FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Socretary of Sale FILED

DIVISIOMN OF CORFPORATIONS
1997 97

DOGUMENT # P4000004970 (7) - 20 gy

« Carporation Name 0N

FIRST AMERICAN CASINOS, INC. LR u A S'? uTA 1z

IIIIIFIII Iﬂllllﬂlllllmm IR HAN

2200 LUCIEN WAY
SUITE 450
IlAITI.MD FL 3275t MAITLAND FL 327512030
3. Date tncorporated or Qualified { 3a. Dale of Last Report
01/11/1994 03/18/1996
3 Principal Place of Business 2n Matlmg Adsress 4. FEI Number Applied For
a2l X YAk £0-3300880 Not Applicabis
Suite, Apt # ot i Suwte Apt 4, olc, N ) $8.75 Additional
,Eﬂ —l 5. Certificate of Status Desirad 0 Fee Requirad
) City & Suate City ElSIate 8. Election Campaign Financing $5.00 May Be
E‘»]_______ 28]0 A.D { /L Trust Fund Contribution ] Added to Feos
p Counitry Country 8. This corporation hag liability for intangible tax under s 199.032,
24[ N 25] ;ﬂ b) 8’02 '% f -;D] u.S\A' Florida Statutes Oves [N
8. Name and Address of Current Reglstered Agent 10. Name and Acdress of New Reglstered Agent
BAC CORPORATE SERVICES OF CENTRAL FL INC 81] Name
300 N ORANGE AVENUE B2| Street Address (P.O. Box Number ts Nol Acceptable)
SUITE 1100 ‘
ORLANDO FL 32801 8
B4| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Tiorida Statutes, the above-named corperation submits this statement far the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am Tamiiar with, and accept the abligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE

S st typied or 1 Rl ranies of ragistore) agent and tiie il applicable (NOTE: Rsplslered Agenl signature requiied when re.nstating) DATE

12, OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TLE DPST [ DeeeTE 1.1 1I1LE ] Crange [:_I Addition
AN GINSBURG, ALAN H . 12hme § 00002153638~
stect asonrss | 2200 LUCIEN WAY, SUITE 450 3 swaeer AREEE : +~D4/24/97-~0 053“"005
arv-sir | MAITLAND AL sacmy.gpp | e Bt Nk ] 65,00 woirk 165, 00
I 7 (T oeLerE 21FILE O thange L] Addition
MAKAE 2.2 NAME
STREE | AUGRE 55 2 3 STREET ADOVESS
CHY-SI- 71P 2 4CY-ST-2iP

ST R T GELETE 3TTINE L] Change 1] Addition
N&ME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
GIY-S1-aF 34 DITY-81- 2P
ML ' 1] DELETE 41 THLE T change ] Addition
NA: 4.2 NAME
STRECT ADDRSS 4.3 STREET AIDRESS
CTy-ST. 2P 4ALITY-ST-ZiP
me [ Joeere 51 RILE Ul Chenge [J Additicn
[ AV 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -S1- 72 54 CITY-5T-2IP

e e [T ofLeTe EATTLE D Change [ J Adaition
NAME 6.2 NAME /ng
STREET ADDRFSS 63 STREET ADDRESS
ov-stae | / GACITY-S1-2F
14. ! do hereby cerlily that the information supplfd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report
{am an ofhcor or director of the corporati
appears in Block 12 or Bloek 13 if change

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
i the receiver or trustee empowered {o execute this report as required by Chapler 807, Florida Statutas, and that my name
ar on an attachment with an address.

L AW NS0y Ul 47 W/(ﬂﬁo Liro

SIGNATURE AND TYPE D GR FRINTED NAME OF EA OR DIRECYOR Daytmmg Fom: B

£

R N L L L

i

CR2E034 (9/96)



