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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am i
"CORPORATION Katherine Harrls ,i/ t f S 5
ANNUAL REPORT Secretary of State | ecre ary O tate

1999 OWVISION OF CORPORATIONS \ (04-23-1999 90153 005 ***150.00

DOCUMENT # ".
1. Corporation Name P98000041 647 l‘
ADVANCED GAME CONCEPTS, INC.
N0 MDA
4270 DOW ROAD STE 306 4270 DOW ROAD STE 206 )
MELBOURNE FL 32334 MELBOURNE FL 32934 3
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed ' K ‘
05/07/1998 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For v i
2142770 Dow Road ] 421D Dow Road | 5§-2392449 Not Appllcable | |
Suite, Apt. #, etc. Suite, Apt. #, atc. . . $8.75 Additional L
L3 N 3 i O . ! i
E] SU “l‘(— z-oq ] ;] SU _.e- m ‘ 5. Certifcate of Status Desired Fee Required ‘ E
. City & State - City &'State 6. Election Campaign Financing O $5.00 may Be
2] Me [howene. o 28] Me Lhauene. FlL. Trust Fund Contribution Added to Fees !
Zip Country Zip “ Country 8. This corporation awes the current year intangible
2_4| 32."'5"? [EI U- Sn 2_9| qusq' l;‘ U -S" Personal Property Tax. Oves jNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent '
81| Name . '
PICCOLO, MICHAEL John Simmens |
4970 DOW ROAD STE 306 7.4 stre::'l;\ii‘re?sso(l’_o. Box Number |srot Acceptable) i
MELBOURNE FL 32934 83 i
= Sure 2o .
ity 85| Zip Code
Me | baurne. FL | 132934 J

11. Pursuant to the promsions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered
i 1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

obligations of, Section 607.0505, Florida Statutes,

agent. | am fam

SIGNATURE , = G2 1- 99

) typed or printed name of registered agent and Ltte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE N 6
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @y
TLE D [ DELETE 11TME [dChange [ Addition E o
we | BOZEMAN, WAYNE D 12 3
streevaporess| 301 JOSEPH DRIVE 13 STREET ADDRESS a
crv-st-ze | WEST CHESTER PA 19380 14 CITY-ST-2P &
TE [ DELETE 21 TME [QChange  []Addition | ©
NAME 22 NAME '
STREET ADDRESS o 23 STREET ADDRESS - '
CITY-ST-ZP 2.4 CITY-ST-2ZP
TTLE = - . - ~ -CI'DELETE - Ja1TmE - - ©o~=  [OChange  []Addition |/
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’
CITY-ST.ZIP 3.4, CITY-ST-ZiP
TIME . [J OELETE 44 TITLE : [QChange [ Addition
NAME - 4 2NANE ‘
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZP 44 CITY-ST-ZP
TIME [J DELETE 51TMLE CChange [ Addiion ] |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS |
OITY-ST-2P 54 CITY-5T-2P ,
TMLE [ DELETE 61TTLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-8T-ZP ., |- 64 CITY.ST-2P

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. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporalion or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂach@with an.address, with all other Ike empowered.

SIGNATURE: __ /oSyl (St L3y 4- /299

N
SIGNATURE

TYPED OR PRINTED NAME OF SINING QFFICER OR DIRECTOR Date Daytime Phone #




