CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

" CASINO ROYALE. INC.

Principal Place of Business

%31 STATE ROAD 434 #172
ALTAMONTE SPRINGS FL 3214

Mailing Address

931 STATE ROAD 43 M72
ALTAMONTE SPRINGS FL 327114-2022

FILED
May 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Date aLasl Repor

04/19/1996

k? Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
af ?5—] ) Not Applicable
“Suite, ApL #, ot Suite, Apl #, elc. y $8.75 Additional

52] m B. Cerlificate of Status Desired [ Fee Requlred

| City & Stete: | Ciy & State 8. Elaction Campatgn Financing - $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zip ___ Country an Country 8. This corporation has liability for intangible tax under s. 189.032,

@,,_, "El EJ 5] Florida Statutes O Yes éﬁlo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstere ont

* AZAR, DOROTHY M
831 STATE ROAD 434 #172
ALTAMONTE SPRINGS FL 32714

81] Name

82| Strest Address (P.O. Box Number Is Not Accepiabla)

83

84| City

85| Zip Code

FL

office or

11, Pursuant 1o the provisions of Sections

SIGNATURF

607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Florida. Such shange was authorized by the corporation's boardl of directors. | hereby accept the appointment s registered
agent | am lamilar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

Gty o priRG name 6 rgistered Bk &nd W0 (| applicable INOTE: Regsterad Agant Bignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
W D T DRETE 11TME [Tcrange L Addition g’
MEME AZAR, DOROTHY M 12 NAME §
sieeraooress | 939 STATE ROAD 434 #172 1.3 STREET ADDRESS &
-1 21 ALTAMONTE SPRINGS FL 32714 1AGTY-51-2P ‘ &
TILE L peLETE 21TI0LE LY Change ] Addition |0
HanE 22 NAME
STEEET ADGRESS 23 STREET ADDRESS
Cly-87- 2P 2 4CITY-§T-2
Tt L] DELETE 31TME . ] Change T[] Addition
Hab 32 NAME
STRIET ATURESS 13 STREET ACDRESS
Y- S1- 2P 34.CITY-§T-21P
T [ DELETE 41 TTLE [J Change ] Addition
HAME 4.2 KAME
STRFE] ALDRESS 4.3 STREET ADDRESS ‘
LI - S1- 7P 44 CITY-5T-2P
TILE ] DELETE 5.3 TIILE [ change T Addition
HaME 5.7 NAME
STREE! ALIAESS 5.3 STREET ADDRESS
LiTy-S1 7P 54 CIFY-ST- 2P
TG - [T DELETE 64 TIRE [JCrange ] Addition
NAML 5.2 NAME
STHEET ADDIRESS £.3 STREET ADDRESS
Cily-ST 2 6.4 CITY-8T- 7P

infarrmalon indicated on this annua

14. 1 do hereby cerlily that the information supplied with this filing does not qualify

ar the exemption stated in Section 119.07(3)(}, Florida Statutes | further cerlify that the

I report or supplemental annual report is true and accirale and that my signature shall have the same legal offect as if made under oath; that
| arn an officer or direclor of the corporation or tha raceiver or tiustee empowered 1o executa this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _ _

Dulg i : 3’ “é Daytirme Prons #



