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

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agesil, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ! ar familizr with and accept the obligations of. Seclion 807.0505, Florida Statutes.

SIGNATURE . . .. .
Slgratune typod of Fhnted name of rogreteed 8gent and e d apphcabls (NOTE' Registerad Agant signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P (] baFiE 1ATILE O change L] Addition
NAME MOORE L. JAYNE 1.2 NAME
seer aporess | 7139 S US HWY 1 13 STREET ADDRESS
CITY -1 2P PT. ST. LUCIE FL 14 CITY-57-20P
THLE T [T DeLETE 21 TILE [ change [ Addition
NAME CHAPIN, RALPH R. 22 NAME '
sreer opeess | 7139 S US HWY 1 2.3 STREET ADDRESS
LTy -§7- 2P PORT ST. LUGIE FL 2.4CiTy-57-2P
TITLE S 1 Decere 31 TLE [ change [ Addition
HAME CHAPIN, GARBRIELE 0. 3.7 NAME '
sraer aopress | 7939 8. US HWY 1 3.2 STAEET ADDRESS
Cilv-SI-71P PORT ST. LUCIE FL 3.4, CITY-ST-IP
T Lid [T oetere 41 TTLE {JChange [ Addifion
KAVE MOORE, TERRANCE a2 HaME
strezr anoress | 1139 S, US HWY 1 43 STREET ADDRESS
CTY- ST 2P PORT ST. LUCIE FL 44 CITY-5T-2P
TIILE [T orere 51 TITLE [ change ¥ Adaition
NANE 5.2 NAME
STREET ADDRFSS § 3 STREET ADORESS
CiTY-SI- 2P 54 CITY-ST-7IP
TITLE (] DEeTe B1TME [T Change 7 Addition
NAME 62 NAME
STRFET ADDRESS 63 STREEY ADDRESS
CITy-ST- 2 64 TITY- 51 2P

14. | do hereby cortdy that the information supphed with this filing does not qualty for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclar of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | »/% Z %’; et FLFZ%&EE-Q)}M/A{ VELASH 4R [T S/ -F8p-0F 77

GHATURE AND TYJED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Frone &

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Lrsr oy 5/ Secretary of State
1997 ' \E,-,-_,Imf,:»'/ PIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # V63928 (8)
1. Corporation Name
BINGO MADNESS, INC.
A G A
739 §. LS. ONE 7139 8. LS. ONE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-1412
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1992 01/24/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Appliad For
21 ;ﬁ-l 65'&5628‘ Not Appiicable
Suile, Apt #. 0LG [ Surte, Apt. . ste. N . $8.75 Additional
;] ‘;?"i 8. Certiticate of Status Desired ] Fee Required
City & Srate | City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 2;] Trust Funa Contribution ] Added to Fees
Zip __ Country Zip Country 8, This corporation has liability for intangible tax under s. 199,032,
24] 25] 29] 30] Florida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CHAPLIN, RALPH R. 811 Name
BINGO MADNESS INC 82; Streel Address (P.O. Box Number is Not Acceptable)
7139 US HWY 1
PORT ST LUCIE FL 34052 83
B4} City 85| Zip Code
FL

CR2E034 (9/96)



