FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sy,
CORPORATION £ 3

ANNUAL REPORT

DOCUMENT # P94000030053 (0)
BALLY'S FLORIDA CASINO, INC.

FLGRIDA DEPARTVENT OF STATE

Sandra B RMartha™

Secielaryg’ Sta'e 1
DIVISION OF CORPORATIONS

1. Corporation Name

Maliigy Ackde

B0 W. BRYN MAWR
CHICAGO IL 6061

Principa’ Place of Business

8700 W. BRYN MAWR
CHICAGO 1L B0631

2a.
b
20}

2. Principa’ Place of Busness h;‘l:;h-\} Aclcless

2

Suite Apt. #, etc Su [r) ‘Alv{l #75( o

AR

3a. Date of Last Report

02/22/1995

. Date Inzorporated or Qualiied

 04/20/1994
B S Applied For

APPHEDFOR S €-fb3633 [ [noirmpicre
$B.75 aaditional

11. Pursuarl to the pravisions of Sections 6017 |
or registered agent, or bath n the Stale of Flarids. Suzh change was authorze
famitar with, and accepl the obigat ons of, Sackon 807 0805, Flonda Statutes

SIGNATURE |

+ B. Certificite: of Status Desired H| i
’2—21 27[ Fee Required
City & Slate | Cily & State 6. Electon Campagn Finanoing $5°0 May Be
;;' 23] Trust Fund Contritxution Added o Fees
Zip _ Country Zip | Counilry B. This corporation has liability for intangble tax under s 199,032,
r—zﬂ 25 29[ 301 Floricla Stalutes [ ves [INo
9. Name and Address of Current Registered Agent ] .10, Name and Address of New Reglsterod Agemt
. 811 Name
CT COHPOMTEON SYSTEM 82| Street Address (P.0Q. Box Nurmber is Not Acceptabls)
» 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
(8a| City T 85| Zip Gode
1
FL ||

fd G177 505 Flond= Stalutes, e above named corparation submits this slaterient 1or the pupcse of changing its registered ofice
by the conporancn’s board of directors | hereby accept the appointment as registered agent. 1| am

S it e, Typited G for bk kT b O fewanbonen | LR RN B Bt d A1 8t g | 2R e - Ll DATE
12, OFFiCERS AND DIRE CTORS 13, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTGRS N 12
HILE VP o [J DELETE T VP and Secretary D) Change 2% Addition
NAME GAAN, CARY A 17 NasIE Murphy, Bernard J.
STREET ADIRESS 8700 W. BYRN MAWR AVENUE Paswer aooness P80 Middlesex Ave.
CiTy-51-2F CHICAGO IL i Yoapvs e | Carteret, NJ 07008
THLE CEQ [ UELETE 21 3 Changs [ Additon
NAME GOLDBERG, ARTHUR M 27 NAME
SIREET ADORESS 2 EXECUTIVE DRIVE 380 Middlesex Ave. 21 ST ADORESS
| onv-st-w SOMERSET NJ carteret, NJ 07008 . o
TILE P ] DELETE [ Crange [ Addition
NEME BARR, WALLACE R 32 N
STREE] AUDRESS PARK PLACE & THE BOARDWALK 33 STREET ADDRESS
ol =513 ATLANTIC CITY NJ I R o
I3 VPT [7) DELETE IRRTIN: [ Change  [] Addition
NAME HILLMAN, LEE S 42 NAME
STREET ADDRESS 8700 W. BRYN MAWR AVE. 43 SIKEHT AODATSS
CITY -51-2IF CHICAGO IL N 40057 2P o
THILE VP [ DELETE 5 1THLE [ Cnangz [ Addition
NAME DEPAUL, CAROL $ 52 NAME
STREET ADDRESS 8700 W. BRYN MAWR AVE. 53 SHREFT ADLRFSS
ST 7P CHICAGO IL ACHY-5T-2 —
(T:IITTLYE . VP T b Z itmwus_-“ ?a%%%_}‘agﬁ‘ grame [ Addton |
NewE DWYER, JOHN W 62 NARE ;;}:*EDD no
STREET ADDRESS 8700 W. BRYN MAWR AVE. £ 3 SIREFT ADCRESS ' -
CTY-S1-2F CHICAGO IL - E4CIY-SI-2P

14. | do herebiy certi®y that the information suppli s filng is v:jn(m farmishes and doas not qu

cath; that | am an gfficer or director of the

appears in Black 1f

SIGNATURE:

corparation or the receiver ar trustes empowered o exacu
. A an alehirmaent with an address

SIGNATURE AND TYPED OR PRINTEW NAME DF SIGNING OFFICER OR DIRECTOR

‘- m—— '
1abfy fur e exemplion stated in Secton 118.07(3itk), Flonda Statutes. | furthen
certify that the infarmation indicated on this &l repon o supprsmeital annual report s true and acearate and hal my signature shalt have the same legat effact as # madae )

Carol s. DePaul Vice Prasident 2/1/96

te this repod as required by Chapter 607, Florida Statutes; and that my n

312/399-1300

Dia, 1 Priorie B

CR2E034 (12/95)




