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

[ EIiEjFIT ‘q FL ORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 " LJ|V|S|cS);C§rtacr;!‘(:)?:PS(‘;:i1ncms Secretary Of State
DOCUMENT # 015250 (4

t. Corporation Namg

MCMILLAN AND WRIGHT INC

. OO A O

Principat Placo of Businoss Maing Address
OCEAN PIER CASING OCEAN PIER CASINO
9 5. WILD OLIVE AVE. 9 S. WILD OLIVE AVE,
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
__ e 02/03/1825
2. Pringipat Placo ol Businoss “2a. Mailing Address 4, FEI Number Applied For
El____,,, e ) 2j . 59'%97443 Nol Applicable
Suite. Apt #, elc Hute, ApL #. ol ) . $8.75 Agditional
22 B 27J 7 5. Certificate of Stalus Desired E] Fee Required
Cily & Stalo City & Stato 6. Elaction Campaign Financing $5.00 May Be
. ] . 2a] Trusl Fund Coenlribution [:] Added to Fees
Zip Cruntry e Country 8. This corporation owes or has paid the current year intangible
;ﬂ _25] o 29} e -:El Personal Property Tax due June 30. D Yes D No
| g. Name snd Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
DOAN, THERESA §. B[ Name
1010 BlG TREE ROAD 82| Stroet Aadress (P.O. Box Number is Not Acceplable)
SOUTH DAYTONA FL 32119
a3
84| City FL 85| Zip Code

$1. Pursuant 1o tha jrovisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or rogistered agont, or batt, in the State of Flonda Such o h.mgc was authorized by the corporation’s boa-d of directors. 1 hereby accept the appaintrrent as registared
agont. | am lamilar with, and acceopt the obhgations of, Sechan 607.0505, Florida Statutes.

SIGNATURE _ _ _. I .. o S -
SHgat o Nyprend o Frdend e e wp by Aol {NOTE Registred Agant tignature required when reinstatng) DATE
12, — ]f + 'E tHS AN[{ U”" (, [0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e “PD | BN 1O T change [ Additian
NAME DOAN. THE"ESA M 1.2 NAME
smeeraporess | 8 S. WILD OLIVE AVE 1 3STRLET ADDRESS
CITY-S1-2P DAYT_ON_AF?AGH_EL L 14 CITY-5T-21P
TILE ) CT e 21TLE [Tchange L] Addition
NAME DOANM.THERESA 2 7HAME
saeeraporess | OIG TREE ROAD 2 3 STREE] ADDRESS
CITY-S1-Zip DAYTDN!LBEAC’!EL o o 2 4CIY-§T-2P
e | B 31T [T change T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDAESS
CITY-51-2IP e o o 34.01v-81-21P
TME U] petete 41LE [ change [ Addition
HAME I 4 2 KAME
SIREET AGDRE S5 4.3 SIRELT ADDRESS
oITY - §1- 2P B o o - 44 CITY-ST- 7P
TILE | ML 5.1 TLE T change ] Addition
NAME 5.2 NAME
STAEE! ADDRLSS 5.3 STREET ADDRESS
CITY-S1-2p o S 54CITY-ST-2IP
THTLE Tl oecene B1ITLE [JChange ] Aadilion
NAME. 67 HAME
STREET ADDRESS 63 STREET ADDAESS
CITY -ST-21P o 64CIY-SI-2IP
14. | hareby cerlity thal the indernation suppiled with s By Gocs not uuallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

11 s true and accuralé and that my signature shall have the same legal effect as it made under oath; thal | am an
empoweted 1o execute this report as required by Chapler 607, Flanda Statutes; and that my name appears in
acdross

indicatod on this annual reporl <ar sapplerctital anres)
oficer ar director of the corporabon an the: rmcerer or fruste
Block 12 or Block 1316 chgnged, or onoan atlachment with it

(g T YN e ol US4 1/

SIfAAMATIIE A4 2 aa s

CR2E034 (10/97)



