14
i
H

Ay

i e e

M

e

B s Rl

e e

R i o

m A s e

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

SHELL GAME, INC.

Principat Place of Business

1145 E. ATLANTIC AVE,
DELRAY BEACH FL 33483

P97000066347 (0)

Mailing Address
1145 E. ATLANTIC AVE.

DELRAY BEACH FL 33483

FILED
Apr 23 1998 8:00am
Secretary of State

AT NSRRI

DO NOT WRITE IN THIS SPACE

v

L

3. Date Incorporaled or Qualilied
) 07/24/1997
2. Principal Place of Business 2a. Merling Adldress 4, Ffl N nEer Applied For
21] 28] ) S.*J 795 S Y Not Applicable
’ Suite, Apt. #, elc. Suite, Apl. #, elc. it
P ™ P §. Cerlificate of Status Desired a $B'75 Additional
zﬂ Fee Required
City & Stale | Cily & Statp 8. Eleclion Campaign Financing $5.00 May Be
E} 28] Trust Fund Contribution Addad to Fees
Zip CO‘U 7ip L Country 8. This corporation owes or has paid the current year Intangible
FZTI s 291 ;(1 Personal Property Tax due Juna 30. Yes WNO
9. Name and Address of Currem Registered Agent 10, Nams and Address of New Reglstered Agent
81| N
GUTHRIE, R. C. GRAHAM ame
4500 s OCEAN BLVD. 82| Streel Address (P.O. Box Nurmber is Not Acceplabla)
HIGHLAND BEACH FL 33487 -
B4| Cily 85| Zip Code

FL

11, Pursuani to the provisions of Soctions 607.0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized try the corporation’s board of direclors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and acconl the cbligations of. Scction 807 0505, Florida Statutes.
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JEPSPO- DL I

SIGNATURE _____ e e e e . -
Signalure, Iyped of prooled namie of registerod agent and L i applicable {NOTE Registered Agenl s gralure required when reinstaling) DATE p
12, » OFFICERS ANIJ DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PIKES IDEN T . [T DELETE 1ATITLE " [Tchange [ Addition g
we ANN MARIE GUTHRIG 3
SRETADORESS | f £°00 S, oC EA y Ly o, 13 STHEET ADDRESS ﬁ
CITY-ST-2IP H ‘G:H‘ AND ‘% . Fe 3 rYy 14 CITY-ST-71P
TITLE SECRETH R DELETE 21 WILE [ change [ Addition |O
NAME RO &RAHAM TReASORE 22 NAME
] CTHRIE )
. STREET ADDRESS 5 R 2.3 SIREET ADDAESS
CITY-ST- 2P sﬁﬂ & (4' p_DI? é .554*‘(§ F. EES, 2. 4GIY-ST- 21
TILE [T oeLere 31ILE LI Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CATY-Si- 2P o 34 CITY- 512
mLEe T orcete 41TImE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ¢ 4.4 CiTY-51-21P
meE [T oeiete SITITLE I change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-7iF
TME O ceLere 61 TTLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-51-2P
14. | haraby cerlity that the information supphied wilh this filing does nol gualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomantal annoal reporl is true and accurate and thal my signature shall have the same legal effect as if made unger oalh; that | am an
officer or dirgctor of the onrporatlon or 1he recever o Truslee empowered ta executc this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 |lﬁan&d or%fm attychmenl witry an a r(,ss
F O - B é
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