3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ooty of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90167 036 ***150.00

DOCUMENT # FQ5000001882

1. Corporation Name

MISSISSIPPi GAMING CORPORATION

»E

0

Principal Place of Business Mailing Address
5401 INDIAN HILL BLVD 150-153RD AVENUE
OIAMONDHEAD MS 39525 200
MADEIRA BCH FL 33708 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 2_6] 59'3229086 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] iti
—] F o uie. op 5. Gertifcate of Status Desired O $8.75 Add.IfIDl'la|
22 _ . a Fee Required
City & State . City & State - 1. Elecfion Campaign Financing 0 T 78500 WayBe
;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
;l |EI ;‘ l;l Personal Property Tax. [ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
VITAL, DEBORAH A
150-153RD AVENUE SUITE 200 82| Street Address (P.O. Box Number is Not Acceplable)
MADEIRA BCH FL 33708 =
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and Utie if applicable. [NOTE: Regisiarad Agant signature reguired whan reinstating) DATE 8

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P [ DELETE 1ATILE ClChange [ Addition | +
NAME VITALE, DEBORAH 1.2 NAME 2
streetaporess| 1013 PRINCESS ST. 13 STREET ADDRESS o
CITY-ST-2P ALEXANDRIA VA 22314 14 CITY-ST-2P &
TIME D ] DELETE 21TME [JChange  [JAddition | ©
NAME DUBER, JOHN R 22 NAME
streeTADoress| 20018 WESTOVER AVENUE 2.3 STREET ADDRESS

~civ-er-ze——|-ROCKY_RIVER OH 44116 2.4 CITY-ST-2F
ATLE D R [ DELETE UTME - - — = [} Chenge ——[=] Addition. |- -
NAME DEMATTIA, PAUL J 32 NAME
streeT anoress) 4002 PINE FOREST DRIVE 13 STREET ADDRESS
CITY-5T-ZPP PARMA OH 44134 34.CITY-5T-2P
TME b I DELETE 4ATIME [CIChange [ Addition
NAME HARRISON, GREGORY A 4.2 NAME
smreeTsooress| 16209 KIMBERLY GROVE 43 STREET ADDRESS
CITY-5T-71P GA'THEHSBURG MA 20878 44 CITY-ST-2IP
TIMLE [ DELETE 54 TITLE Mchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7P 54 CITY-ST-2IF
TIMLE ] DELETE E1TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. i hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental asmmakreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
: stee empowsred to execute this repont as-required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on gwattachmentWith an address, with all gtfér

SIGNATURE: CULBEAR S sy my g

SIGNATUHE AND
Faan W O, T




