FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT WI oo :

CORPORATION
ANNUAL REPORT

b4
1996 et

DOCUMENT # F95000002057 (6)

SR

FLORIGA DE PARTRMENT OF STATE
Sandra B Martham

Scoretary of Statc
DIASION OF CORPORATIONS 4

NEW HORIZONS GAMING, INC.

Principal Place of Business . 7 Mamng Acliress
2601 S. BAYSHORE DR.. #2040 2601 S. BAYSHORE DR.. #2040
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133
3. Date Incarporated ar Qualifed 3a. Date of Lasl Report
2. Principal Placa of Business ’ o :2-,5‘,,,'\%:””9 Addiess C ] 4 FE Number Apphed For
—ZT! . ! 25]_ o - 65‘%66820 Not Applhcable
Suite, Apt #, elc | Sute ApL 4. etc 5. Certificate of Status Desired 0 $875 Adc!ltional
_2;] 271 , Fee Required
I City & State Gy & State: 6. !"k!( Lon Campiagn Financing 0 3500 May Be
23] 231 Trust band Gontriled-on Added to Fees
2 . Country Jip . Country 8. This corporabon has r:abwmo tax under s 199.032,
—24_] - 25] 29] aol Fiorda Statutes e [QNa
9. Name and Addrq;gprfpurr'é’rn__t__Rggi;:{iared Agent ) ) 10. Name and Address of New Regislered Agent

81| Name

THLLEY, CLVE P (82| Sree Addross (PO Box Namber s Not Acceptabie)

2601 S. BAYSHORE DR., #2040 | e -
COCONUT GROVE FL 33133 83

84| Ciy

T es| Zp Code
FL |*|

4nd GO7.1608 Flonida Statiles, the above named carparation subimils this staterrent for the purpose of changing its registered affice

L[ 11 Pursuant 1o the peavisions of Sectinns 607 07

or registeredd agenl, or bali, n the State of 1 Sush change veas authonzed by 1he corporation’s boasd of dectors | horeksy accept the appaintiment as regislered agent | am

figrruhar weith, and accopt the abligatons of, Secton €07 0500, Flonda Srattes
SIGNATURE R .. . -

| g ¢ % - St e P R e At e e e d ate e ) 7 LAt i

12. AND OIREGTONS 13. ADDETOM GES 1 OFFICE S AND DIFE CTORS IN 12 o4
TINeE PDC B ST T  eee T e T T T T oearg [ Addon g
NAME TILLEY, CLVE P 19 ikt 3
SIREET ADTRESS 2601 S. BAYSHORE DR., #2040 13 BTEER | AROR{ 3
CIN-S1 1P COCONUT GROVE FL 33133 I RETCR I - &
TILE VsSD [ DECEIE 21T [#emg L[] Aoddon | ©
BN O'MALLEY, PATRICK 22K

STREFT ALORESS 1410 BROADWAY, SU"E)]«W/ 23SIRLET AZDRESS SusTE L\§

iy 512w NEW YORK NY 10018 24Uy 5 IF .

TITLE D ’ o T ok 3L [T Chang: [ Addihan
HAME KORNBLUM, MICHAEL 27 Ak
STREET ATORDSS 1410 BROADWAY, SUITE 1710 37 SIHET ADDRES S SuiTE N¥

o srze | NEW YORK NY 10018 I eI ) _
Tne C1DELEIE ER R ] Cnange  [C] Add-tien
NAME 42 LAY
STRELT ATDRESS 4RETREE T ALDRLSS
CITY- ST 2IF R _ L4017 &1 2 . . .
TILE [ Gerete 5 1TITLF [ Change ] Addtion
I g |
NAM: 59 5 1 =iz \7
y - o el
SIREET ADDRE'Y 5 §SEaLe T ADDRESS = me
T o Ty
I -ST- 20 e . 54C1T7 - ST-7P i e
111 ] DELETE 6 1TLE Lhangd ﬁl\jmuar
AAME 62 naAK
STREE] ADDRE 35 63 GIHEET ADDRLSS
CTr-Si-2P f4TITT-§T 7P

14, | 0o herety cortify that the nformat, m Lt th s fang s valuntanly funiished and does Aol quaity foc tie exermplon staled in Section 119.07(3iik) Florida Statutes. | further

certify that the informabion indicalegeh it report o sappleniental annual repod s true and acourate and that my signaturée shall have the same lege eftecl as if rmadde under
oatn” that b am an otficar or Qe Slon Or it recelver or Trustes empowarned 10 execule s report @ required by Chapter 607, Florida Stalutes, and that my name
appuars 1 Block 12 or Black1 an allachment with ar address

SIGNATURE: ) FED OR PHTNIEMG offICER OR DIFIECQR i T o o all.:}?\rt.-.-or-;‘fo

I3




