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

U PROFIT

FLORICA DEPARTMENT OF STATE .
aancin B, Wortharn Feb 09 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

CORPCRATION
ANNUAL REPORT

1998

DOCUMENT # H81393

1. Corporation Name (1 )

CASINOS AUSTRIA MARITIME CORPORATION

EEAA AN AR

Principal Flace of Business Mailing Address
4551 SHERIDAN ST, 4651 SHERIDAN STREET
£303 SUITE 303
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021 ___ DONOTWRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
10/17/1985 .
2. Principal Ptace of Business 23, Mailing Address 4. FEI Number Applied For
[21] [26] K3-27 15677 o Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . iti
= P wie. ~p 5. Cortificate of Status Desired ] $8.75 Additional
22 ;—ﬂ B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 5[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;.l El -é;l 30 Personal Property Tex due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CHASE, ALAN R. ESQUIRE a1 Name
9400 DADELAND BLVD*' SUITE 600 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33156
83
84| City ] FL ,35 ‘ Zip Code
11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose 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 directars. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

ac b S AELEETERREE Lol ot hl

SIGNATURE

Signaturs, typed or printad narme of ragistérsd agont and titla if appiicalife. {NOTE: Ragistarad Agent sigratura reguired when reinstating) DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PD L 1 DELEFE 11 TIEE [T change [T Addition
NAME TUCEK, ALEXANDER 1.2 NAKE
smeer anoress | 4561 SHERIDAN STREET, SUITE 303 1.3 STREET ADDRESS
CITY - ST-ZIP HOLLYWOGD FL ,33021 1.4 GITY-51-2IP
TME ST 7 DELETE 21TME [T Change [T Addition
NAME MAYRHOFER, HUBERT 2.2 NAME
smeer anpsess | 4651 SHERIDAN STREET, SUTTE 303 2.3 STREET ADDRESS
CATY-ST- 2P HOLLYWOOD FL 33021 2 4CITY-ST- 2P ,
TiIE LI oeLere 3.1 TILE L1 change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY -S1-2P 34, CITY-ST- 21
TITLE ] DECETE 41 TITLE I Crange T Additioa
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-ZP 44 CITY-8T-2IP e
TTLE [T DELETE 51 TITLE [ Change ~ LT Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY -ST-2P 54 GITY-5T-ZIP
TITLE LI DELETE &1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CiTY-51-22 6.4 {ITY-ST-ZIP .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supglemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar ditactor of the corporation ot the recelver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or,o attachipnent with an address.

SIGNATURE: W2 RESMIETAYEHOTER o 14,0208 (99%)56% 407/

ETAFYIE I APR ARSI G NN CHEEER AR O EC T DT AReos

CR2E034 (10/97)



