FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT 70
CORPORATION '
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Mame

INTERNATIONALE CASINO INSTITUTE, INC.

Principal Place of Business

4401 STIRLING ROAD
HOLLYWOOD FL 33314

Mailing Address

401 STIRLING ROAD
HOLLYWOOD FL 333147519

FILED
Mar 05 1997 8:00am
Secretary of State

AR AR

3. Dats Incorporated or Qualified | 34, Date of Last Report

(S 03/16/1994 01/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applisd For
m e - 2_5] 56'0477820 Not Applicable
Sunte, Apt w1 eto | Suwile, Apt. #, alc. - ] $8.75 Additional
22 271 6. Certificate of Status Desired (] Fee Required
City & Siale City & State 6. Elsction Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Sountry Zip Country

Wl o 0

B. This carporation has liability for ifangible tax under &, 199.032,
Floriga Statutes vos [ No

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Heglsterad Agent

CORPORATION SERVICE COMPANY 81] Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84; City 85| Zp Code

FL

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida_ Such chiange was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agient. | arn famifiar with, and accept the obligations of, Section 607.0505, Forida $talutes.

SIGNATURE _ .

Slgniate. typed of pasbind Fami o rgisteeed agent and tike | applicable (HOTE: Reglstered Agert signature requited when renstating) DATE
L OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 ‘g‘
TLE P [JoeLere THTME (T Change [T Aadiion | G5
HAME WARD, JEFFREY M 1.2 KAME §
sineeraooness | 4401 STIRLING ROAD 1.3 STREET ADDRESS <
orvsr e | HOLLYWOOD FL 14CTY-ST-2P e
e [T DECETE 21 TLE [T Change L Adeition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
G- 5T 79 2.4 CITY -57- 2P
i [} DELETE 31TILE E] Charge  [L] addition
NAME 3.2 NAME
STREET ADDHE 54 33 STREET ADDAESS
DY -8 7P 34, CITY-8T-2¢
TWTLE I DELETE 41 TILE [ Change T Additian
AV 4, 2 NAME
STRFET ARG 55 4.3 STACET AODRESS
iy - ST- 2P 44 C)TY-ST-2P
me ] beLere 51T1LE [T change [ Addition
NANE 5.2 NAME
STREET ADDRFSS. 5.3 STREET ADDRESS
CITY-§1- 210 54 CITY-§T-2IP
TIE T orLete 61T1TLE I change [ Addition
NAME 6.2 NANE
STREFT ANDRESS 6.3 STREET ADORESS
CITY-S1- e &4 CITY-§T-2P

M aA

14, | do hereby ceny tha! the infermation supplhed with this filing does not qualify for the exemption stated in Section 118.07(3KW, Florida Statutes, | further certify that the
inforniation indicaled on this annual reporn or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made undar oath, that
| am an officer or director of the gorporation or the 1oceiver or frustas empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 (&k if ehanged, or on an atlachmen) with an address.

siGNATURE: - J /)50

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

TRy Py ware 2 )¢ fan (G5 sx 73225

Daytime Prone ¥




