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

CORPORATION
ANNUAL REPORT

1999 -

PROFIT SR

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

1, Corporation Name

OLDE TYME BINGO, INC.

DOCUMENT # P97000015420

Principal Placa of Business

7650 SOUTHGATE BLVD

Mailing Address
5621 HANCOCK RD

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90027 021 ***150.00

TR

5
N LAUDERDALE FL 33068 DAVIE FL 33330 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2650 Seuchhgurts BlucD () 2650 ot hgate Blech) | 65013416 ot Aplcable
ite, Apt. # ) . ite, Apt. #, X i y ditior
El Suite, Apt. #, efc ;} Suite, Ap! etc 5. Certifcate of Status Desired O $l'§:fei eA;L::::_t;c:’nal
City & State City & State 6. Election Campaign Financing : " $5.00 May Be
ZLS‘ /Uo Z,DC, &G 7 / ;I/LO 4D -3 7/ / Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
_2-4] 3 ok g E‘ m ;15’0 éa/ Bl Personal Properly Tax. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 811 Name
FISCHER, REBECCA H ESQ.
4651 SHERIDAN ST 82| Street Address (P.0. Box Number is Not Acceplable)
SUME325 . . & '
HOLLYWOOD FL 33021
. ’ 84| City 85| Zip Code
- FL

SIGNATURE

11. Pursuant to the provisions of Sections &
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directars. ) hereby accept the appointment as registered
agent. | am familiar with, and accet the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed name of registered agent and Ltle it appllcabie. (NOTE: Registered Agent signature reguired when reinsiating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATITE [QChange (] Addition
NAME SLICHTER; H. RICHARD 12 NAME
staeer aopress| 9621 HANCOCK RD. 1.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33330 1A CITY-5T-2ZP
TME VPD . O DELETE 21TME [QChange  []Addition
NAME AIELLO, JAMES 22 NAME
smeeTaporess| 5621-HANCOCK RD. . . 2.3 STREET ADDRESS e e
CITY-5T-2IP DAVIE FL 33330 2.4 CITY-ST.2P ) )
TME sD [ DELETE 34 TILE ClChange [ Addition
NAME SLICHTER, MARIE A 3.2 NAME
streeraporess| 5621 HANCOCK RD. 33 STREET ADDRESS
CITY-5T-ZPP DAVIE FL 33330 34, CITY-ST- 2P
TME D [] DELETE 41TME IChange [ Addition
NAME TOS!, PAUL P 4 2NAME
streeTaporess| 8241 SW 7TH CT. 43 STREET ADDRESS
CITY-ST-2P N LAUDERDALE FL 33068 44CITY-5T-2P
TLE [ DELETE 51 TNLE D . CJChange  dAddition
NAVE 52NAE Tesery F, LrRosa T a
STREET ADDRESS 5ISTREETADDRESS | BRA | S 7+ O~ |
CITY-57-2PP S4CIY-ST-2P N. LALLEDPRW FilI 3306
TILE [ DELETE 61TME [JChange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual r
officer or director of the corporation
Block 12 or Block 13 if ¢h

SIGNATURE:

gr the receiver.g

ith an address, with all other like empowered.

eport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
staa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Daytime Phons #

ﬁ/éﬁ/w PSY- 2 8394



