e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # FO3000005930 (3)

' R

"ﬂi}é‘é FLORIDA DEPARTMENT OF STATE

MNEP Sandra B. Mortham
Secretary of State

DIVISION OF CORPOBATIONS

e 5,
SNEdmy e

SES PROPERTIES, INC.

Principal Place of Business h Maw!ln;,&\ddreﬂ.:;
4601 WE CAHRLESTON 4601 W CAHRLESTON
250 %0
LAS VEGAS Nv 89102 LAS VEGAS Nv 53102 .
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
12/28}1993 07/25/1995
2. Principal Place of Busingss R 2a Mailing Address: S v ‘[T FETNOmBer Applied For
121] o 26| e 36-3409656 Not Applicable
Suite, Apt. #, elc. _ Suite, Apt. 4, elc. 5. Corlificale of Status Desred 0 $8.75 Add.itional
2] 271 [ Fee Required
City & Stale | ..., City & State 6. Election Campaign Financing O $5.00 may Be
23 o . 28[ o L Trust Fund Contribution Added to Feas
Zip __ Caurtry _Ip _ Country 8. This corperalion has habiity for intangitde tax under s 189.032,
[24) 25 o 2 ] Florida Statutes O ves [No
8. Name and Address of Current Registered Agent - ___..__ 10. Name and Address of New Registered Ageni |
81| Mame
PRENTICE HALL CORPORATION SYSTEM, INC. 83| Stoni Addrese .0, Bov Number s NoT Acoepiabial =
1201 HAYS ST. -
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607 0503 and 607 1508, Fiorida Satutes, The above named corporation SUBMItS this stalement for the purpose of changing its registered office |
or registarad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of ditectors, | hereby accept the appointment as registered agent. | am
farnilar with, and accepl the obligations of, Soction GO7.0305, Forida Sta'utes.

SIGNATURE _

Slg‘{ai-‘-:m el o 'va%l»'fi name of retjitboeng ithlr:! a m}ﬂj ir jm'-aw: ) nl SIJwlg'ﬁ;sr'rwr'ud when ',.\.m{,ﬁ?.'g'j ' AT ’u?
12. OFHICE RS AND DIREGTORS 13. ADDINIINS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 &
e oC B e R T Y T) Crange [ Additon @
KAE STUNKEL, SHELDON E 12 NAME %
STREET ADDRESS 4601 W CHALRESTON TASTHEET ADDRESS o
CITY-§T-21p LAS VEGAS Nv i JACY-ST- 7P E
L DC [} DELETE 2 1ITLE [J Change [ J Addition |
NAME STUNKEL, SALLY M 72 NAME
STREET ADDRESS 4601 W CHARLSTON 2 3STREET ADDRESS
CHTY-5T-2IF LAS VEGAS NV K oacny-st-zp
TTLE PDS T e _[:] veLete W 3 Te [ Change  [] Addilion
NAME SHAPIRO, LEE A 37 NAME
STREET ADDRESS 4601 W CAHRLESTON 33 STRECT ADDRESS
CITY-S1-21P LAS VEGAS NV e 3sCNv-ST-2e |
ML VT [ DELETE 41T [ charge [ Addilion
NAME STUNKEL, ROBERT V 4.7 NAME .
STREET ADDRESS 4601 W CHALRESTON 43 STREET ADDRESS
CITY-§T- 21 LAS VEGAS NV e 44CTY-8T 20
TNLE [ OELETE 51 TILE [[] Change [ Addition
NAME 52 KAME
STREET ADDRESS 53 STHEET ADORESE,
CITY-§1-2P e o A oysae .
TITLE ) DLLETE 6 1TILE [ Change  [] Addition
NAME £ 2 NaMp
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64LMY-51-2F |

14.. 1 do hereby centity that the information suppied with this filng is voluntariy fUrished and does not iy for T exermton staled i Sacton 1190731, Florida Stahtes. | frther
cerlity that the information indicated on this,annual report or supplomental annual reporl is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1ne éomoration o the recever o trustee empowered to execule this report as recuired by Ghapter 607, Florida Statutes: and that my Name:

appears in Biack 12 or Block 13 i‘fh}ngocj‘ or on an att | €55
%7/‘% Yoz P78 776/

SIGNATURE: / /‘(‘OW el

SIGNAPURE AND TYPED OR PRINY) ME OF SIGRING OFFIGER OR DIREGTOR ™™~




