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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # P96000012125 (6)

4 ACES AMUSEMENT, INC.

Mailing Address

1301 SW 102ND AVE
PEMBROKE PINES FL 33025

Principal Place of Business

1301 8W 102ND AVE
PEMBROKE PINES FL 23025

VS MO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL a5

02/05/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
APRUEB-EOR L S ¢ 7 7257/ |
21 26 . Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc, o . $8.75 Additional
—n;l ;' 6. Cerlificate of Status Desired O Fea Roquired
City & State City & Stale 8. Election Campalign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Faes
Zip Counttey Zip Country 8. This corporation owes or has paid the current year Intangible
24 2] ;l E Personal Property Tax due June30. [ Yes  BfNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistersd Agent
LE BLANC, MARTIAL 81| Name
1301 SW 102ND AVE 82| Street Acdress (P.O, Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
83
84| City Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am famitiar wilh, and accept the obligations of, Seclion 807.0505, Florida Statutes,
SIGNATURE

Stgrature, typod & prinlad name of regisierad agent and titie it ppphcable

{NOTE: Reglstered Agent signature required when reingtating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIHE 1] O oeLere IR [ Changs ] Addition
NAME LE BLANC. MARTIAL 1.2 NAME
smeeraporess | 1307 SW 102ND AVE 1.3 STREET ADDRESS
CITY-5T-2IF PEMBROKE PINES FL 33025 14 CITY-5T-2p
TILE L7 oriete 29TMLE [T Change [ ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-21P =
WILE 1 DELETE 31TIMIE LI change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T1-ZIP 34 CITY-ST-2P
mLE [T oELETE 41 TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44CITY-$Y-2IP
HILE 7 DELETE 5ATITLE T thange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 §ITY-ST-ZiP
TMLE [T DECETE 6.1 TILE [T Change  LJ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-ST-2iP
that tho information supplied with this filing does not qualify for the eéxemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information

14. | hereby cerli

indicaled on this annual rapoit or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer of dirgctar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if CWT\GH[ with an address.
SRl EE RSE B e I S I ’ ..
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ek L0 L5

Feb 23 1998 8:00am
Secretary of State

CR2E034 (10/97)



