"DOCUMENT #  P95000014537 (1)

3 thnonn! Place of Business Mailng Adcress
8810 SOUTHERN ORCHARD ROAD $ P O BOX 291018
DAVIE FL 33328 DAVIE FL 333204018

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o st
CORPORATION
ANNUAL REPORT

1996

FLORIDA [E PARTIATMT OF STATE
Sandra B Martham
Secretary of State

DIVISION GF CORPORATIONS

1. Corporalion Name

HIGHLANDER CASINO GAMING CONSULTANTS, iNC.

|

| 3. Date Incarpar. mvn o Cuedified [3a.’b§|a of Last Fleport

02/20/199

X F’imClp’i\ Piace of Business o 28 T\.’ahru Address 4. FLINumbe ) App\eci For
21| 38 \0 S,Da.ma&b ?uz. S ] P.0. &ox )A |ojs’___. . &S _._05'45‘30 Q| [Nethesicasi
Suite, ANt 4. elo. Suite. Apt. 4. 5. Certilcate 0° Status Diesirea ' $8.75 Adc!ltlona
22 27| Fee Required
City & State ) City & State 6 Eioction (m npaler Fn ncing $500 May Be
Q‘E E] \ 1 E | P Trust Fund Contritution 1% Added 1o Fees
2p | Country Ao _ Country 8. This wrmratmn has hahility for intangible tax undar 5 193.0372
zﬂ ';532.3 sl SR [ 23320. foi8i0]  \ABA | fowmsewe U R
| 9. Name and Address of Current Registered Agent o __10. Name ¢ and Address of New Registered Agent
81| N nh
RIVERQ, MARY J 82| Street Ack 1[6%% 'gﬁ; Nklmho ic NUT A&,ept{ o)
8910 MRAMAR PKWY 1RVE SouTrieRM Jrcuakn Ra S,
SUITE 308 83
MIRAMAR FL 33025 ot LR
1. Pursuant ttﬂﬂi};rovworq of Sections 6070502 md 607. 7608, Flonda Stali tes, the abave namorr&goral an sabmits this qlarevnerv for the purpose of chan changing is regstered office

or regislered agent, or botn, in the State off orida

hngér was aulionized by the corporation’s boasd of droctars. | hereby accept the appointment as regisiered agent | am
familkar with, and accept thy

S, Floncda Statotes

bavih SLANE  3/2 /94

FRITE T gahored A e man w2

SIGNATURE:

Sttt bpe? O printen

12. OFF ICEF ANQ [w:[_lw__c)_n_e B N EE  ADDNIONSTCHANGLS TO OF IGE R AND D GTORS 1N 15
Tifif DI DiLer 11 THILE [1 Change [ ] Addition
haM: 6 ﬂf‘%‘ bSEL“AT NE 12 Nat
STREET AGTRESS g‘ ° SOU-TH ERN DReHARD Rﬁ S 1ASIREE ANOR: S5
cir-siar L (MY LN FL  3332%  DNuciesiw ] .
TifLE V‘ oe FRES \ b wiNT [ Deceie Z1TE [ Change  [] Additon
NAKE “ v CﬂH e Le SMN t 22 %aNt
SIREET ADDRESS 3%‘6 BouTHERN 0&(:,“4 F=<4.% R‘h S 2 3STRECTADIRESS
Crest2y i Ay ke L 332 Neewswwe | - . .
TLE (U3 KRR [] Changs ] Addition
MAME 37 NAME
STAEET ANEss 33 QIREH DO SS

| oSt oop e I ELI o ;
TiE [ DELEIt 41T [ Cnawge  [7) Adatior
KN 47 Nk
SREET ADIRESS 43 STHEET ADSRESS

[ LSt an : IS o pscivesea -
TITE [:] [LETE 5 1TIE [] Crange [ Additon
KAME 57 NAME
STREET ADDRESS 5 SIKER | ATDRLSS
CTY-S1-ap e 54 CITY-51-21 o
T'TE T DELETE b TILF [ Cnange ] Addion
NAM: E7 NaM)
STREE | ADDRESS 63 SIREHT ADDR:5S
CilY-SI-21F G4 CITT-5T-2IF

14, | do hereby cerlity That the Inform alion suppiied w it ths fing voluntarily furnisned and does not quallfy for the exemption stated I Section 119.07(3)k), Flarida Statutes. 1 forther
certify that the information indicated on this annual report o suppiemental annual report is trug and acourate ana that my signature shall have the same loga’ effect ag If made under
oalh; that | am an officer or director of the carporation or the receiver or trusteo empowered o exagute NS report as roaured by Chaplor 607, Florida Statutes: and that my name
appwra In Biock 12 or Block 13 if changed, or o' g attgahment with an addrass

SIGNATURE: Lovid None  3/2/9% o5 yre-e570

CR2E034 (12/95)




