03111999-90200-004-$150.00-5150. 2y s (
9.90200-004-$150.00-5150.00 F e [ FILED
PROFIT FLORIDA DEPARTMENT OF STATE ;' R/[Sar 11 ’ 1 9991. %: 00 am
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State ecretary 0 sk tate
1999 DIVISION OF CORPORATIONS N 03-11-1999 90200 004 150.00
DOCUMENT # PQ8000082625
1. Corporation Neme
CONAMI, INC.
e A
390 UEN STREET 3% LIEN STREET
RAPMD CITY SD 55702 RAPID CITY SD 56202
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed _
09/21/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;l m C“ - 19 ag?g i Nat Applicable
- Sone, Apt. #, oic. - Suite, Apl. #. e1c. 5. Corticats of Stotus Desiod ] 58;2‘.1 ::jr?;nai
City & Siate City & State 8. Elaction Campaign Financing . $5.00 mayBs
2} (28] Toust Fund Gontrioution J Added to Fees
e Country_ L@z Country 8. This corporation owes the cumreni year Intangible
24] E;] 29| £ —— | Personal Progiiny Tax——="—"~ -ElYes - — B0 ——fr——
D. Name and Address of Current Registered Agent 4¢. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM -
1200 PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Accaplable)
PLANTATION FL 33324 a3
8a[ Ciy FL lssl Zip Code

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad
office or registered agent. or both, in the State of Florida. Such cha
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

was authofized by the corporation’s board of directors. | heraby accept the appointment as reghstered

lon submits thiz statament for the purpose of changing its rogistered

SIGNATURE Tighiure. (ypad of Drvied narme of regisiered 398N and GOe ¥ aprkcatle. {NOTE Fiagtorsd Agenl Signatrs requi o Whan reiiaing) TATE —
12. GFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES T OFFIGERS AND DIRECTORS 12| &
mE O CELETE +1TME PD [IChangs  [(Additon | =
nave 12NAME Baum, Jevry L. 3
STREET ADDRESS asmeeraoovess | 3820 Liew Shedt &
CITY-ST.29 LACTY-§T-29 Ropid City $P 1702 &
e O oBETE 24TME D . CiChange (X Addilion] ©
NAME 22NAME \. Lien, Brace H ' ) -
STREEF ADDRESS 23STREET ADORESS | 300 Liew Shreed
TSNP peevstoe  |Rogid Cidy Sb o
TME ] DELETE LHTILE Gy CIChange i} Aadition
NAME 1ZRAE NeJsorw, e J.
STREET ADORESS s3smesTAnovess | 32906 Lien “Shred

_|omvsroe 34.CITY-5T-2P 4 Gy SD 57707
e e — XS e T Ta— R ClChawe _ JAdGmn]
NAME 4.2 NAME
STREET ADDRESS)| 4.1 STREET ADDRESS
CY.S1- I 4.4 CITY. ST- 2P
TME TJ DELETE S1TME [thange (3 Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P 54 CI7Y-57. 2P
TME ] DELETE GTTME " CiChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAFY-S1-27 BACITY-ST-2P

14, | hereby certily that the
indicated on this annual

informatian supplied with this fling does not qualify Tor the exemption stated In Section 119.07(3){f), Florida Statutes. | further certlfy that the Iinformation
I report or supplemental annual repor is irue and accurate and that my signature shall hava the same logal effact as if made under oath; that | 2m an

officer o director of the corporation of the receiver or frustee empowered to execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 2 or Bleck 13 if changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

605/ 7735
e Prone

T " Diyime




