SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000098697

COMMUNITY BINGO SERVICES, INC.
Loéw ( Cku Fa e B {0%0

Principal Place of Business..

Mailing Address

P.0. BOX 15095
TALLAHASSEE FL 32017

FILED

Aug 02, 1999 8:00 am

Secretary of State

08-02-1999 90001 019 ***550.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L1o2 . Tetlepsoo S‘L- _| Po B o/ IAX N 59-3416877 —[Not Applicable
R - t. #, et i o
Suite, Apt. #, etc: Suite, Ap etc. 5. Cerlificate of Status Desured D $8'75 Adqltlonal
El Fee Required
City & Slate  * C"Y & tate ; 6. Election Gampaign Financing $5.00 May Be
23 wiw q J"J e /C‘/ Trust Fund Contribution D Added to Fees
1 '3 Country , 8. This carporation owes the current year
2_] -‘Ln 5 S- { é!JG L) 2_| 3 oy 3_D| ZJQ—A) Intangible Parsonal Property. Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, WE. 82| Streel Address (P.O. Box Number is Not Acceptab
3326 HlCKORY HOU.OW tree! ress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308 23
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pointmgnt as registerad

siGNATURE

office or registered agent, or both, ip the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent. | am familiar with, and Eccf the obligations of, section 607.0505, Florida Statutes.

77

{NOTE: Registarad Agent sighature required when reinstating)

"DATE

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am

an officer or director of the corporation of the teceiver or t'r_ustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

/M (£ ) a5BA5]

Y SN

Dala

VAL S

Slgnaturaﬂ of printed name of repisterad agent and titla if applicable. & :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ —
TmE D [ oeLeme 11TITLE [ crange [ Acdion |
NAVE THOMAS, W.E. TZNAME 3
sreeranoress | 3326 HICKORY HOLLOW 13 STREET ADORESS o
crvstze | TALLAHASSEE FL 32308 14 CITYST-2P 5
TME DP K oeLere 2ATITLE [ change [ Addiion
NAME MCCLELLAN, BARBARA D 22 NANE
sTreeT aporess | RT. 3. BOX 60 - 2 3 STREET ADDRESS —— _
CITY-ST-ZP BRISTOL FL 32321 24 OITY-ST-2ZP —
TmE [ T [ pELETE BATLE [ change [ Addition
NAME IMJR B L ec{b -[:'\l:cr C.’l ,): 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS —=
CITY-8T-2IP ES_; ! l< e w e e r / / 3.4 CITY-ST-ZIP Z
TITLE A C [Joecere 41TmE [l change DXJ, Additon =
NAME 4.2 HAME ”r— omm b L ed/b &-H:-c r j—
STREET ADDRESS 43STREETADDRESS | F€'a ’ LQ ea ook D - —
CITY-5T-2IP 44 CITY-ST-ZP 322/ —
TTLE [JoeLere 51TME I T change [ ] Addition
HAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY.ST-ZIP 54 GITY-ST-ZIP -
Tme (] oeLeTe 8.4 TITLE (1 change ] Addiion _
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREETADORESS —
CITY-ST-2P 64 GITY.ST.ZP T



