FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASINOS R US, INC.

P96000035433 (7)

Malling Address

1 STATE ROAD 434 #172
ALTAMONTE SPRINGS FL 32714

Principal Place of Businoss

&3 STATE ROAD 434 9172
ALTAMONTE SPRINGS FL 22114

FILED
Apr 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o 20, Mailing Address 4. FEI Number Applied For
1) 20] NOT APPLICABIE Not Applicablo
Suita, Apt #, etc Suite, A1, 4, etc. i
P " H B. Cerlificate of Status Desired (e $8.75 Aadiional
22 ;J - Fee Required
City 8 S1ale Cily & Slate 8. Elaction Campaign Financing $5.00 May B
23 2] Trust Fund Cantribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;51 2 33] Personai Properly Tax due June 30, Cves [OnNo
9. Name and Address of Curreni Registersd Agent 10, Name and Address of New Reglstered Agent
AZAR, DOROTHY M 81| Name
931 STATE ROAD 44 “72 82| Strest Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| Cuy FL |as‘ Zip Cods

agent. | am familtar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or repistored agent. or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

44, | hereby certulﬁ that tha information suppy
indicated on this annual report or sup)
officer or diractar ol the corporation
Biock 12 or Block 13 if changed,

tho'regoivor of trusteg empowared to axec

“hrment WWI ad
L ad

CIEMATIIDE.

SIGNATURE o
Signatae. typed o prnled rainse of egetered agond and Wle | applicatie (NOTE Rogislered Agen! signalure required when reinstating) DATE
12 OFF ICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T OELETE 11TTLE [T Change T Addition
HAME AZAR, DOROTHY M 1.2 NAME
seeranoress | 931 STATE ROAD 434 #172 1.3 STREET ADDRESS
CITY-ST-21F ALTAMONTE SPRINGS FL 32714 1A GITY-$1-2IP
TITLE [T peLete 21TME [T change T Addition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p Jraomesrae
Thee [T cEiETe 31 TITLE [J change LT Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1- 2P 34, CiTY-81-20
TILE [T edite 41TILE T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
Ciry-s1- 2% e 44 CITY-ST-2P
THLE [J oecete 51 TITLE I Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-ST-2iP
e [J oeLeTe 61 TLE [l change T Addition
HAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CiTY-ST-2P 64 CITY-5T-2P
with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1omyal annual report is true and accurata and thal my signature shall have the same legal effect as if made under gath; that | am an
is repart as required by Chapter BO7, Florida Statutes: and that my name appears in

& . O NN |

CR2E034 (10/97)



