FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY

R

-

1997

A X o
T

oL “,__l;..‘\
CORPORATION A& ﬁe
ANNUAL REPORT A

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

DOCUMENT # K90586

1. Corporation Name

- NATIONAL CASINO TOURS, INC.

4)

Frincipal Plac.e ol Business

7000 NW 42 CT
HOLLYWOOD FL 33024

Mailing Address

7000 Nw 42 CT
HOLLYWOOD FL 33024-8307

FILED

Jan 21 1997 8:00am

Secretary of State

L A

3. Date Incorporated or Qualified 3a. Date of Last Report

05/24/1988 01/22/1096

2. Principal Flace of Busingess 2a. Mailing Address 4. FEI Number Applied For
3l ~ m 650124835 Not Applicable
Suite. Apt #. &l Suite, Apt. #, et i
F o : 5. Certificate of Status Desired g $3'75 Additianal
22 27] Fes Reguirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Zip Cf:l‘L‘.lF‘l‘[-ry

I

28 ..
Zin Country

29| 20}

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

BRODY, MARTIN
7800 N. W. 42 CT
HOLLOYWOOD FL 33024

ofce or regsiored ag

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B84 Cily

Zip Code

FL 85

1. Pursuant 16 Ing prowisions of Sections 607 0507 ar 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
gant, ar both,an he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any farmoar with, and accepl the obl.gahong of, Scebon 607.05056, Florida Statutes.

SIGNATURE T e e
! v e e gl oot r 2ol applicabie [NCTE Registeran Agent signature reguired when reinglatng) DATE
12. “OFICE 15 AND DIFEGTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO TTDECETE LITILE L) Crange ] Addition
NanE BRODY, MARTIN 1.2 NAME .
sireeT acuass | 1800 NW 42 COURT +3'STREET ADDRESS
CIY- §1-71p HOLLYWOOD FL +4 0ITY-§1-20P
T [T DELETE 21 TMLE T Crange L Addition
NAME 2.2 NAME
"STREET ADOHE S 2.3 STREET ADGRESS
CITY- §7- 7P 2.4 CITY-§T-2P
TLE L) orcere 31 10LE [ Change ] Acaition
NAME 92 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y- S 2P 34 CIFY-51-2p
M 3 oreere 41TME [ change ™ [_] addition
NAME 4.2 NAME
STREET ADIRIESS 4.3 STREEY ADDRESS
CITY-ST- 7P 44 CITY-5T-21P
L [Joriere 51TILE [ change [ Adddion
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
oITY - T 7P 52 GITY- 5T 2P
Mg T [T oktete 617MMLE T change T Addition
NAME 6.2 NAVE
STREFT ALDAE 35 6.3 STREET ADDRESS
Gl - 572 4 OITY-§1- 2P

bam an oficer o direclon of the oy

orahon or the recgl

ar or frustee empowered 10 e
ichment iith an address,

14. 1 go hereny cernly il the infarmaton supphed wet this bing dees not qualify for the exempton stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
infonmation indicaled on this anaua, reparl Or supplemenlal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
cute this report as required by Chaptar 607, Florida Statutes: and that my name

appoars i Block 32 or Bl

SIGNATURE:

ARTiN "BRODY
/3 Tad. 97

" OFFICEA OR DIRECTOR

3 ahanfied‘ o ur
1]

SIGIATURE AND T¥PED OR PRINTED NAME OF

¥2/~/6/6

Davime Phone #

_(#s)

CR2E034 (9/96)



