PROIIT
CORPORATION
ANNUAL REPORY

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporaton Narne

Princsal Plass of Busingss

§87360
CREATIVE GAMING SYSTEMS, INC.

Mailing Addross

6400 CONGRESS AVENUE C/O HIXSON. MARIN, POWELL & DE SANCTS PA
SUME 27200 16100 NE. 18 AVENUE, SUITE B

BOCA RATON FL 33487 NCORTH MIAMI BEAGH FL 331624782

Us

(1)

FILED

Apr 03 1997 8:00am

Secretary of State

NV

3. Date Incorporated or Qualified

3a. Date of Last Repon

10/15/1991 04/05/1996

2. Principal Face of Business _ia Mailing Address 4. FEI Number Applied For
21| 26 - 650201577 Not Applicable
Suiite: b ¥, ol Suite, Apt. #, etc . it
i ‘ - ¥ B. Certificate of Status Desired | $8'75 Additional
L2_?_1 L e 27[ . Fee Reguired
| Gty & St __ Ciy & Stale 8. Election Campaign Financing © $5,00 May 8¢
23[ e 28] Trust Fund Contribution L Added to Fees
| _ Country A Country 8. This corporalion has liability 10%(9!&9 lax under s. 199.032,
2a] 25) 2] - 30] Florida Statules Yes [ Mo
. 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TEITEL, DAN 8 Namo
6400 CONGRESS AVENUE 82| Streel Address (P-O. Box Numbar is Not Acceptabie)
SUITE 2700
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

U9, Pursiant t 1
agent. Larn larndisr with and accept the obhgations of. Saction 607.0605, Florida Statutes,

SIGNATURE

provisions of Sechons G7.0502 and 607, 1508, Flarnda Statutas, the above-named corparation submits this statement for the purpase of changing its registored
offhica or reagslered agent, of both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored

Dhgieal e Iype ol ar ;7:1 e e of

i ﬁp» il gt e o n; | Acabln

(NOTE: Rngislered Agent signature required when reinstating}

DATE

\ND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl

apporrs in Block 12 or Block 13 i changed, or on an attachment with an address.

/‘:‘.-“E::; .
SIGNATURE: % « =T DAY

D CT et 11RILE [lohenge  [] Adation
HAME TEITEL, DAN 1.2 NAME
e anonss | G400 CONGRESS AVENUE, SUITE 2700 13 STREET ADDRESS
oy sl | BOCARAVONFL $ACITY-ST-2P
[T S [ peCFiE 21TLE [T change L] Addition
NAMY 22 NAME
SEAEET ADDFE S5 2.3 STREET ADDRESS
EIREG 2 4LITY-ST-2P
HE ' T T TERE 31TILE CT Change L] Additian
HAMI 32 NAME
STHEET ADDH 24 3ASIREET ADDAESS
| Giv-san ) 34.Ci1Y-ST-2P
Mgk T e U DELETE 41 TITLE [ change E] Addilicn
HEAR 4 2 NAME
STHELL AR 43 STREET ADDRESS
| ory-stae | 44 CITY-57-2IP
T [T oewerne 51TITE [ crange L] Addilion
HAMY 52 NAME
STREEY ALDRE 53 SIREET ADDRESS
KRR ) 54 CITY-51-2/P
T.E [ bELETE S1TILE U Tchange  T_] addition
NAME 6 2 NAME
§HEET ADDR N 6.3 STREET ADDRESS
oS 64 CIIY-5T1-2IP
T4 Tdn erely gty thial e wlormanon supphedd with this hiing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | furlher certily that the

mforaation ndicated oo this asnual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Farn an ollicer or dircetor of the carporation or 1he recewver of trustee empowered 1o executa this reporl as required by Chapter 807, Fiorida Statutes and that my name

WTEr I

SUNIY-205D

SIGNATURE AMD TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTDR

\.1.2647

[ytime Fhans &

CR2E034 (9/96)



