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

. PROFIT FLORIDA DEPARTMENT OF STATE .
CORP-ORATION Katherine Harris Jan 26’ 1 999 8 ¢ Ooam

ANNUAL- REPO.RT* Secretary of Stale SeCl‘etal‘y Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P9500001 4537

1. Corporation Name

HIGHLANDER CASINO GAMING CONSULTANTS, INC.

01-26-1999 90055 043 *#£155.00

OO

Principal Place of Business Mailing Address
8810 SOUTHERN ORCHARD RD SOUTH- 88t0 SOUTHERN ORCHARD RD SOUTH
DAVIE FL 33328 -~ . DAVIE FL 33328
us ‘ us ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
022071995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ] El 65‘0575308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , i
EI Hike, AP sl . ;l u P ¢ . 5. Certifcate of Status Desirad O $t::;5R:;:’i:3nal
City & State City & State &. Election Campaign Financing P $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l |2—5| . ) gl m Personal Property Tax, OYes ANo
9 Name and Address of Current Regrstered Agent 10. Name and Address of New Registerod Agont
COTELLRLLRE  a 81} Name
SLANE, DAVID ) o
8810 SOUTHERN ORCHARD RD s 2 AU L, 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 7 5 T
84| City N FL 85] Zip'Code ™~ "
" R R § ‘ ar REURREL - : AT

11 Pursuant 10 the provus:ons of Sectlons 607.0502 and 607 1508 Flonda Statutes the above-named comporation submits this statement for the purpose’of chang:ng its regtstered
-office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appoiniment as'registered ™’

agent I am familiar wnth and accept the obhgahons of Sectlon 607 0505 Florida Statutes.

DYt

SIGNATURE

Signature, typed or printed namae of registered agent and tille if applicable. © (NOTE: Registered Agent signature reguired when reinstating) -, !*-"."~. DATE
12. = OFFICERS AND DIRECTORS "~ 13. ADDITFONSI’CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TITLE S [cChange [ Addition
NAME SLANE, DAVID 1.2 NAME o
smreet aooress|. 8810 SOUTHERN ORCHARD RD S 1.3 STREET ADDRESS
CITY-5T- 2P DAVIE FL 14 CITY-ST-2P
TME v [ DELETE ZATHLE - ’ [ Change [ Addition
NAME SLANE, MICHELE 22 NAME
street rooress| 8810 SOUTHERN ORCHARD HD S 2 STREET ADDRESS )
CITY-ST-ZIP DAVIE FL T LT 2.4 CITY-5T-ZIP .
e S h [ DELETE 31 TITLE [ClChange [ Addition
NAME - : 32 NAME : o
STREEFADDRESS S ’ 33 STREET ADDRESS
Y- STZIP e J4.CTY-ST-2P . L
TILE : [ DELETE 41 TME Co T e BT +.[[] Addition
NME o e o o . . 4,2 NAME '
STREET ADDRESS|. N . o - | +3smReeT oDRESS
CHY-5T-2IP B ’ 44 CITY-ST-ZiP
TITLE L [ DELETE 5.1 TITLE , . [IChange  [] Addition
NAME 5.2 NAME L L o
STREETADDRESS| _. 5.3 STREETADDRESS
CITY-ST-2IP ¥ o 54 CTY-ST-ZP oo T
TIME . [ DELETE 81 TITLE [Ochange  [TAddition
NANE N 5.2 NAME '
STREET ADDRESS ” 6.3 STREET ADDRESS
CITY-5Y-7IP ? 6.4 CITY-5T-21P

14. | hereby certlfy that lhe mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this-annuat 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. of direclor of the corporatlon or'the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g$ avith all other like empowered.

/7P UIRED o, ////M (1540) 416 454

CR2E034 (11/98)

gt Ny
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

: 7 £
..+, ~.SIGNATURE AND TYPEQ #F

it el

5]
1%
H
3




