FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCUMENT # K57807

CASINO PLAYERS, INC.

(5)

Mailing Address
6289 W. SUNRISE BLVD.

Principal Place of Busingss
6289 W. SUNRISE BLVD.

AR BRRI AN R

1n? 117
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313 DO NOT WRITE IN THIS SPACE

: us us 3. Date Incorporated or Qualified
f 2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
;f 121 261 65'{»91802 Not Applicable
v Sulte, Apt. #, elc. Suite, Apl. #, elc. "
' 2] F - g 5. Certilicate of Status Desired | $8.75 Additonel
o lez 27—] Feo Roquired
i City & State | __ City & Stale &. Etaction Campaign Financing $5.00 May Be

23| ) zﬂ Trust Fund Contribution Added to Fees
® Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
¥ 24 ;—5"] 29] 30 Parsonal Property Tax due June 30. Yes [J No
P 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:': SAMPSON. BRUCE 81| Name

- 6289 WEST SUNR'SE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

» SUITE 117
i FT. LAUDERDALE FL 33313 83
v
84| City 86| Zip Code
! . FL
{ 11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida S1alules, the above-named corporation submits this stalement for the purpose of changing its regislered

office or registered agent, or both, in 1he State of Flonda Such chang
: agent. | am familiar with, and accept the obligations of. Section 607

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Slatutes.

Signature. typod o e - o regrlercd aoent mis Tile i op awalic TNOTE Rogisterod Agant signalur roguirud when reinslating) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e orl T oELeTE 11TLE [T change ] Addition |2
HAME SAMPSON, BRUCE 1.2 NAME g
st aporess | 989 W. SUNRISE BVLD. 1.4 STREET ADDAESS 9
ITY-5T-2P FT. LAUDERDALE FL 14 CITY-57- 2P &
TITLE s [ DELETE 21 TNLE [ 1change 1] Addition €2
| HAME SAMPSON, JANIS 22 NAME
sweeranoress | 6289 W. SUNRISE BVLD. 2.3 STREET ADDRESS
CiTY - 5T- 2P FT- LAUDERDALE FL 2 4 CITY-5T-2)p
N [T DELETE 31INLE [T Change ] Addition
,; NAME 3.2 NAME
. BTREEY ADDRESS 3.3 STREET ARDRESS
CITY-ST-2IP 34.CITY-81- 0
TLE T oELeTE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT AGDRESS
CITY - BT- 2P 44 CITY-S1-21P
TITLE "7 DELETE 51TILE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
5 | emv-gr-zp 54 CITY-ST-ZP
Eo§ e - o TR DELETE 6.1 TITLE [Jchange T[] addition
G 1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ) i
QITY-8T-7IP e 64 CITY-ST-Z2PP
14. 1 hereby certify that the information supphed with this filing dees not qualify for the oxemption stated in Section 119 0?(3}0] Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or on an atachment with an address.

yJ

- .4’

P N I

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘.-dm F 2 S

) ./

Clew i ww(lesd "N = 3



