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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000001290 (2)
THE ST. AUGUSTINE RIVERBOAT COMPANY, INC.

§T

Principal Place of Business

H-CORDOVYA-OF=
AUGUSTINE FL 32004

Malling Address

~AH-CORDOYHT
ST AUGLISTINE FL 52004

DO NOT WRITE IN

FILED
Sep 12 1997 8:00am
Secretary of State

THIS SPACE

AT RONR ARG

3. Date Incorporaled or Qualified 8a. Date of Last Reporl

01/04/1995 12/09/1996
2. Principa! Place of Business | 2a. Mailing Address —_ 4. FEI Number Applied FFor
2| 307 A HAvaslasie Bhd |8l 3020 Ausshdie  Bfud| 593200042 Not Applicable
2 Sulte. Apt. m-_ P= Sule. Apll_i._etc. 6. Cerlificate of Status Desired | $8F’;':5H:;ji::w
City & Stale City 8 State 8. Elaction Campaign Financing $5.00 May Eo
23] . «7 AocusTine, Fe w7 Avsusloe FL Trust Fund Contribution Added to Fees
& 7

Zp Country L~ " Zip Counlry 8. This corporation owes or has paid the current year Intangibla
m 3208 Y E] . s m IroFY Et 5 A Personal Proporty Tax due June 30. [ Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

BOLES, JOSEPH L SR B1| Name

120 CHARLOTTE SV 82| Street Address (P.O. Box Number is Nal Acceptable)

ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

SIGNATURE

agent. | am famitiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florica Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agenl, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registored

Signature, typod o prinled name ef gslered agent and title It applicable -

{HOTE: Registerad Agent signature required when rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P "1 DELETE 11 T7LE L Change ] Addition g
NAME DEAN, DENNIS F 12 NAME

seeraooness | 18 CORDOVA ST 13 STAEEY AODRESS %
CITY-ST-2IP ST AUGUSTINE FL 32804 14 CITY-ST- 2P &
TITLE BT T DELETE 211TME [ Change L1 Addition | O
NAME DEAN, JEANNETTE M 2.2 HAME

ereeraoaess | 48 CORDOVA ST 2.3 STRFET ADDRESS

GITY-ST-2IF ST AUGUSTINE FL 32804 2.4 CITY-ST-2IP

TITLE T DELETE 33 TILE Ll change  [J Addion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P 34.CTY-ST-2P

TITE [T oecete 41 TILE [T change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 2P

TLE ] OELETE 5.1 TIILE O change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 7P 54 CITY-ST-2P

TITLE 7 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-S1- 2P

[

n address.

I LB LRV R

14. | do hereby cerlily thal the information supplicd with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual ropord is true and pecurate and that my signature shall have the same lepal effect as if made under oalh; that
ration or the receiver or liustee empowered 1o kxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

nged, of on an altachment wil

| am an officer or director of the cor
appears in Block 12 or Block 13}@1’

BSEIASASRALAYI ISP




