FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra 8. Mortham
ANNUAL REPORT ; ) Secretary of Slate
1997 sl DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # H71737

. Corporalion Name

(1)

HOLLYWOOD RESORTS COMPANY
ml;rwl-r"l_cnpa Place of Buginoss Mailing Address
015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 121

FT. LAUDERDALE FL 33306-7300 FT. LAUDERDALE FL 33308-7300

AR S W

3. Date Incorporated or Qualified

08/16/1985

3a. Date of Last Report

04/28/1996

|2 Principal Piace of Business 78, Mailing Address 4. FEI Number Applied For
1] I 26] 59-2569708 Not Applicable
Suiter, ADL #, e1c Suite, Apt. #, elc. B $8.75 Additional
rz Zt 2?-1 5. Certificate of Status Desired 0 Fee Required
| City & State | Cily 8 Stale 8. Eection Campalgn Financing $5.00 May Be
E’Jf o _ za Trust Fund Contribution Added to Fees
21 | Country Zip Country 8. This corporation has lability for intangible tax under &. 199,032,
B_il __________ N 25) 28] 30) Florida Statutes Yos L No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOSTER, REBECCA A. 81) Name
3015 N. OCEAN BLVD. 82| Siroot Address (P.0. Box Number 1s Not Accaplabie)
SUITE 121
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
IEER provisions of Soclions BG7.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar wath, and accapt the obligations of, Saction 6070505, Florida Statutes.

nt
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinirment as regisiered

SIGNATURE _ .
s

information indscated on thes finnual report
tam an ofter or director offthe corporatiogl or the rg
appears in Block 17 or Blogk 13 if changgfisg o

SIGNATURE: ‘)' § ; ? : g v Cy

I uu{[jﬁ{"ﬁl pontsd naine of fegretered ageant snd me 1 applcatie (NOTE Ragistered Agent signature required when reinslating) DATE
A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T oecere 11TALE TJthange L] Adaition
HAME FOSTER, REBECCA A 12 AME
sireer anpiess | 6OB4 VISTA LINDA LANE 1. STREEY ADDRESS
Gy S1-1F BOCA RATON FL 14 TITY-§T- 2P
K M 2V INE [ thange 11 Addiion
NN LANDAU, MARC 22 NAME
srueeraoorsss | 17858 NW 15TH CT 2.3 STREET ADDRESS
£y 517w PEMBROKE PINES FL 2 4 GIIY-51-2p
e TT oeLeETe 31 TMLE T Grange ] Adodion
NAME 32 NAME
STREET ABIKESS 3.3 STREET ADDRESS
CNY-51- 2 34 CITY-51-2P
T [T oeiere S§1TIMLE [T ctange [T Addition
NARE 42 NAME
SIREET ADDATSS 4.3 STREET ADDRESS
| s | 44 OTY-ST-21P
mee [J DELETE 5.1 THLE [JChange L] Addition
NAME 5.2 NAME -
STREST ADDRESS 53 STREET ADDRESS
Ty ) 54 CITY-8T- 2P
Tt [Z] DELETE 61 TMLE I Chinge — [J Addition
HAME 6.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
oy -§7-2 5.4 CITY-§T- 2P
14, [ dn hereby ceflity that the mghrmaton supiYiod wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(), Floridla Statutas. | further certify that the

¢ supplemental annual report is true and accurate and that my signature shall have the same |egal sffect as it made under oath; that
eivar of trystes ampowered 1o exacule this repert as required by Chapter 607, Florida Statutes; and that my name

_95f-Sp2: 280K

I " SIGNATURE AND TYPED Ok PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Jfefar
N

04218

CR2E034 (9/96)




