042 -90113-005-$150.00-S150.
11999-90113-005-$150.00-3$150.00 e - FILED
- s z T ! L]
PROFIT FLORIDA DEPARTMENT OF STATE . A r 2 1 2 1 999 8 o 00 am :
CORPORATION- Katherine Harris : ecreta Iy of State i
ANNUAL REPORT Secrotavy of Stata ; :
: ' 04-21-1999 90113 005 ***150.00 |
1999 DIVISION OF CORPORATIONS l 5
DOCUMENT # :
LOCUMENT # PQ8000015807 |
BALLY'S ELECTRONICS INC. |
- St 1111 T
Principal Place of Businass . Malling Address 7 ' !
3220 HOLDEN LANE o 3528 HOLDEN LANE ' :
LAKE WORTH FL 3483 LAKE WORTH FL 33463 !
i DO NOT WRITE [N THIS SPACE !
3. Date Incorporated or Qualifed !
00/17/1998 . |
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For . !
7] 26] Enfd 05-03124 8} Not Applicable | !
Sut Lete. - e, Apt. &, i i ” ; '
= e, Apt. # atc. 2—} Sufto, Agt. #, e 8. Certifcate of Status Desired O $3F-815R::‘3:‘;hﬁ ' ‘1
[ CiysSme e ] City&State i ] _ |_8. Etection Campaign Financing o ~ $5.00 MeyBe | -
23] 2] Trust Fund Contribution Added 1o Fees |
Zip . Country Zip Country 8. This corporation owes the curent yeer Intangible - E
m EEL EI faﬂ Personal Property Tax. OYes . :
9. Name gnd Address of Curront Registered Agent 4D, Kame and Addross of New Registarad Agent ! .
: 81| Name ) : | !
SURAJBALLY, SUNIL . :
82| Strest Address (P.O. Box Number is Not Acceptable) .
3928 HOLDEN LANE . |
LAKE WORTH FL 33463 (4] .
&l Chy FL les Zip Code i '
1. Pursuant 1o the provisions of Seclions 607.0502 and GDT. 1508, Flofida St Te above Sorporalion SUbmits this stalement for the purposa of changing Its registered ) =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.”| hereby accept the'appointment as registered™— . B
agent. | am famifiar with, and accept the abligations of, Saction 607.0505, Florida Statutes. I‘]-
SIGNATURE - ) !
Signature, typed of printsd name of grsiered agont and Uile ¥ zpphcable. (NG TE: Regawsnd Agent signatre requinred when reinststing) DATE a . I:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ;i i
mE OW N e [ DELETE 1.4Mme Ochange  (Addition | = i
e BUOLL  SuRATRY L7 12NAE 3 . ]
sReEETAOORESS| PAZD tleiln Bad LA 13 STREET ADDRESS ' D ~ @, - F
CTY-ET.7P iAo N L B A5¢ES 14 CITY-ST-2P & %
TME [J CELETE 21 TIE OChange  [JAcdtion | ©! I
STREET ADDRESS| 2.3 STREET ADDRESS ﬂ' 1
CTY-ST-ZP M Lia— .- | ey N/ : =
TRE - ] T DELETE 31 TE ' “Dchange  [JAddtion .
NAME Lo _ 32NAME ) A i
-—- | sTrReETADORESS; e Y, - _ ¥ 33smEETADDRESS e i M _ I R
City-sT-28 ’\)\ P’ A4 CITY-ST-2P . : =
TME [0 pELETE A1TME
NAME 42NME
STREET ADDRESS . U !;A’ 421 SIREETADDRESS
crvstze . 4ACTY-ST-ZP
e ) [0 DELETE 51TME
NAME ' 5.2 NAME
| STREET ADDRESS |- o = }J[er.__ ey | S3STREETADORESS | __
CITY-ST1-28 - - 54 CY-ST-2P |
TmEe [J DELETE BATIRE i
e . AJ - 2w |
STREET ADDRESS A 63 STREEY ADDRESS =
oy sT.7P 64 CITY-ST-2P . | ! -

14. | hereby ceriify that the information supplied with this flling does nol qualify for the exemption stated in Section 118.97(3)(i), Florda Statutes. | further cartify that tha Information . =:=
indicated on this annuai report or supplemantal annual report is true and accurate and that my signature shall hava the same legal efisct as if made under ogih; that | am 2n
officer o director of the colporatigsrathe recpivewor trustes empowerad to exacute this repart as required by Chapter 07, Flonida Statutes; and that my name appears in
Black 12 or Block 13 If changag/ ogdn an affa N

.

ent with an address, with all other like ampowered,
SIGNATURE: 5

. P ‘ oo
AAAND j' ! -- ‘- ‘!‘ f/nl /lq? q"{éﬁpﬂz‘pﬁ: 53‘76'. i ="
P Yeme Bt £39 5778 £o=




