FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # H81393

1. Corporation Mame

CASINOS AUSTRIA MARITIME CORPORATION

Pnnc»pal Place of Busmess

150 153D AVENUE EAST
MADEIRA BEACH FL 33706

Suite, Apt. ¥ etc -
Jo.3 U

22

City & State |

8| sodlywoen // S ETI
Coumry 2y

AT =]

+  CHASE, ALAN R, ESQ..
9400 DADELAND BLVD., SUITE 600
‘MIAMI FL 33156

11, Pursuanl 1o the provisions of Sections 607 0502 and BO7.1
famniliar with, and accept the obigalions of, Sacton GO7 0505

SIGNATURE

Mailing Address

150 153R0D AVENUE EAST
MADEIRA BEAGH FL 33708

2. Principal Place of Business o fj;,’"r@éﬂﬁiﬁa}iﬁeéé
21| 55/ Viroons S7 .|

Sute, Apl. #;7

(1)

FILED
Apr 17 1996 8:00 am
Secretary of State

A A L A0 R

3, Date Incorporatad or Qualified 3a. Date of Last Report

5/1935

elc.

4, T£1 Number Applied For
59'2715677 Nol Applicable
5. Certificate of Status Dasired 1 $8.75 Addional

Fee Required

Oty T

9, Name and Address of Current Hegls!ered Agent o

81| Name

R o
|

6. Eloction Gampaign Financing ] $5.00 May Be

Trust fund (,omnbuhon Added to Fees
B 'I his corporatlon has liability for intangible tax under s 199.032,
Flarida Statutes Yes [ No

10. Name and Address of New Registered Agent

82| Sreet Address (P.O. Box Number is Nol Acceptable)

83

84| City

1508, Florida Statules. the abave-named C(W;)Ofdl'(irl
or registered agent, or bath, i the Stale of Flondz. Such change was atherized by the carporation's hoard of dreclors, | hereby acecepl the appointment as registered agent | am
. Floricka Statutes

FL Ias[ Zp Code

sabrits this staterment for the purpose of chanaing its registered office

CR2E034 (12/95)

Segnr e Tyis] 04§ 0t e 0F et g Lk T 1A [ (M Bogtnion s At U sioinstares 15 et st vos tes ! duc: DATE
12. OFFICE RS AND Dl s 13, ADDITIONS/CHANGES 1C OF HGERS ANG DIRECTORS IN 12
e P [ DELETE 11T [ Chenge [ Addition
NAME TUCEK, ALEXANDER 1.2 NAME
seeer anoress | 190 153RD AVE EAST 13 SIREE ADDRESS
CITY-51-2IP MADERA BCH FI- N - Eragivesiepe | o - L
e VO [ DELETE 2 1 TILE [ Change [ Additien
NAME MLELLER, PETER 22 Namtt
seeraoness | 190 153RD AVE, EAST 23 STREET ADDAFSS
Ity S1-2P MADEWRA BCH FL o Rpaniriestpe |
TILE of [ DeLETE 31 THLE [ Change [ Addition
NamE MAYRHOFER, HUBERT 32 Hatar
sireet aopeess | 150 153AD AVE. EAST 33 SIACET ADNDAESS
CITy-S1-2F MADEIRA BCH FL L N 34CHY-51-7°
TifeE [] DELETE 4 1TMLE [ Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-7IF 440TY-51-21
THLE [[] DELETE 171:¢ [] Change  [] Addition
NAME 52 HAME
SIREE] ADDRESS 53 STREE| ADDRESS
L ere-stae ) o SACy-st-ap -
TILE [] GELETE 6 1TINE | Change  [) Addition
" v 100001 75455 ]
STHEET ADDRESS 63 STREET ADDRESS ;E:gég"gg—_nlneq'__n“g q } ?@4
CITY-§1-21 64 Ciy-ST-21

U‘u

il Ry

) El'éii.(runs AND TYPED OR PRINT|
LA ﬂ?ﬂ\fdaJ‘aA -

SIGNATURE:

14. | do hereby cerlify that the information supplied with tivis. filing is voluntariiy furnished and does not qualify tor the exemption stated in Section 119 O?(Zﬂ(k} Florida Stalutes. | turtuﬂl
certify that the infarmaban indicated on this aanual repod or suprne nmta arnnual report is rue and accurale and that vy signature shall have the same lega' effecl as if made under
vath; that | am an afficer or director of the corporation o he recsiver or Lustes empowered to exacula this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed _or o an a ld“hmemy

7

NAME OF $IGNING OFFICER OR DIRECTOR

an &

Ve 7

Crastno Prong x




