FILED
May 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ARISTOCRAT NAPLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPQRATIONS

S—

Principal Place of Businoss

Mailng ?\Eidrcss B

10845 PARNU 8T, TW BEREA GOMMONS. STE. 1
NAPLES FL 33942 BEREA OH 44017
us us

3. Date Incorporated or Qualificd 3a. Dale of Las| Report

e - __12/11/1902 05/01/1996
2. Principal Place of Business ,,,?"' Mailing Address 4. FFI Number Applied For |
21] - 2] .| 650872087 iﬁe@ Applicaic_

Suile, Apt. 4, elc.

$8.75 additional
Feo Required

Suita, Apt #, etc. B :
—2-;1 5. Certificale of Stalus Desired O

22

City & State City & Stato 8. Election Campaign Financing $5.00 May Be
m N 28] . N Trust Fund Conlribution Added 1o Feas
Zip Country L Country 8. This corperation has liability for intangibie 13x under s. 199032,
;;l 25 N 29] L o aoJ R | Florida Statutes L Yes ﬁwo 7 ]
9. Name and Address of Currenl Reglsterad Agent N 10, Name and Address of New Reglstered Agent -
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE ISLAND ROAD B2| Streot Addrass (0. Box Namber is Nol Acceptable)
PLANTATION FL 33324 :
83
84| City - FL &E[Tip?f»c?c? 7

11. Pursuant 10 ina provisions of Sections 607.0507 and 607. 1508,  lorida Statutes, the above-namad corporation submits 1his slatorment for Ine purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Flarida, Such change was authorized by tho corporation’s board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accepl tho opligations of, Section 607.0506, Florida Stalutes.

SIGNATURE ____ . ... o -
Signature. typed of printed name ol regelerod agont and tile [ appiicablo

’ T-'_ﬂa]-r:.liug\Elttir-n-d-.;f:«-g-!’nfswgin;‘.n:l'n requtfﬁd when f()l'lt;‘\ﬂ‘t\'r"ngl - __"DATTF

CTORS IN12 |

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES 10 OFFICERS AND DI %)
TITCE PETD _ T T O~onkik e PXD T T T Change 1] Addilion | g;
NAME COURY, ROBERT M 1 ZHAMT 3
staeer aporess | TWO BEREA COMMONS, SUITE 1 V3STREE] AUDAFSS g
orv-si-ne | BEREA OH 44017 14[11Y-ST-7P &
e )] J OELETE Zime - [Oéhenge [ additon | QO
NAME COURY, MICHAEL 2 2 NAME

STREET ADDRESS TWO BEREA GOMMONS. SUITE 1 235TREET ADDAFSS

cnv-si-ze | BEREA OH 44017 2 4CHY- 517

TILE AS |MIGE 3V INLE [ cnange. [ Addition
NAME NEDRICH, ROBERT M 27 NAME

SYREET ADDRESS ;VEv;gEABESmEO?;'MONS. SUITE 1 33ETREE] ADDRESS

£TY-ST-2P 34 CITY-ST-271P

Tee D ﬁﬁmlt Pome ] SevRéTARY T T T Change e Addilion |
NAME TURCO, LORETO JR 4. 2 HAME Sohd m. Loury

staeeT apbaess | 1784 ARABIAN LANE ASSIHETAODRESS | Tioo Beren Commons, 6T |

omv-sr-ze | PALM HARBOR FL -~ LALIY-51. 7P GBEREA DA 4MOIT

TITLE —D—D-[‘l”[li o1 1L ’ e ] Change U Addition
NAME 5.2 NANME

SPREET ADDRESS 5.3 STRELT ADORESS

CITY-57-20P 54 GITY-S1-71p

TILE T T oure 61 1IILE [ thege LT Adotion
NAME 62 NAME

STAEET ADDRESS 6.3 SIHLET ADDRESS

£y -51- 2P GAGY-81-2iF

14. | do hereby certify that the information supplied with this filing doos not quality for the exemption slaled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my s-gnature shall have the same legal efiecl as if made ander path; hat
I 'am an ofticer or director of the corporalion or the receiver of rustee empowercd to execule this reparl as required by Chapter 607, T lorida Statutes; and that my namc

appears in Block 12 or Block 13 4 changed, or on an attachmenl wilh an address
SIGNATURE: > Al () ap-ste




