AFTER MAY 1 I$ $550.00 FILED
CORPORATION R FLORI&E,T:_I:E,:T.:.J.:TATE May 15 1997 8:00am

ANNUAL REPORT Sacretary of Stata

1997 :,,u DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000047404 (4)

. Lorporation Name
Mailing Address

FILE NOW: FILING FEE
CPROFIT . gl

CASINO VENTURES, INC.

473 OCEAN 8T
MAYPORT FL 32230-2426
3. Date Incorporated or Qualified | 3a. E;t of Last Report
| o 05/20/1996 7}
2 Prinzipal Flace: of Businoss “2a. Mailing Address 4. FEI Number .| Applied For
2] 26| Mot Applicable
Suite, Apt & e Suite, Apt. #, alc. . ) $ .75 Addilonat
[2211 N - 27 6. Cerliticate of Status Desired ] Feo Requirad
Gy & Sl | Ciy&swate . Elgction Campaign Financing $5.00 May Be
2341 . S 2;| Trust Fund Contribution Added to Fees
e . Gountry Zip Country 8. This carporalion has liabitity for intanglble tax urkler s, 199.032,
r .
oo o] 20] 20| Fiorioa Stalulos Oves £
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UTLEY, LEE 81| Name
2314 POST ST ‘
82 Sweet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
a3
84| City FL 85 Zip Code

|11 Parsiant 10 he provisions af Seclions 607 0502 and RO7.1608 Florida Stalutes, the above-named corporalion submits this stalemant for the purposa of changing iis registerad
othce o mgistered agent, or both, in the Stale of Florida. Such change was authorized by the corpoeration’s board of direclors. | hereby acaept the appointment as registered
agen: L am famiar with, and accepl the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE

Vi typiodh €8 P ani of tegleed sgnnt a0d b 1 appicable (HOTE. Regieteted Agent signature required when reinstating) CATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DELETE 11T1LE [T Change  ET Avdition | g5
NAdLL: 12 NAME
RE—— 7 77 13 STAEET ADDRESS %
anv-sta [ A 32205 14CITY-ST-2 e

T ] pewere 21T Tlcrenge L] adation | O
Nab 2.2 NAME
STEFFAIVIEESS 2.3 STREET ADORESS

| st | 2 4 CITY-57-2IP
i ) CToetete 31 TIE [Jchange T Addition
MARE 3.2 NAME
STHLE ALHRESS 33 STREET ADDRESS

TR o N 34.GITY-S1-2¢ A
T T ] DELETE A1 TITLE Ed Change L] Addition
Nt 4 2 NAME
STHELT ADDRE 55 4. STREET ADDRESS

| CTv-S1-ap 44 CITY-ST- 2P
M [JJ DELEFE 5.1 TITLE T cnenge [ Addition
kA 6.2 MAME
SHELT AIGEFLS, 53 STREET ADDRESS
Ty S1. 24 54 CITY-5T- 7P
. [ T orLeTe f1TITE [Tthenge ] Addition
HAME I .2 NAME
SURET Y ATHIRE S5 .3 STREET ADDRESS
CITY-&F- 7 6.4 CITY-81-2)p

1877 g hereby cerlify that the information suppled with this Tiling does not quality for the exemption stated in Section 119,07(3Ki), Flofida Statutes. | further certify that the
informanion indicatec on this annual repor or supplomental annual report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that
1 an an efbcar or direslor of the gorporation or the raceiver or trustoe empowered to execute this report as requirad by Chapjer 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if chan or on an atlachmgnt with an address. —
HOEE UMb ks ot 9200
T

SIGNATURE: . = /(A LA
SIGHATURE AND ING OFFICER OR DIRECTOR Fd Daytime Prone #




