PROFIT T
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JCUMENT # HO0742

JEAUVILLE CASINO DEVELOPMENT, INC.

(8)

404 COLLINS AVE
MIAMI BEACH FL 33140

Mailing Address

4041 COLLINS AVE
MIAMI BEACH FL 331403713

FILED
Apr 09 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

12/19/1985

Sa. Date of Las! Report

2. Princi;‘;m Fiace of Busmess

21|

2a. Mailing Addrass

04/29/1996
| |Appled For
) Not Applicable

4. FEI Number

593-2725729

26
Suite, Apt #, ele

Suite, Apt. #, etc.

6. Certificate of Status Desired

0 $8.75 Additional
. Fae Required

City & Statc
28]

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

| w | County | Zp Country 8. This corporation has liability f nglble tax under 5. 199.032,
M ___________ _ 25] 2] 30 Florida Stalutes . Yes [JNo
9. Name and Addrees of Current Registerod Agent 10. Name and Address of N stered Agent
GREENSPOON, MARDER & FREEMAN B1% Name
4041 COLLINS AVE 82| Sueel Address (P.0. Box Number 15 Not Acceptable)
MIAMI BEACH FL 33140

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or tegislered agent, or both, in the State of Flonda. Such change was authorizad by the carporation’s board of directors. | hereby accept the appointment &s registered
agent [ am famihar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE I -
wre typend o8 prevedd aaee ol reg stored agent and 1t t apphzablo {NOTE- Registered Agent signature requited when reingtating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1L DP T DRLETE 1ITHLE L3 Crange ] Aadiion
MAME COHEN, ALAN 1.2 NAME COHEMN  JOEL.
steer aourtss | BT01 COLLING AVE. 138TRecT aDDRESS | b 70 f W th-l ‘
cursiar | MIAMIFL 14GIV-S1- 2P Miami i
ne [T DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Chy-51-21 2 4 CIrY-SF-21P
me ] TJ DELETE 1A TILE [Jchange [ Addition
it ME J2NAME
STRERT ADDHESS 3.3 STHEET ADDRESS
CITY-§1-7IP 34 GTy-S1-1P
e L] peLene 41TRE [ change  [J Addition
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Ciny-St-2m 44C3Y-51-2P
T ] prETe 51TITLE T Tchenge 1] Addition
RAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
-1 20 54 CITY-S1-2P
e 1] DELETE 83 THILE [ Ichange [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 7iF 6.4 CITY-51-2IP

appears in Block 12

SIGNATURE

14. | da hereby certify that the information supplied with this fiing does not quality for the exemption stated in Seclron 119.07(3)(i), Florida Statutes. | luriher cerlify that the
inlormation incheated on this annual repart or supplemental annual raport is 1rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
am an othoer or ditegtor of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name

Bock 13 if changed, or on an at entaith an address.
=l croey) (pen $2ley [308)338-T0¥2.
’ Dda Daylrie [} T

SIGHAMINE AND TYFED OF PRINTED NAME GF SiORING OFFICER OR INREGTOR

0183218

CR2E034 (9/96)



