FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

o

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OLDE TYME BINGO. INC.

Pringipal Piace of Business

C/O REBECCA H. FISHCER
4651 SHERIDAN STREET SUITE 325

G R

Mailing Acidross

G/0O REBECCA H. FISHCER
4651 SHERIDAN STREET SUITE 325

HOLLYWOOD FL 32021 HOLLYWQOD FL 33021

DO NOT WRITE IN THIS SPACE

2. Principal Piacg,of Busingss

21 S0 GRTE

Suite, Apt. #, aic.

Bivp s %
Suite, Apt. #, ¢lc.
)

22]

o 8z Mancock Posd |

3. Date Incorparaled or Qualified
02/17/1997
4. FEI Number Applied For
B zgfo 73‘-{ 7 Z (ﬂ Not Applicable |
$8.75 Aaditional

O

; i .
Certificate of Slatus Desired Fee Required

City, & State h ‘ iy & Stale 6. Election Campaign Financing $5.00 ma
. b . y Be
m ) ¢ LA’ )6 A’_L_é, P(/ o 2ﬂ:b M“{_‘f _ﬁ_ ' Trust Fund Contribution Added to Fees
2 Country 21 Country, B. This corporation owes or has paid the currenl year Inigngiblo
b .
24 -g%o 1966 25 Us_ . __I_'zﬂ 1@}5 D a_o] U S Personal Praperly Tax due June 30, Yes MNo
9. Name and Address ol Current Reglstered Agenl . 10. Name and Address of New Registered Agent
FISCHER, REBECCA H ESQ. 81| Name
4851 SHEHDAN T B2] Street Address (P.O. Box Number is Nol Acceptatile)
SUITE 325
HOLLYWOOD FL 33024 &
84| City FL 85! Zip Code -‘

11. Pursuant to tho provisions of Sectc
agent. | am familiar with, and accopt the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE

ns 6070007 and 607 1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of
office or registered agend, or balh, in the State of Florida. Such change was authorizad by 1he corporation's board of directars. | hereby accept the appoiniment as registered

changing its registered

Sigratare., iyped or prmted nare of mgpcderod ageim and tia i appleablo TNONE - Registerad Agonl signalure requies when reinstaling} GATE —
12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGE § YO OFFICERS AND DIRECTORS TN 1219
e L I = 1110 Drrcden ) e phadiion | S
NAME SLICHTER, H. RICHARD 12 NAME Pawe P . Toy 3
steeer aopress | D621 HANCOCK RD. 1aswer aooress | B AL St 7oh et . g
CATY-ST. 2P DAVIE FL 33330 B N 14CTY-5T-2IP NO LAWDEDARLE, L. B300Y &
TIICE VFD [ pELETE 21 TIILE ' [J change  [J Addition | O
NAME AIELLO, JAMES 22 NAME
seeraponess | 9621 HANGOCK RD. 23 STREEY ADDRESS ;
CITY-§T- 2 DAVIE FL 33330 o 2 4 CTY-ST-2P
TITLE 0] T DELete R4TILE [ thange L] Addition
NAME SLICHTER, MARIE A 32 NAME
smeer aovesss | 9621 HANCOCK RD. 3.3 GTREET ADDRESS
CITY-ST-21P DAVIE FL 33330 3.4.0ITY-51-21F
TIRE [T pecete 41 TITLE [ crange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-§T- 2P
TILE [ 3 DELETE 51 TIRLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTY-81-2IP o . 540/1Y-51- 2P
TITLE [J peekre 61 TNLE [T change ] Asaition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP . ‘ £ACITY- ST-2IP

Block 12 or Block 13 if changed. or on an attgchmenl with an address.

glr:MATunF%M /

14. | hereby corlily thal (he informalion supplied with this filng doos not qualily for the exemptlion stated in Seciion 119.07(3)(), Florida Slaliles. | further cetify thal ihe infarmation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the carporation or the rectiver or trustee empowored 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Dok I7c MAadizs A S0 yr=1.

o Jee  res yst/-a, %



