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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000001302 (7)

agent. | am familiar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

olfice of registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

JAMAICA GAMING, INC. _
Principal Flace of Busnass Maiing Addrass ”Il"ll”‘lm" m" II”l |||||||||| IIl“ II'I“lIIl "“I lllll MI |||‘
8400 CONGRESS AVE C/O HMPD
SUITE 700 16100 NE 16 AVE.
BOCA RATON FL 30487 N. MIAM! BCH. Fi DO NOT WRITE IN THIS SPACE
us us 9. Date Incosporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,;;l ;;l 65.03792&4 Not Applicable
Suite. Apt. #. elc Suite, Apt. 4, elc. N ) $8.75 Additional
= ;;] B. Certificate of Status Desired 8 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 R 28 Trust Fund Contribution Added to Fees
Zip Caouniry 2 Country 8, This corporation owes or has paid the currept year ntengible
24 m e m é%t(eﬂ/ _3;| Parsonal Property Tax due June 30. Yos [Jmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TENEL, DAN 81| Name
6400 CONGRESS AVE 82| Streel Address (P.O. Box Number is Not Acceptablo)
SUITE 2700
BOCA RATON FL 33487 83
B4] City FL Iasl Zip Cods
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Slgnature. typd o prartact e BF egistintied agen! and ik | i abl (NOTE Rogisterad Agent signature raquired whan rainstating) DATE =
12. OF F ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ eceTe 1A TILE Onange LT Addiion |2
N TEITEL, DAN 12 NAME o (omegess A‘,(( e T
sweer avoress | 6175 NW 187TH, G-2 13 STREET ADDRESS %:z# ZM
CITy- $7- 2P MIAMI FL 1.4 CY-ST-2IP : ﬁﬁ P\ '%3‘\,37
TLE I pELETE 21 TILE [ Crange L] Addition
KAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
Ciry-§T-1p 2 4 5ITY-5T-2P
e T3 oeLere 3HTALE Y Crange — [T Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34.0ITY-ST- 7P
TILE [J DELeTe 41TLE LI Change L] Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cv-§1- 7P 44CTY-ST-7P
TE [J oEceTe 51TME Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o 54 CITY-5T- 2P
miE T peete 617LE O Change L] Addition
HAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-71P 6ACITY-ST-2P

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: ¥ .

14. | hereby carlnfg thal the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in

22U SL[-5F5 21D



