FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Namo

DOCUMENT # P9B000066702 (7)
GENESIS-GAMING-MANAGEMENT-INC.
Gewesis Basiless MpingoresT) N 33 GY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary & 'State
DIVISION OF CORPORATIO’NS

J

Principal Place of Business

SUITE 1500 BARNETT BANK PLAZA
ONE EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301

MaiiinJAndress

P.O. BOX 2486
SILVER SPRINGS FL 34458

FILED
Jul 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod __-]
o 06/08/1996
2. Principal Place of lusinc;ssgngfa) Jrad) 28, Mailing Address " 4, FEI Number Appliod For
Myﬂﬁéﬁaﬁb 06 ol Y937 E£AS7_COLodinC R " gsipnasng Not Appicetic
Suile, Apt. #, elc. Suile, Apt. #, otc. it
uile, ApL. ¥, elc vile, Apt. #, otc 5. Certificate of Stalus Dosiod T $8.75 Additional
' Fee Required
City & Sjate “Ciy & Sialar 6. Election Campaign Financing $5.00 may B
. . . y Ba
E;I 0 ﬂk’bo ] o o M F [a] 24 ‘)_A" Trust Fund Coniribution O Added to Fees
Zip _.. Country e Counlry 8. This corporation owes of has paid the curront year Intangible
24 3 26Q3 N 25 _.___&)_‘_S’_f&:_._.k, 20 i 5?_[?—‘3 30 ) Personal Proparty Tax due Jung 30. [ Yes O no ]
$. Name and Addre&g &1 ‘(_:_t_{rjgr!_t F}gglg!a{gg}_wﬂ!m . i 10. Name and Addross of New Registerod Agent !
AMERILAWYER CHARTERED 81| Name
343 N.MER'A AVENUE B2 Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

FﬂasEip Code

11, Pursuant to the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agenl, or bath, in the State of Flarida. Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agomt | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e J—
Signarare typed o priied nae e ol tegatered agent and tle o anpicabi; (NOTE Hagisloied Agenl signalure required when reinstaling] DATE

2 OTFICERS AND DIFECTOMS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12|

TITtE PSTD I I 1T N EEET [T crangs LT Addition

NAME TOMEQ, MARY ANN 12 NAME

sweeranoress 5 SUITE 1500 BARNETT BANK PLAZA 13 STREET ADDRESS

CiFY-5T- 2 FORT LAUDERDALE FL 33309 14CNY-ST- 2P __‘

TNLE - DELETE 2V T O Ghange 1] Addition

NAME 22 NAML

STREET ADDRESS 23 STREE] ADDRESS

BirY-51. 7P ) B - 2. 40HTY-§1-21F

LE T Divee FT0LE O Grange 1 Agdition

NAME 12 NAMI

STREE] ADURESS 23 SIREET ADDRESS

TY-51-21p i 34.011Y-81-2IP

TTLE N M 1 EEET [T Change L] Addition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P - 44 CIY-S1- 2P 7

TITLE DELETE 51 7ITLE Chan Addition

g some e T

STREET ADDRESS 53 STREEY ADDAESS "ﬁ!?f’,l 1/38--D10z6--011

CY-51- 2 ) - 7 5.4 GITY-S1- 217 w150, 00 o, &

TITLE - T T e £1TTLE ) ) ‘E‘Addnio-rr

NAME £2 NAMI t ‘

STREET ADDRESS £3 STREIT ADDRISS XV

GITY-S1- 21 64 0NY-§7-2° N\

SICNMATIIDE.

(AN

R

14, | hereby certity [hat the information supplicd with this filing goes not qualify for 1he exemption stated in Section 119.07(3)(4). Florida Statutes. | furthar certily that the information
indicatod on this annual repart or supplemental annual repon s true and accurale and that my signature shall have the same logal effect as if madg under oath; that | am an
oflicer ar diroctor of the corporation or tho receiver or fruslee empowered to execute this reporl as required by Chapter 6807, Florida Slalutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an altlachment wilh an address.

7- o-155F

CR2EG34 (10/97)



