FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90202 030 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 23838

1. Corporation Name

TRUMP ENTERPRISES, INC.

IO NS AR

Principat Place of Business
4593 § UNIVERSITY DR

Mailing Address
4614 SW 64TH AVE

DAVIE FL 33314 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
il j a ‘l"sqq S. ul\llvwﬁy .DR < 650198394 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. iti
Sulte, Apt. #, ete uie. AP, 8 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

7]

ZI
City & State City & State 6. Election Campaign Financing - $5.00 May Be
ZE] —2;\ DnU i £ N F La ﬂJ Dﬁ" Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
~2:| rgl ;ﬂ 3 3 3 7 g [:EI S )e"' Personal Property Tax. [Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
CLODFELTER, JAMES RAY KiedaRd RuBlowiTZ
4614 SW 64TH AVE 82} Street Address (P.0O. Box Number is Not Acceptable)
DAVIE FL 33314 a3
H599 S. LUMIVERSTY DR
84; Cit 85| Zip Cod
v Daue FL || 333%2¢

11, Pursuant to the p
office or registered agen, or both, in the State of Florida. Such change was

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famyjliar with, and acgept obligatjgns of, n 807.0505, Elorida Statutes.

SIGNATURE /&, éc, harod Pub i0M+L -4 _499
Gnature, typed or printed name of registered agent and title \cable. (NQTE: Registared Agent signature raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TIME ONT ;ﬂDELETE 1.1 TIMLE h PS T change [ Addition
NAME VOLMER, A. GERALD 12NAME RICHARD Rubiow rtZ
steeeT aporess| 4614 SW 64TH AVE smeeTapaEss| 459 S. UNIVERS(TY PR.
GITY-ST-ZIP DAVIE FL . 14 CITY-5T-2P Davie Froriba 33372 4
e DPS R\DELETE 21 THLE CJChange [ Addition
NAME CLODFLTER, JAMES R. 22NAME
sreeTaooress) 4614 SW 64TH AVE 23 STREET ADDRESS
CITY-ST-ZP DAVIE FL 2,4 GTY-51-2P
THLE [J DELETE 31TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE ] DELETE 41 TMLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP 5.4 CITY-ST-2IP
TILE (] DELETE 61TME [IChange | ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-719 P 64 CITY-ST-2P

14. | hereby cerlify that the infofmation skpplied with
indicated on this annual regort or supplemenjal a

fiting does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
eport is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
Yoap.99 (fopv39-98%(

2

T Date Daytima Phona &

CR2E034 (11/98)




