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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

POCUMENT # P@3000045220 (9)

CASINO VIP SERVICES, INC.

Princlpal Place of Business Mailing Address

ARG

4535 MOHICAN TRAIL 4535 MOHICAN TRAIL
VALRICO FL 3350 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3189620 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired L] 58'75 Additionaf
22 m Fee Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Addad to Fees
Zip Country 7ip Country B. This corporalion owes or has paid the cuﬁ( year Intangible
—ETI-I ;;l ;] 30 Parsonal Properly Tax due June 30. Yes [ No
9. Nams ang Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81
MORGAN, LINDA J Name
4535 MOHICAN TRAL B2| Sireet Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registerod

office or regislerad agent, ar both, in the State of Florida. Such change was au1horsized by tha corporation's board of directors. | hereby accept the appainiment as registered
05, Florida Statutes.

agent, | am farailar with, aog accept the objigalions of, Section 807.
C
SIGNATURE Q(?-fﬁ?-—*
Slgnalurs, o name of ragsiomnd agany'ar|d ttle it applc able

officer or director of the corporation ar
Block 12 or Block 13 if chagged, or on an atlachmont with an address.

P | T Y . (W. e

Y]

(NOTE: Regslered Agen signa‘ure required whan (ainstatingy DATE —
12, el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 .E'E
i D [ DELETE 11TIF O Crange [T Adation | &
NAME MORGAN, LINDA J 12 N 3
staeeTAoRess | 4535 MOHICAN TRAIL 13 STREET ADDRESS &
eiry-S1-2p VALRICO FL 33594 L4DTY-ST-7P &
TITLE [T oeuere 217TIMLE [ changs [T agdition L
NAME I 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-81-2IP
TME [ DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREE) ADDRESS
CITY - §7-2IP 34, CITY-51- 2P
e [T DELETE 44 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21p
TITLE T OeeeTe S1TITLE O change T aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST-21P 54 CITY-S1-2IP
TITLE [T DELETE 61TNLE U Change [J Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRTSS
CITY- $T- 2IP 64 LITY-SI-721P
14. | hereby certify that the informalion suppliod with this Tiling doos not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that [ am an
the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Stalutes; and that my name appears in

—

Y L@ ia NS fiet i



