FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

) PROFIT 4 FLORIDA DEPARTMENT OF STATE
CURPORATICN : Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FQ3000004644 (1)

1. Corporalion Name

TRANS WORLD CASINGS, INC.

FILED
May 12 1997 8:00am
Secretary of State

AR RN b

Principat Place of Business Mailing Address
1101 SOUTH 2157 STREET PO BOX 10048
FT. SMITH AR 72001 FT. SMITH AR 720170048
Us us
3, Date Incorporated or Qualiied 3a. Date of Last Report
10/14/1993 04/23/1996 |
2. Principal Place of Businass 2a. Mailing Addrcss 4, FEI Number Applied For
z1] 2 § 710742062 Not Applcatic
Sulte, Apt. #, elc. Suite, Apl. #, elc. - i
P Hie: AR 8, Cerlilicale of Status Desired £l $8.75 aditiona!
22 ;ﬂ Feo Required
City & Stale City & State 6. Eteclion Campaign Financing $5.00 May Be
a m _ ) Trust Fund Contribution [l Added 1o Fees
| Zip F Counlry s Country B. This corporation has liability for ingangible tax under s. 199.032,
m 25' 29] } 3‘6] i Florida Statutes ves [ No

9, Name and Address of Current Reglstered Agent - o 10. Name and Address of New Registersd Agent ]
CT CORPORATION SYSTEM 81| Name
1200 SQUTH PINE ISLAND ROAD 82| Steset Address (F.O. Box Number is Not Acceplable)
PLANTATION FL 33324 :
3
B4| Ciy FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section B07.0505, Florica Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered

appears in Block 12 or Block 13 ich anged, or on an attachment wilh an addross. Q Sl D

TR TR NI av

rF s r T srFs JgeI. .=

Stgnature. typod or prinles namo of mgislﬂmd;ﬁ\'\l and titlc i spphcably BT Fiéafﬁﬁred Agent siﬁﬁatu.l(- royuired whern re:ns.!ahng,\ ) baTe
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIHE pp I DeLeTe 13 UL Clchange [ Addition -3
HAME JOHN R MEYERS 12 NAME §
streer ppress | 1101 SOUTH 218T STREET 1.3 SIREET ADDRESS o
CITY-5T.2P FT. SMITH AR $4001Y-51-2IP &
mLE by DEEETE 21 HILE P M Tchange X Addilion | O
NAME NEAL, DONALD L 2.2 NAML Poteds A Moune | TE
staeer appress | 3801 OLD GREENWOOD ROAD P3SICE AODRESS | BBol olD GREGN oD  fotdd
LITY-51-2P FT. SMITH AR 2dcy-sp | CBr spai, AR Vo3
TIFLE [ T OFLETE 3UTILE [Jéhange  [_] Adgition
NAME COOPER. RICHARD F 37 NAME
streeyaporess | 3801 OLD GREENWOOD ROAD 23 SIREFT ADDRESS
emv-st-ze | FT, SMITH AR 34.CITY-51-2 - ]
TIE v |RITEGE A1 1L - [ Crange Addition
NAME EVANS, DANIEL V 4.2 NAME
staeer aporess | 1901 SOUTH 218 STREET A3 STREET ADORESS
orv-sr-ze | FT. SMITH AR 44 CNY-S1-71p
e T B HGEE 51 TILE [Tchange [T Addttion
NANE DAVID E. LOEFFLER 52 HAMT
staeerappress | 3801 OLD GREENWOOD ROAD 53 STREF] ADDRESS
CITY-ST-21 FT. SMITH AR 5ACTY-ST- 20
TITLE v LT DILETE 81NLE [ Crange [ Aduition
NAME SLACK, R. DAVID 6.2 NAM;
streer aporess | 3801 OLD GREENWOOD ROAD 6.35TREET ADDRESS
or-st-ze_ | FT. SMITH AR EALY-S1-2P
14. { do hereby cerlily thal tho information supplicd wilh 1his Tiling does not qualify for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | furtber certify that the

Information indicated on this annual report or supplormental annual report is true and accurale and that my signature shall have the samc logal effect as if made under cath, that
{ am an officor or director of the corporalion ar the recoiver or trustee ompowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

LAY

A I-n[a.



