g

FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P94000028157 (3)

TROPICANA RESORT MOTELS, INC.

AU A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

Mailing Address

350 HAMDEN OR.
CLEARWATER BEACH FL 34630

Principal Place of Business

350 HAMDEN DA,
CLEARWATER BEACH FL 34630

04/13/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} [26] 58-3237972 [ Mot Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, atc.

. Certificate of Status Desired

0l $8.75 additional

ZI ;ﬂ 5 Fee Required
Cily & State Ciy & State 6. Eloction Gampaign Finaneing $5.00 may Be
23 ;B—] Trust Fund Contribufion " Added to Fees

s

24] 2] 2]

Zip Country Zip Gountry B

. This corporation owes or has paid the currgni year Intangible
Personal Property Tax due June 30. ‘d.‘fes D No

3]

9. Name and Address of Currani Reglstered Agent 10, Name and Address of New Reglstersd Agent

ROWAN, THOWAS A—— s N owa)
230 MANSTREET 82 Streg; Addrass (P. xNugber ;sleA plabio)
~SUFEt—— .
_ 2 DL
84| T 5] Zig God
: Coepprorar Bhps  FL | 2507

11. Pursuant ta the provisions of Sactions 607.0502 and 607 1508, Flcrida Stalules, the abova-named corporallon submits this statement for the purpose of changing its registered
office or registerod age oth, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered
agent. Iarn fa CCODI the obligations of, Soction 6078505, Flonda Slatules. ) ?F

Joun_ComNT]

o - -‘&-—-

CR2E034 (10/97)

SIGNATURE | >
frome o o |n|nlncl e of regetersd agent wnd 1ile it appicable (NOTE Hagistered Agenl signalure required when reinslating) DATE
12, - OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 7 oeLete 11 TIILE [T change  [J Addition
KAME CONTI, JOHN 1.2 NAME
streetanoress | 350 HAMDEN DR. 1 STREET ADDRESS
CITY-ST-2P CLEARWATER BEACH FL-34830— 37 7/ 7 14CNY-S1. 7P
TILE D - [ DecETE 21TME [J change L] Addttion
NAME CONTI, IVA 2.2 NAME
streer aopaess | 350 HAMDEN DR. z 27 23 STREET ADDRESS
CiTY-S1- 7P CLEARWATER BEACH FL34630— - Syivi 2.450Y-5T- 2P
TILE T3 peLene 31 1MLE [J Change ~ 1] Addition
NAME 3.2 NAME
STREET ADDRESS ﬁ 33 STREET ADDRESS
€ITY-5T-21P 34, CITV-ST-ZIP
TILE [T oELETE 41 TIILE [CJchange [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CY-51-20P
TITLE [] peLeTe 51TITLE | Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-57- 7P
e [T DELETE BATILE U] Chanpe [ Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CIrY-51-2P 6.4 CITY-ST-2IP

14, | heraby cenifz that the information supplied with this Hiling does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on 1hls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under calh, that | am an
officer or diwector of tho corporalion ;lhe ] n)tustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or s atiachmont with an address,
S ~lIN (T - o PP N a7 Poef O

F. Y7V . SSP L TRFI .Y 0>



