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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # p22937

1. Corporation Name

ARISTOCRAT, INC.

Mailing Address

750 A SCUTH ROCK BLVD
RENQ NV 88502

Principal Place of Business

750 A SOUTH ROCK BLVD
RENO Nv 85502

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90096 030 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 9895 Double R Blvd. 2619895 Double R Blvd, 88-00973%0 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. $8.75 aaditional
5. i ired .
2] Ste. 200 7] Ste. 200 Cortfcate of Status Oesired [T " pop moquied |-
T City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘\Reno » WV ;‘ Reno, NV Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 89511 E‘ USA E| 89511 [;l USA Personal Property Tax. [ Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT|0N SYSTEM B2| Street Add (P.0. Box Number is Not Acceptable
0. @
1200 SOUTH PINE ISLAND ROAD roet Aadiess ox Number is Not Acceptable)
PLANTATION £L 33324 83
Ba| City FL lss] Zip Code

T7. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printad ngme of registered agent and ttle if applicable,

(NOTE: Registered Agant sighature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME D X DELETE 14 TIMLE D [cChange (X Addition
NAVE DOUGALL, JOHN P 12 NAME Frank Burke

streevanoress| 85-113 DUNNING AVE 13smeeTaooress | P2OL - Boxu:808 )

CITY-ST-2IP ROSEBERY NS 14 CITY-ST-2P Lapne Gove . NSW. 2066 .

TIMLE D ] DELETE 21TME ) [OJChange  [J Addition
NAME COHN, STEPHEN 22 NAME

sweeTanoress| 85-113 DUNNING AVE 23 STREET ADDRESS

CITY-ST.ZIP ROSEBERY NS 2.4 CITY-ST-ZP

TIRE DP ] DELETE 31 TIMLE = - X Change - ] Addition
NAME MCCLAIN, DEAN 32 NAME 9895 Double R Blvd.

sTREETADDRESS| FHO-SOUH-RGEK-BEYD siseeanpress| Reno, NV 89311

CITY-ST-ZIP RENO NV 34, CITY-ST-2P

TIMLE T X oeETE 41TITLE ) . [ Change Addition
NAME THORNTON, THOMAS A 4.2 NAME Des ‘Randall

streeTanoress| 750 SQOUTH ROCK BLVD 43STREETADORESS | PL QT BoX 1155 oo

CITY-ST-2P RENO NV 44 CITY-5T-ZP Lane . Cove'“NSWi2066.___ _

TME S [J DELETE 51TILE S—-T (XiChange [ Addition
NAME AARON, BARTH F 52 NAME ' :

sTreeT AnoRess | PEUSOLTH-ROGK-BEVE 53STREETADDRESS | 9895 Double R Blvd.

GITY-ST-ZIP RENO NV 54 CITY-ST-ZF Reno, NV 89511

TME (] DELETE 6.1 TITLE [Oc¢hange  []Addaion
NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-Z2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered 10 execute this reporft as requir

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

_Barth F. Aaron, Sec/Treas.

775-850-7767

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
shall have the same legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statules; and that my name appears in

0552710

CR2EC34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



