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

PROEIT FLORIDA DEPAIIMINT OF STATE Feb 1 O 1 997 8 Ooam

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 Rp ‘,ﬁ/ A[,)JTSDN of Conr}ormT—Ns

DOCUMENT # S45349 (5)

1. Corporation Name

GAMEFISH MARKETING, INC.

N RN

Principal Place of Business o Mailing Adcress

1170 A1-A 170 A-A

SUITE 204 SUITE 204

HILLSBORO FL 33082 HILLSBORO FL 330621614

3. Dale Incorporaled or Qualified 3a, Dale of Las! Reporl

__04/15/1991 .| 08/29/1996

2. Principal Place of Business C T U e Wailing Address 4, FEI Number }\pphcsd For
21 I | 650263371 ) Not Applicabla
Suite. Apt #, elc Suile, Apt #, clo. Hi
P — ' 5. Conificate of Status Desired [ $8'75 Add‘monal
22 27} Fee Required
City & Stale | Ciy & State 6. Election Campalgn Financing $5.00 May Be
’E] ) . 28] o o Trust Fund Conlribution Added 1o Fees
Zip _ Country L | CGoantry 8. This corporation has liability fo%ngwb\e tax under s. 199.032,
24 i _2_9J o 30 . Floricia Statutes ves [ Mo
9. Name and Address of (_J_y[r____l_ﬁegl;_tqreq_599111 o oo 10. Name and Address of New Registered Agent ]
WERKING, RALEIGH 8% Name
'’
1170 A-1-A, SUITE 204 82{ Strent Address (PO Box Number is Nol Acceptable) o
HILLSBORO FL 33062 N -
83
EL N R FL 85| Zip Code

131, Pursuant o the provisions of Scclions 6070602 and £07.1508, Flanda Slalules, the abovenamed oofporalion submits (his staterment for tho purpose of changng 18 registered
office or registercd agent. or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accepl the oblgations of, Secton 607.0005, Florida Stalules.

SIGNATURE __

CR2E034 (9/96)

SInAturn fypod o prtcd e ol 1egis e & Ville it gpqloable 0 (NOT Dehstaed Agen sinoa e whorgiestatiogl T oare
12, OFHICERS AND DI CTORS s,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD N O N (VAT EERCT! CTchange [ Addivon
NAME WERKING, RALEIGH 12 NAME
steevaooress | 1170 ATA , SUITE 204 13 5THEEY ADDRESS
CITY-§7-2° HLLSBOROFL L vesaw
TIILE o vt 211t ClThange 11 Addilion
NAME 20 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP o J2acnrg-m o
TILE [Coteee 31LE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 33 STRELT ATDRESS
CiTy-ST1-21P 34.C0Y-S1-2P )
TTLE ) N I A TUA TS WERTIT: o [ Change L] Addition |
HAME 2.7 M
STREET ADDRESS 43SIREL] ADRESS
CITY-§J- 218 s
TITLE ' [Toaee 1 h [ Jchange ] Addilicn
NAME £.2 HAME
STREET ABDHESS 6.3 SIREET ADDRESS
CITY-ST-2P o , 5.4 CITY-51-2F
TITE I I RT3 61 TLE [T Change [ Adeition
NAME G.2 NAME
STREET ADDRESS 6.3 STHEFT AR SS
GITY-§T-2IP B4 GNY-51. 20

14, | do hereby certily that the information supplicd with 1his Tling doos not qualify for the excrplion stated in Section 112.07(3)(i), Flonda Statutes | furlher cerlify that the
information indicated on this annual report on supplemental annual reparl is ue and accuraie and thal my signature shall have the same legal effect as o made undor oath: that
| am an offier or gikggtor of the corporalion or the receiver or trustoo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha! My name

appears in Block 12 orBock 13 if changed, oL on an attachment with an address /
;) o /fb —

e ol = ~ e I Y

B A B N A OEEEEE B B 'Y " "



