FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
PROHIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

- SD———

POCUMENT # K57807  (5)

1. Corporation Namg

CASINO PLAYERS, INC.

B MM SRR

6269 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.
117 17
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 333136172
us us 3. Date Incorporated or Gualified | 38. Dale of Last Report
e 01/12/1889 04/22/1996
F? Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
T R P 65-0091802 Nol Applcadio
Suite:, Apt #, etc Suite, Apt. #, etc. iti
L S A - ale. ApL . e b. Certificate ol Status Dasired (] 38'75 Additional
2271__77_ o 27]7_ Fae Required
| City & Slate - City & State 8. Etaction Campaign Financing $5‘00 May Bs
_23! L . 25] Trust Fund Centribution M| Agided to Feas
i Country e Country 8. This corporation has liability for intangibl?ztgﬂwder s. 199.032,
_21] e I—Zﬁs] 2a ’E] Florida Stalutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAMPSON, BRUCE 81| Name
6269 WEST SUNRISE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNE 117
FT. LAUDERDALE F{ 33313 L
84| Cny FL ssl Zip Code
TA1. Borsiant 161he provisiy

507 06032 and 607.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
jda, nge was authorized by the corporation’s board of directors. | hereby accept the appoimmpm as registerad
0505, Florida Statutes. L teo

ofhce or registore
agent. | am fan

SIGNATURS ‘/'

ERE . .

ae g BT o it S v stored ap®ht and W5 apm cabie INOTE Rogistared Agent signature aauired when reinstating) e /.
o OFFIGE G AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
DPT T Geiere 1A70TLE ] Change — [J Addition | &5
SAMPSON, BRUCE 1.2 NAME 3
6289 W. SUNRISE BVLD. 13 SIREET ADDRESS &
FT.LAUDERDALEFL 1ATITY-$1-2P &
(113 LI DELETE 21TLE [ change [ addition | O
Namt SAMPSON, JANIS 22 NAME
strerraooness | 6209 W, SUNRISE BVLD. 24 STREET ADDAESS
eivsne | FTLAUDERDALEFL 2 4CITY-ST-71P
i [T oeLEre a1TLE 7 [ change [T Addilion
NAME 3.2 NAME o B
STREE T ADDRESS 5.3 STREET ADDRESS
A S e e 84 GiTY-ST-2IP
me [J oELeTE 41TITLE ] Change ] Addition
HaME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry- 51 ) _ 440TY-S1-2P
TILE (7 DELETE 5 1TITLE [T Change  T_T Aadition
NAME 52 NAME
SIHEET ADPRISS 5.3 STREET ADDRESS
L 54 Cry-ST-2IP
TE [T DELETE 61TITLE [T change — L] Asdition
HAML £.2 NAME
STHEE 1 ANDRESS 6.3 STREET ADDRESS
Ciry-51-2 o B4 CITY-ST-2IP
14, | do hareby cortily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7, Florida Statuies. | further certify that the
information indicaled on thiga yooit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

ralion or the recei
altachment with

s X+ Ppdt i

I am an afticer or drecle
appears in Blozk 12

SIGNATURE

wered ta exegule this report as required by Chapter 607, Florida Statutes; and that my name

ddress. o (( S I % VVVV M’Z@/

=" - - [ | Wi PR, ool ;=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytime Fhone #
o2r2014




