under s, 199.032,
24 25 |28] |30] Fiorida Statutes Oves Ko
o g, Name and Address nf Currem Reglstered Agent ] 10. Name and Address of New Reglsterad Agent B
COLUCCI, ROBYN B1( Name
6528 PONDAPPLE ROAD 82| Street Address (P.O, Box Number is Not Acceplable)
BOCA RATON FL 33433

83

84( City 85
FL

Zip Code

L Pt b b pro sy of Secnens 607 0502 and 6071508, Fiorda Statules, the above namad corporation submits 1his statement for Ihe PUrpose of chanding s registered

S ERVRATE (5] W of b, dnoton State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
ageat o fe with and acenpl the abligations of, Sochon 07,0505, Florida Statules.
SHCERATEIRE e e o e st " -
O P P el SR N Tt apet e b taen e 7‘ iy rr <‘ I INOTE Registored Agent signature required when re-ngtating} DATE
12. OF IGE H 3 f\fd[) ()‘HE ¢ I()ﬂﬁ 13. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 12
11t W [ortre 11 TILE L] Crange [T Adaition

poe 2FoA 2 1.2 NAME - i e
SR oy 2 o € /@IL/;?W @2 1.3 STHEET ADDRESS EUD%?EQE EUUB ’
L0 5100 RO PP Al = 14 GTY-ST- 7 seae UD IF»:IIE*[BSJ 00

Hil EVM MW- DELETE 21TME DO change L) Addition

et | o) SR, /;/49/;6/ 22 KAME
SIREEAN ) SR e PV il ~ VT ez, | 13STRETAoRSS

CR2E034 (9/96)

Gy 51 ot LT \ Czﬁvf?—_ 2 4 ITY-5T-2P
:':: Wm’?)m@sm I DELETE z;:;:: [Jchange 1 Addition
S aER, . AR AN )

SlREETALOA 33 SIREET ADDRESS

Thr st (5‘“ ,ﬂ?pﬂ) 34 CITY-§1-21P

:\‘\:: / @S{W/S%;;; :LT;L;E O change T Adertion
q/,.’y,u oz, cce. ¢

SUREE LM ? 4.3 STREET ADDRESS
Qs ae m?g 440175121
T E : | E)ELET[ §1TILE [ Tehange  [_J Addition
L 52 NAME
Lt AR 53 STRFET ADDAESS
___(:m a2 7 o L e 54 0IY-87-2IP
0 [Jortere 611t [ Change
A 6.2 NAME
SEREEE DD L e 63 STREET ADDRESS
N ) 64 CITY-ST-2IP
{ 14, Vo Dby, Gy thal e indcrnalon supp e wott hig hlmg “toes not qualify for ihe exemption stated in Section 119.07{3)(i), Florida Staties. | further certify that tne
IRIRTE m woancheared o this aann Tepolor suppie al annual reporl is true and accurate and thal my signature shall have the same lega! effect as it made undar oath, that
oo ancolfic e o diegics of Irn curporagion & Ihe receivir of trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name
appeareoan Boock 12 or [R'u. ar oban attacherent with an address.
TR A 3/ ?/‘5'7 €23 5’)?.2{-,{332

) SIGNATURE

TURE AN TVPED A PRINTED MAME OF SIGNING QFFICER OR DIRECTOH Tdyl»r € FTNE N



