FILED

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT '
CORPORATION -4
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
HWISION OF CORPORATIONS

DOCUMENT # P96000081730 (9)

1. Corporation Namge

PINNACLE ENTERTAINMENT MANAGEMENT GROUP, INC.

L

F'r\l‘;Cif)-i\_Fi.;-;E_ﬁi- [%lT\;l;l::Ps Mailing Address

3300 UNIVERSITY DR. SUITE 601 3300 UNIVERSITY DR, SUITE 601

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330654132

3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Pringipal Place of Business 2a. Maiting Address 4. FE! Number - Applied For
al ) 26] 65-0715300 ot Appiicabie
Sutta, Apt #. etc Suite, Apt. #, elc.
wie. i et L Suie e N 5. Cenificate of Status Desired 0 $8.75 ddilona

22 27| Fee Regulred
Gty & Stale | City & State 6. Election Campalgn Financing $5.00 MayBo
23] . ;EI Trust Fund Contribution Added io Fees

2] [2s) 29 30

Zp Country Zip Country

Fiorida Statutes [ ves

8. This corporation has liability for imtangible tax under s. 199.032,
No

| ... %9 Nameand Address ol Curren! Registered Agent 10. Name and Address of New Heglsteret Agent
POLIN, ALAN J 81| Name \
3300 UNNERS"Y mv SUITE 601 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
B4} City FL 85| Zip Code

IR

ant to the provisians of Se

oHfice
agenl | am jaritar with, ang accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

s 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this staiement for the purpose of chariging its registered
of registered agonl, or beth, inthe State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

o agnt and we i apy heable (NGTE: Rogislarec Agent signalure required when reinstalng! DATE
12. OFE ICERS AND DHRECTORS 13, ADD'T'ONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
N D LY DELETE 11TMLE [T crange 1] Aodilion
HAMT POLIN, ALAN J 12 NAME
w1 aooress | 3300 UNIVERSITY DR, SUITE 801 1.3 STREET ADDRESS
-5 2 CORAL SPRINGS FL 33085 1.4 GITY-5T- 7 -
me 1D T DeLETE 2ATIE [ Change L Additar
Hal PERRI, ANTHONY J 2.2 NAME
simistanonss | 3300 UNIVERSITY DR, SUITE 801 2.3 STREET ADDRESS
| ow-si o | CORAL SPRINGS FL 3308% 2 ACTY-51. 2
e 1 DELETE 31TLE [Tchange 17 Addition
hiabe 3.2 NAME
SHREED ADDRESS, 3.3 STREET ADDRESS
Ciry-§7- 71 34.GHY-ST-2iP
%Irl‘{ﬂ'_iw_karm__i T D DELETE 41TITLE D Change D Addition
HAME 4 DRAVE
SIHEET AORE 56 4.3 STREET ADDRESS
CY 51 70 44 IV 1. 2IP
7?61;‘7‘ R T oeceTe 51TINLE a Change T Aadition
hAME 5.2 NAME
STREET ACDAE 55 53 STREET ADDRESS
IR » - 5.4 CITY-ST-2P
Fone 0 7T oeléie 61TILE T onange 1T haditon
HARIL 6.2 NAME
SIHERT AQDKESS 3 STREET ADDRESS
| CINCSEA J 6.4 CITY-5T-0P

4. | do hereby certfy that he ndormation supplied wilh 1his filing does nat qualify for Tha exemption stated in Sacton 119.07(3)(), Florda Statules. | further certify ihat the

infermation indicaled on this annual report or supplemental annual raport is true &nd accurate and that my signature shall have the same legat effect as if made under oath; thal
Iar an othcer o directar of the corporafon or tha recaiver of trustes empowered 1o execute this report ﬁ required by Chapter 807, Florida Statutes; and that my name
L 1O

appears n Block 12 or Block chp#¥ed, or on g chmgn ddress

SIGNATURE:

SIGNATURE AND TYp PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" 4on/e7 959 205 24

Daylime Phone §

DYBOARS

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



