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

I ~ PROFIT
FLORIDA DEPARTMENT OF STATE .
CORPORATION (4 fip Sandra B. Mortham May 29 1997 8:00am
ANNUAL REPORT B Secretary of State
1997 \ _&,’,‘ DIVISION OF CORPORATIONS S ecretaI y Of State
| S S — o
M #
P gs:mylicm NEEJT P96000035433 7
CASINOS R US, INC.
Princpal Flace of Busnoss Maiing Addrass “IIMIII ||| ‘l"l l"ﬂ Ilm II"I Il"l IIIII HI'I lml lIIII Iﬂll Im ,II’
931 STATE ROAD 434 #172 %31 STATE ROAD 434 #1172
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32142022
3. Date Incorporated or Qualitied 3a. Data of Last Repon
:_2 Principal Place of Business 2a. Mailing Address 4. FEI Number ¥ |Applied For
1’_1—| ;El ™~ [Not Applicable
- Sule, Apl. #, elc Guite, Apl. #, sl . . $8.75 Additional
33]7777”" - ;;] §. Certificate of Status Desirad O Fae Required
_ City & Stat City & State 8. Elsction Campaign Financing $5.00 may 8¢
o) 28 Trust Fund Gontribution ] Addad to Fees
2ip __ Country Zip Country * . 8. This corporation has fiability for intangible 1ax under s. 199.032,
El . 251 El —3—0-] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AZAR, DOROTHY M 1] Mame
831 STATE HOAD ‘3‘ #1172 B2} Straet Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS Ft. 32714 5
B4 City 85| Zip Code

FL

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
ofice or registored agent. or bolh, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnilia: with, and accopt the obligations of, Seclion 6070504, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ [
i gt typret of printisd nape of rog erered agent and tite it apphcable (NOTE: Reglsiered Agent signalure required when reinsiating) DAYE
iz - OFTICERS AND DINECTORS 18, ‘ ADDITIONS/CHANGES TO OFF ICERS AND DIHECTORS IN 12
N [ DELETE 11 TIRE T Charge - [T Aadition
hithdt AZAR, DOROTHY M 1oHME
st aouress | @31 STATE ROAD 434 #172 1.3 STREET AUORESS
| CTv-8T | ALTAMONTE SPRINGS FL 32714 14 GITY-SF- 218 :
TILE L] DeLEse 21TILE [Ochange [ Addition
NAM: 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
| v st aw 2 4 CITY- 5T 76
T L1 DELETE 34 TALE [T hange [ Addition
NANE 22 NAME '
STHLED ADLRESS 3.3 STREET ADDRESS
one 120 34.C0Y-5T-2P
TIF [Jonet 41THLE ‘ L] Change |1 Addition
NaME 4, 2 NAME
STHEET ATIDRE G5 4.3 STREET ADDRESS
| civostae | 44 CITY- §T-2IP
nir I etLere 5 1T/ILE [Tcnange L7 Aadition
HAME 52 NAME
SIREET ALIDARESS 53 STREET ADDRESS
CIY- 8126 540Y-1-2IP A
TiiLl ' [T DELETE 611ILE [TChange ] Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CIY-51-2IP 64 CITY-ST- 2P

14, 1 do herely cerlily that the inlormalion supplied with this Tiling does nol qualily for the examplion stated in Saclion 119.07(3)(1), Flarida Statutes. | further certify that the
inforenabon indcatod on 1his annual repof or supplemental annual repori Is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an offcer or director of the corporation or the recelver or trustee ampowared to execute this report as reauired by Chapter 607, Florida Siatutes; and that my name

appears in Biock 12 or Bloghy13 if changed, or on angttachment with an address.

‘

SIGNATURE: / 4.%0-99do) 1588
Date T T T Liaytitng Prone

Lo



