FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # P95000014537 (1)

HIGHLANDER CASINO GAMING CONSULTANTS, INC.

Mailw-r;.g Addross
8810 SOUTHERN ORCHARD RO SOUTH

Principal Place of Business

8810 SOUTHERN ORCHARD RD SOUTH

FILED
Feb 10 1998 8:00am
Secretary of State

AR IR

DAVIE FL 33328 DAVIE FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified
e - 02/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
A R E], 650575308 Not Applicable

Suite, Apt. ¥, etc Saite, Apt. #, olc.

0 $8.75 additiona)

5. Certificate of Status Desired

’;l él] Fee Required
Gity & State { . Cny& Stale 6. Election Campaign Financing $5.00 May Be
23 . o o 2_s;|__ o Trust Fund Confribution Added to Fees
ap Comintry 4w Country B. This corporalion owes or has paid the current year Intangible
;—4] 125 o gp_]_ B Ea Personal Praparty Tax due June 30. [ Yes No
@. Name and Address of Currenl Reglstered Ageni 10. Name and Address of Noew Reglstered Agent
SLANE, DAVID 81] Name
8810 SOUTHERN ORCHARD RD § 82§ Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33328
83
84| City FL lasJ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508 | lorida Stalutes, the above-naned Gorparation submils this stalement for the pUrpose of changing s registered

oftice or regesteradd agent, or bath, i the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am tamihar with and aceept the chligalions af, Section 607 0505, Flotida Slalutes.

SIGNATURE _ . . . el
Sigrrtine: tyfrech on geranibedd tatne of Beg fevess gogenl avd 1§ ap g stile {NOTE Hiogustored Agent s.gnature requited whan reinstating) DATE

2. T OGRS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TMLE P T © [T oecere LITITE " [Jchange LT Addilion
HAME SLANE, DAVID 1.2 NAME
e aooress | 8810 SOUTHERN ORCHARD RD S 13 STREET ADDRESS
CTY-St-7P DAVIE FL 14 CTY-ST- 2P
TME v - B 1 NV T3TA 2V IMILE [T change L] Addition
HAME SLANE, MICHELE 22 NAME
smeetaopress | 8810 SOUTHERN ORCHARD RD § 2.3 STREET ADDRESS
CITY-§1-2IP DAVIE FL B o 2. 4 CITY- ST-2IP
e CoTTT o T T O oneE 31 TILE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-81- 2P o o 34 GITY-ST-2IP
WILE T oruee 4.1 TITLE TJ Change ™ ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY- ST-2IP B L - ) 44CITY-5T- 2P
THLE T ' R B RT3 51TI1LE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-ST-2IP L 540TY-ST-2iP
TIME | B 61TITLE [dchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§I- 2P o o 64 CITY-5T-2P
14, | hereby cernly thal tho informatan supphod with this Ting does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor ar supplemerntal annua’ repord is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the carporalion or the recoiver or rusler empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or pn an allachn

SIGNATURE:

with ari é1(idr 5SS

SINATEIAE AMO TYRPED OH PAINTED NAME

CR2E034 (10/97)



