MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # P94000041307 (7)

BINGO MASTER INDIAN MANAGEMENT, INC.

Principal Place of Business Mailing Address

0

Feb 21 1997 8:00am

office or registered agen!. or both, in the State of Flerida, Such change was a
agonl 1 am familiar with, ang accept the obligations of, Section 607, Fl

zed by the corporal
2 Statutes.

1054 DR DR
CLEARWATER FL 34625 ATER FL 34625-2111
3. Date Incorporated or Ouaﬁﬂed as. Date of Last Reporl
06/02/1994 06/17/1996
2. Principal Pigge of Business 2a. Mailing Address 4, FEI Number Applied For
2] 1)) b sve Auenue 2s] 111 Piree Avenue 50-3246737 s Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. B B8.75 Additional
Ez—l S W‘k ;l Su‘.k ) 6. Certilicate of Statlus Desired (W] Foe Required
City & State City & State 8. Elaction Campaign Finanaing $5.00 May Bo
3OS mAL  HoLIon 6] BWOSmAR. A Trust Fund Contribution Added 1o Fees
2ip Counlry Zip Y Cﬁ':"“’!f 8, This corporation has liability for intangible tax uader s. 199,032,
2] DY) 28] Poe s 20] Y] [30] Finellas Fiorida Statutes Yos T
n. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
ROBINSON, LAWRENCE 81] Name
1054 DR 82| Street Addrtps {P-O. Box Number Is ol Acceptable)
ATER FL 34625 111 i&;,_&mc
83
Suwik D
84| Cit 88| Zip Code
BLOSMAL, FL 11
11, Pursuant la the provisions of Sectons 6070502 and 607.1508, Fiorida Statutes g

bove-named corporation submits this statement for the purpose?f changing its registared
iop's rd of directors. | hereby accept the appolriment as registered

LY

CR2E034 (9/96)

cionaTure LAWtence  Veobnson Qcearded &~11-9N
Slgnnture, typed or prited hame of registeed aﬂSm and title it applicablo. (NOTE: Regislered Agen signatre recpuined when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE DpP [] neLETe 11TME [T change 1. Addition
NAE ROBINSON, LAWRENCE 12 NAME
sraeer anvkess | 158 OLD OAK CIR 13 STREEY ADDRESS
orv-st-ze | PALM HARBOR FL 34683 14 GTY-S1-2P
TILE DST [T oeceTe 21 11LE [T Change L] Addition
HAME ROBINSON, GLENDA 22 NAME
seeer aooness | 158 OLD OAK CIR 23 STREET ADDRESS
avest-ze | PALM HARBOR FL 34883 2.4 CITY-ST-2IP "
TIRE L] DELETE A1 TME 1 Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Oty - §T- 210 34.C/TY-51-2P
TLE [ oELeTe 41TE L] Change L] Addition
RAM: 4,7 NAME
STREET ADDAESS 43 STREET ADDRESS
LiIY-ST. 21P 4.4 CITY-51- 1P
i 7 DELETE 5.1 TILE LI Change 1} Addition
hAME 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
BIry-S1- 2P 5.4 CITY-S1- 1P
TLE L] DELETE 61TME Ul Crange L] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

information indicated on this annual report or supplemental annual report is true an
I am an officer o direclor of the corporalion or the receiver or tiusieo empowered
appears in Block 12 or Block 13 if changed., or on an attachmen! with an addres

SIGNATURE: LAwteace Yobnion Qrestpled

EXGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFF,

14, 1 00 hereby certiy That the information supphed with his filing does not qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

courate and that my signature shall have the same legal effect as f made under oath; that
xecute this report &s required by Chapter 607, Florida Statules; and that my name

-1 4™ B2-5¥-WNa0
Dale Daytime Prone 4




