FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris~ ™
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nam32

CHSA

DOCUMENT# F 9 1“900005407
(/@l?eae T we
X eewtRee Apa efprents Concppa

Principal Place of Business

723 5 (Asmio Cfe Bivp
2w plosr
Las Vegns MV §%/07

Maiting Address

723 5 CAsIno (2 BV

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90165 003 ***600.00

DO NOT WRITE IN THIS SPACE

20 Floont

Las Yepns PV Sy

3. Date 1ncorpon7d or Qfalifed
/0/74/97

2a. Mailing Address

[

. Principat Place of Business

4. FE| Numbaer ¥ T

b~ 0§ 7o so

Applied For

Not Applicable

26

Suite, Apl. #, etc.

27

Suite, Apt. #, eic,

5. Certifcate of Status Desired ]

$8.75 Additional
Fee Required

City & State

3 28

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

_Zip. = _ . Country __

[

Zp

Country

SRERIPE

4 [2s] 29]

fao]

_B._This.corporation_owas.the. current year_|ntangible _ ——}—g
Personal Property Tax. Yes §§o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Mare Demells

TJupiter FC 33478

J§701 mack Dary RO u

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

84) City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title f applicable. (NOTE - Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ¥
TLE D O GELETE 11TME [IChenge  [lAddion| '
NAME Mﬁﬁ&.DGMf’”’} 1.2 NAME 3 E
SReETANRESS) 1 gy nek DALY RO 13 STREET ADDRESS o
GiTY-ST-2P Tupitern FL 14CITY-ST-ZP 2
TME 5 ) [T OELETE 21 7ME ClChange  (JAddtion | O i
NAvE Juli€ Demens 220 ‘
smesiooRess| (9RO | Mack- DAY RO 23 STREET ADDRESS ’
CIY-ST-2P 3-(4, P M F(/ 2.4 CITY-8T-2IP :
e ng_f l O DELETE 34 TIMLE ClChange  []Addition ;
reAE “‘““"Tl"“\“"&bl‘&f - = AINAME e | .
STREETAORESS| ¢ 8f0f M Ak Mﬂbq 20 33 STREET ADDRESS
CITY-ST-2PP Tuagiter FL 34, CITY-ST-2PP
e r [ DELETE 1 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-5T-ZIP 44 CITY-8T-2IP .
TME [J DELETE 51TME [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TME []J DELETE 6.1TME [lChange [ Addition
KAME 6.2 NAME

" STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-ZP 64CAY-ST-ZP

14. | hereby certify that the information supplieg with this filing g#f@s not qualify fol the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug# repdrt is true and accyfate and that my signature shall have the same legal effect as if made under cath; that  am an
pd to £xecute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in

ZA057  Se/ 7y PP

indicated on this annual report ar supplepital ap
offtcer ar director of the corporation aphg a4

ata Oaytime Phone #




