FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF{Y FLORIDA DEPARWENT %STATE Aug 1 2 1 99 8 8 Ooam

CORPORATlON Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
- 1998 DIVISION OF GORPORATIONS Secretary Of State

 DOCUMENT # P97ooooo1952(5)
TWO DEVICE ENTERTAINMENT INC.

S AN AR A

“F’rincipﬂl F’I—a_c_c of Busincss Mailing Address
14615 TURTLE CREEK COURT STE 609 14615 TURTLE CREEK GOURT STE 609
LUTZ FL 33549 LUTZ FL 33549
DO NO1 WRITE IN THIS SPACE
3. Date Incorporaled or Qualified j
| 2. Principal Flace of Business ’ T '"_"__2__.. Mailing Address 4. FEI Ny g Appliod For
21] e8] g a 3 %L (71 ?_/ Not Appiicabe |
Suite, Apt #, slc. Suite, Apt. #, otc. iti
[ ; - d e 6. Cerliicate of Status Desi 8 75 Add
22) =
- City & Stale _ Cily & State 6. Election Campaign Financing $5.00 may Bo
33}_____ e 2B| e - Trust Fund Contribution ] Added to Fees
| Zip ~Counlry e Country 8. This corporalion owes or has paid tho cugent yoarsglgagiblo
24] 2—1 29] Eﬂ Personal Properly Tax due June 30, [ Yes Mo
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglslered Agent 4

ZAPAL, DOROTA sl o w9 (f

14615 TURTLE CREEK COURT STE 6809 8

§ Y &'spon _
LUTZ FL 33549 GRS Wity / ? /\7 |
*I 9TE 6ol /

______ - " Cloa vaqtes FL*| 2227

atutes, the above-named corporation submits this statement for the purpose of changing its register d
wa's; aug'lorslzed by the corporation’s board of directors. | hereby accept the appointment as regislered
' lorida Statutes.

3

oth, in 1he State of florida S .

" ofhoe o reglslemcl
the obligalions of, S@

agont. | am la

SIGNATURE 7 . e S
- a ; /OTE Ragislared Agent sighature required when reinstating) OATE i:.
12, gl OHICE RS I\.IU DIRECTPAHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
Tiile v T = ;ﬁr [T DeleTe 1ITNE T Crarge L] Addiion |2
NAME g c % lC ’NA' — 1.2 NAME 3
STREET ADDRESS G g"‘ru LE g Cy Y/ 60? 13 STREET ADDRESS &
| ovstor | L a7 T 335 ¢g 1A CNY-S1- 20 N [ -
WILE LA W AT 23 TIE T Thange L[] Addition |
RAME 22 NAME
SIHEET ADORESS 23 SIRECT ABDRESS
CIy-$3-2iIF 2.4 CITY-8T- 2P
TIE i ‘ LT Gecete 3 TMILE "L Chenge L7 Addition
NAME 3.2 NAME
STREET ADDHESS 33STREET ADURESS
oY -ST- 7 34.City-§1- 2P ﬂ /
TILE o T Ooae LTI Crafze [ Addition |
NAME 4.2 NAME ?/
STRELT ADDRESS 4.3 STRLE] ADDRESS /
CiTY-ST- 2 o 440ITY- ST 2P ]
Tt T ) R - [T GELETE S1TLE Change L1 Addition
KAME 52 NAME
STREET ADORESS 5.3STHLE] ADDRESS
g1 7 . L&T-
D e SOR00ZE 1 TamES Dus
HAME 6.2 NAME ;EB' ,1 33--01076--007
STRLET ADDRESS 63 STREET ADDRESS #1500, 00
ory-st-ap | ' 64 CITY-S1. 2P
14, ! hereby certify that the information supplmd veith this hlmg do# ify for the exempdlion slaled in Section 119.07(3)i), Florida Statules. | further certify that the information

accurgte and that my signalure shall have the same legal eflect as if made under ocath; thal ! am an
seute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Y oz e OF

indicated on this annua! roport or supplermontal annual rop
officer or diregtor ol the corporalion o the receiver of trug

Block 12 or Block 13 if rhangod&!aﬂgm




