SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%%FATHON .». v ) FLORIDA DEPARTMENT OF STATE Au g 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

: ! 1997 - DIVISIS’;?S:E;)(:PSC;?ZHONS Secretary Of State
| DOCUMENT # P94000039946 (6)

: poration Name
- CASINO SOLUTIONS, INC.

RN

) | FL

! : DO NOT WRITE IN THIS SPACE

M %
8 ‘3 3 3 A.J“ U/. 6 g S 3. Date Incorporated or Qualified 3a. Date of Lasl Report
gl L0 320 6L 05/24/1994 10/31/1

Hza._ “Mailing Address 4, FEI Number Apptied For
T2_1_] zﬁﬂ 65-0494465 " INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5. Cerlificate of Stalus Desired [ $8.75 additional
E\ 5‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Conlsibution O Added 10 Fees
Zip Country 21 Courdry 8. This corporation owes of has paid the current year Intangible
_2]] El — EI —:‘El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ORTEGA, JULIAN 81| Name ‘
) 82| Streat Address (P.O. Bax Number is Not Acceplable)

4

3333 A, W CQ$T 83 ;
Mcaml, Bl 3380 Bl o ' | FL [P 2 Code

11. Pursuani to the provisiohis of Scclions 607.0502 and 607.1508, Florida Statules, 1he above-named corporalion sUbmils this slaterment 1or the purpose of changing its registered
office or ragistered agent, or both, in tho State of floridaSuch change was aulharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes. '

SIGNATURE

Signaituro, typad o frintod nanme of ragisicrad agoni and

pophcable (NOTE : Registerod Agont signature required when 1ins:ating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P " GEcETE 11 TLE I Change [ Addition g
NAME ORTEGA, JULIAN 1.2 NAME §
stReeraporess | 6020 S.W. 83 COURT 1.3 STREET ADDRESS o7
.| omr-stezp MIAMI FL 33173 14 CITY-57-21P &
+ | e [ oelETe 21 TILE [T Change [ addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| oiTy-s1.2P o 2.4CITY-57-2P
TTLE T ot eTE 31TME _ [JChange L] Aqdition
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
< | oimy-sr-ze 34.CITY-5T- 2P )
Do Tme L] DELETE A1MLE _ [J Changs T Agdition
o wame 4.2 NAME ' ’
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2IP 44CY-ST-79
P me B I TS 54 TILE [JcChange L] Addition
| e 52 NAML
STREET ADDRESS 53 STREET AGDRESS
CiTY-ST-21P 54 CY-S1- 2 :
TIME T DELETE 61 TITLE [J change L] Addition
NAME £.2 NAME
STREET AODAESS £3 STREET ADDRESS
Y- 5T- 21 6.4 LITY-ST- 2P ) .

14, | do hereby certify that the information supplied wilh this (iling does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. f further certify 1hat 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 under oath; that

| am an officer or director of Lhe corparation or the receiver or rusloe empgwered tggxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1ﬁchanged. ot gff an altachment Wd% ;
e Wy '

o S, W ™ ) .



