«~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957,
AMOUNTY DUE O OR BEFORE 8/17/97: $550 (If DIS!

PROFIT

FLORIDA DEPARTMENT OF STATE rnED {
CORPORATION Sandra B. Mortham

ANNUAL REPORT & Socretary of State 110
1997 NS DIVISION OF CORPORAHONS 97SEP 10 ANIG: 51

POCUMENT # P96000059919 (6) SEEL AL AT
CASINO GETAWAYS, INC.

Pringipal Place of Business T Mailing Address ”""IN “l ’IHI I’m"l” |||.| ""I Ilm |m| ’I”I ’IIl’ ”l‘l m“lll

255 TROPICAL SHORE WAY 255 TROPIGAL SHORE WAY
FT MYERS BEACH FL 33931 FT MYERS BEAGH FL 33831
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Date of Last Report
e e 07/17/1996
2. Principal Place of Business ' 2a. Mailing Address ' 4. FEl Number Applied for
Tamiam: TR [/ 165 30.S. TRrnam, T 5-0L30b Not Applicablo
Suite, Apt. #, eic. | Suito, ApL 4, elc. , $8.75 Additionat
EL___'L( L—:_, _:,‘_:#QQD - z;l '_‘ X . #{I %_ ab 8 B. Cerlificate of Status Desired D Fee Rogulred
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2] & AN GR EL 28] T ywyars L Trust Fund Contribution 0 Added to Fesx:
Zj IR Country Zip ) Country 8. This corparation owes or has paid the current year Is{gnpiblo
;‘ %3“[ O ? ;;[ (\A,SG\‘ ) AE,BBS O g 30] A S(\. Personal Properly Tax due June 30. O ves ﬂNo
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Registered Agent
HE'ST. HA 81 Nameo
16814 ESTERO BLVD SUITE 20 82| Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33932 ST RTH L | WP PPN ol Bt
83 ~03/ 112,3 37--01130--002
P ™ gLy
84| City i " 8 de
FL

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Sialules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonds. Such change was attharized by the corporalion’s board ol direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Flanda Slalules.

SIGNATURE _ .. _ e e

Signalurg, IE»(TGVE' iﬁiﬂﬁ‘ﬁhl;]“E!;igﬂfllrli-s agonl and title if 'hppl'-rlnl)i'(r' [N(ﬁi"‘ _P.c-g stated Agant signature requited whos roirstating} DATE
T2, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ J OELETE TATILE B change [T Addition
NAME CANDAFFIO, CHRIS 12NN Qwas Canonee, >
streev aoDiess | 255 TROPICAL SHORE WAY rasmeeroness | Vo 350 Faa 2way Lioudy Ca
oSt 2p FI MYERS BEACH FL 33931 , 14CT¥-51-2P &1 myawes  FL 3390 ¥
TITLE I 0 (713 N FTRLT: " [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
oiTY-S1-2P e N zacov-srae
L T oetere ) a v [Othange ] Adgition
NAME 52 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY - 8T-2iP 34.0ITY-51- 2P
WILE h T T T T btEne 41 TM0LE L) Chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-2 B Yol )
L T T Mo 517TITLE [Jchange [ Addition
HAME 5.2 NAME C
STREET ADDRESS 5 35TREET ADDRESS 5
CITY-ST-2IP 54TV 5T-21P q'!z - ?7
TITLE O oecete B17IILE U] Charge [T Addition
NAME 6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-2P L e BACNY-51.2IP
14. ) do hereby certify that the information supplicd with this fling docs not gqualify far the exeimption staled in Section 119.07(3Xi), Florida Stalutes. i further certify that the

information indicaled on this annual reporl or supplemaental annual repgiis trus and accuralg and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directur of he corporalion or thefpcoiver ar WustegArgpowercd 1g execy s doport as required by Chapler 807, Florida Slalutes; and that my name

OIAMATI IDE. C AV A (Y] D P

CR2E034 (497)



