FILE NOW: FILING

FEE IS $61.25

FILED

an address, with al

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information™™ |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an - -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-

Block 12 or Block 13 if changed, or on an attachment with : :

| other like empowerad.

Data

o !Q?

“Daytime Phane #

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am g
MU REPOR Wathorine Harra Secretary of State
AN N UAL REPORT Secrelary of State
1999 - DIVISION OF CORPORATIONS 02-19-1999 90072 042 ****61.25
1. Corporation Name
NO CASINOS, INC. s ;o
Principal Place of Business Mailing Address o
1516 HILLCREST STREET P O BOX 1563 '
SUITE 310 ORLANDO FL 32802
ORLANDO FL 32803 us | o
us R
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
2] m 08/18/1978 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
Z’ ;1 59-2655199 ) ) Not Applicable | |
City & Stat City & Stat ‘ - iti . '
1y & State fy & State §. Gertifcats of Status Desied  [] ..~ $0:73 Additonal -
23] 28] : i _ : . Fee Required . - '
Zip Country Zip Country 6. Election Campaign Financing 0o SS,OO May Be E
;i |-2_5| ;l [;l Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent E
81/ Name : ‘ '
SOWINSKI, JOHN G 82| Streat Address (P.O. Box Numbr Is Not Acceptable) N
1518 HILLCREST STREET : :
SUITE 310 & ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the agpointrnt as registered .
agent. | am familiar withyand accept jhe obtigations ion 617, , Florida Statutes. . \ - '
N ey tjar|q9 |
SIGNATURE . c
/"g'gnalure, tyPigd or printed name  of regiterad agant and title if appicable. J/ (NOTE: Registared Agent signatura requined when reinstating) DATE v e . o
12. ——— OFRIERIAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2.
TITLE PD — [J DELETE 14 TTLE "[dChange [ Addtion | —. !
NAME HOOD, GLENDA E 12 NAME Lo
swreeT anoress| 400 S ORANGE AVE 13 STREET ADDRESS o
erv-st-ze__ | ORLANDO FL 14CIY-ST-2P - N
TIME CD O DELETE 21TmE [Crangs  []Addiion | O
NAME HINES, ANDREW H JR 22NAME T : :
streeTAnoress| 150 2ND AVE 23 STREETADORESS :
crv-stze | ST PETERSBURG FL 2 4CITV-5T- 20 j
TILE vD ] DELETE 3.4 TITLE [cChange [ Addition j
NAME GRANT, JOHN SR 32NAME ' ' ;
street aoress| 610 WEST WATERS AVE. SUITE A 3.3 STREET ADDRESS .
CITY-5T-2P TAMPA FL 34.GITY-ST-ZP A ST o
TIME [ DELETE 41TITLE ‘[dChange [ Addition :
NAME 4.2 NAME ' :
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP ) -
TME {J DELETE 51TLE [JChange [ Addition | -
NAME 52 NAME - L
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZF : e
TME (G DELETE 61TLE , . [JChange  [JAddition 3
NAME 8.2 NAME ~ e :
STREET ADDRESS 6.3 STREET ADDRESS . o :
CITY-$T-ZIP 6.4 CITY-ST-ZIP



