FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

FEORIDA DEPARTMENT OF STATE

Sandra B Morthanm FILED
Seeretery of e Apr 051996 8:00 am

DIVISION OF CORPORATIONS

o T T Secretary of State

DOCUMENT# S87360 (1)
AR A BT

1. Corparation Namge

CREATIVE GAMING SYSTEMS, INC.

!

Frincipal Place of Busingss Md«lmg Af‘ldre 55
€175 NW 167TH STREET €/0 HIXSON. MARIN. POWELL & DE SANCTS PA
G2 16100 N.E. 16 AVENUE. SUTE B
MIAMI FL 33015-334 NORTH MIAMI BEACH FL 33162 27 fiate hoomamied o G -
us . Date Incorporated or Quabhio:

A4 | 38 pate of Uast Report |
S 10/15/1991 J 03/21/1995

2. {:’rmcapérlr F:I']CE} 0 ISH;S;”?V ‘J g 2a qunj Al i(ire-s;s I 4. FrIN. Jv]]l;b/ Applied For
U -

1| (1/00 WG, ["f!l < l26] .1, .es0291517 Not Appiicale
fasAnt #, el  Suite, ApL ¥, cle. iheate of Status Dos $8.75 Additional
221% 274)0 o - 271 5. Cedificale of Status Oesired ) Fee Required

Q&:% Qlczle {I‘,M (-\ \ B Culy & State 6. loction Cﬂmpmgn Fllld'l(.lﬂtj $5.00 May Be
23 . . ?SBJ, e e D ___ Added to Fees
i B Countr\t\\DA’ - Zp __ Gount ate g .

24| ?)j)q g7 Lf» 29| R )

i dnq\ble tax under 8 199.032,
Yea D No

B2 Name and Address oI' Currenl Reglstered Agenl ' )
T 81] Name )
TEITEL, DAN [82] Strest Adchess 0. Box Nutnber |°. Nat Af‘wot T
19101 MYSTIC POINTE DR (2700 CLb eS| ACE
TOWER 200 APT 2609 B e 2700
N MIAM! BEACH FL 33180 il e - ,
3ece ke FL [*=55% 7

"1, Pursuant 1o the p-ro_\'nénons of Seations 607.0502 and 607. 1508, Frorida Stalutes, the above-named corporat ion subnits 1his stalement for the purpase of changng its registered office
oy 9Ny <]

or registered agenl, or both, in the State of Florida. Such change was authonzed by the corporation's board of ditectors. | hereby ascepl the appointrment as reg stered agent, | am
farrehar with, anc epl the cbligations of, Seclipp 607.0505, Florida Statutes.
sonatune T F o A _ X9 B
Blah e yivad o DI e ol fdster e o st b ane ) 7<'N'v‘ll R L L L ) o DAl 7y
12 OFF ICERS AND DIKE CTOF 13. ONS/GHANGE S TO OFFIGERS AND DIRECTONRS IN 12 &
me T N R T BHChage [ Addtior g
B 12 NAME /41&_, < 7'-(5 ? 7O
STHEE | AIDRESS gﬁ%ﬁm 13STREL | ADDRLSS (f’ O (JM ress - g %
oIty - S1-21F N MAMIBEACHFL 4LTY-SI-7F C)Q(A 72’4“6)0’\ P( =5 \{E’7 &
e | T T T T D oieie  f o o [ Change  [J Addition o
hAME 22 NAM:
SIMEET ADDRESS Z3SIRELT ADDRESS
_CIe-s7 2 o o ] ?4‘0[\‘:8].—.7\[“ o e
TILE CJoteit 3 1TLE [ Change [ Addition
AN 37 MAME
STHEET ADDRTSS 33 SIRIELADIRESS
| eny-st-ar ‘ o L pRaTYCST IR S _
it [ DtLen FRROIN [ thange  [] Additon
NANE 42 hAN:
STHTE L ADDRESS 4 3SIKEEN ADDRISS
LG L S o pAsdWwestze )
HILE [C10eeTe 5 1TI0LE [ Crangs ] Addition
HANY 2 RANE
STRIEDADDRTSS 53STHEED ADDRESS
CUy-ST-2 . e R RRUIYSLT e et e :
T1iLF [C) GELETE & 1TI1LE [ Charge [} Addilipn
NAME €2 MANYE
STREE 1 ADTRESS €3 STHIFT ADDRESS
Ciy-st-ap e e . _c__tgu‘r St-7r
14. | do hereby ‘ot ify that the information supphed withr this ﬂhru is voluntar u} Turmishod and does not qudh[, fur the exemplion staled in Section 119, Oi’ﬁjmi Florida Statutes. | further
cerlify that the inluration indicated on this annua' reporl or supplemental annual repart ig true and accarate and that niy signature shall have the same legal effect as it made under
oath, that 1 am an officer or drsctor of the corporation or the receiver or Trustee empowered 1o execute this reporl as required by Chapter 607, Flonga Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. |
SIGNATURE: Y- , | | xS 7
TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Cay e




