FILED
Jan 16 1998 &8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 E
DOCUMENT # K90586

1. Corporation Name

NATIONAL CASINO TOURS, INC.

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

(4)

AR AW

Principa! Place of Business - Mailing Address

7000 Nw 42 CT 7000 NW 42 CT
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliod
2. Principa! Place of Businoss T ] 28, Maing Adcress 4. FEI Number Applisd For
21] o R 65-0124835 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc i
P o o 5. Certificate of Status Dasired O 38'75 Additional
22 —2—7] Fae Required
City & Siale __ Gity & State 6. Election Campaign Financing $5.00 May Be
23 o E‘.’], Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporalion owss or has paid 1ho currgg year Inlangibio
24 m o 29:1_ o El Persana! Property Tax due June 30. Yes [No
.. 9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agenl
BRODY, MARTIN 81| Name
7800 N. W. 42 CT 82! Street Address (P.O. Box Number is Not Acceplablo)
HOLLOYWOOD FL 33024
83
84] City FL 85[ Zip Code

11, Pursuari to ihe provisions of Seclions 607.0602 and GO7. 1508, Flonda Stalutes, (he above-naned corporalion submits s stalerment for 1ha purpose of changing

its registered

officer o
Block 12

ingicated on this annual report or

r.1r.- P LJEI. .Y "

diractor of the corpority

or Block 13 d afidress.

PR

w-¥ 1]

sy~

office or ragistered agent, or bath, in the Si_a_lo of lNorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . e e e e e -
Signatwe. typed of printed name o feg s agent and Wl it (NOTL: Hegislorad Agent signalure roquircd when reinstaling) DAl

12, ST T ORI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_T-I;ljf__“ o —FD T —D ﬁ[‘[ﬁ‘gA 11TME [:I Chanue D Addilion

HAME BRODY, MARTIN 1.2 NAME

STREET ADDRESS 7800 NW 42 COURT 1.2 STREET ADDRESS

CITY- ST-2IP HOLLYWOOD FL e 1.4 CITY-S1-2IP

TILE [3 DELFTE 23 TILE Ul change LT Addition

NAME 2.2 NAME

STREET ADDKESS 23 STRELT ADDRLSS

CITY-S1-2I o _ ? 4CITY-S1-2Ip

TILE [ 1 DELETE 3TTILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o S 34, CITY-ST- 2P

TILE T betete 41WLE [l Change [ Addrion

NAME 4.2 NAME

STAEET ADDRESS 4.3SIREET ADDRESS

CiTY-S1- 2P 44CI1Y-ST-2IP

THLE [T onete 51 TITE [T change” T Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTy-ST-2If L 54 CHY-S1-7p

ME ] DeLETE €1 TNLE [ Ghange™ [] Addition

NAME 62 NAML

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-81- 2 ., 64 CNMY-81-2IF

14. | hereby certify that the information gippliod with this fling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information

true and accurale and that my signature shall have the samo legal effect as if made under cath; thal I am an
bpowered Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

131 1L T

CR2E034 (10/97)



