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

PROFIT éﬁ““ "w FLORIDA DEPARTMENT OF STATE
CORPORATION y é_ *.i Katherine Harris e i
ANNUAL REPORT #g Secretary of State ] :
1999 RRr . o DIVISION OF CORPORATIONS

1999 B S9APR 50 PH & |5
DOCUMENT # Pg6000081730 it

1. Corporation Name . .i‘ SN
vk bPlUF

PINNACLE ENTERTAINMENT MANAGEMENT GROUP, INC. ! AR

o IllllllllﬂlIIHIIIIHI|H||I(l||lﬂ!||l|l|I(IH|I|H||||lliﬂllllllI(

Principal Place of Business Mailing Address
3300 UNIVERSITY DR. SUITE €01 3300 UNIVERSITY DR. SUITE 801
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1996
2. Prncipal Place of Business ‘pa. Mailing Address ’ 4. k¢ I,Nur{\hcr Applied For
@—*N& e ! 261 o B 7 65"07153(” Not Ap;;l.lcable
Suite. Apt. #. etc - Suite. Apt #. elc. 5. Gotfuate of Status Desiced [ $8.75 Adduona
22 271 Feo Reguired
City & State Cily & State 6. Eieclion Campaign Financing $5.00 MmayBe
23I e 23] ) _ Trust Fundd Contribution Ll Added 1o Fecs
Zip Country Lip Country 8. Tnis corparalion owes the currenl year Intangible
;“] [2§J_ o 291 7[30] Persanal Praparty Tax X ves [Ne
8. Name and .ggpress qf Cprfant Reguslered Agenl i 3 10. Namwe and Address of New Registered Agent
Bi| Name
POLIN, ALAN J .
m UNNERS"—Y DR, sU"-E 601 821 Swect Address {P 0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83

B84] City FL | I 7y Code

I §1. Pursuant to the provisions of Soctions 607.0502 and 6071608, Fiorida Stalules, the above -namet corparation subils fes stalenient fof the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authanzed by the carpatastion’s boasd of dieeitors D herehy accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505. Fiorida Statutes

SIGNATURE _

2" c typed or prm'ed name of (egustrsad agert and e i apgs . 4o ) INCTTE, R ittt Agdeenad Sag e 50 P et obis mps alntr ) LT

12, ~ OFFICERS AND DIRFGTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ 1DELETE 110F [1crange [ 1Adduon
NAME POUN. ALAN J 12 KA
streey appress] 3300 UNIVERSITY DR, SUITE 601 13 STHEF | ATRE 55
CATY-ST-2P CORAL SPRINGSFL33085 N rsomestae o
TIME D [ ] DELETE FARGI 3 Additon
NAME PERR‘. ANTHONY J 27 KAKE
sTreeT aporess| 3300 UNNERS'TY DR SU"E 601 ZISTRES [ ATTIRE RS
CITY-ST. ZIF CORM@N@_S FL 33065 L o 2405 . - .
TME [ |DELETE KRR L {Changr™ 7] Ad9zon
NAME 37HANE FLOHN |.-‘.‘f'?::_ i -
STREET ADDRESS JISTREE | ADDRE LS -FnS f] 1 ,g:‘ '__Uil “I4F'_n“ﬂ

| ovsree | - 7 7 st oy st on k#1500, 00 e 50, 0
TLE [ DELETE 41TITLE [ {Change {1 A3d%0n
NAME 4 2 MANY
STREET ADDRESS 43 STREET ADDRF %
CITY-5T-2IP e . . A4QTY-8T. 219
TITLE [ DELETE E1TITLE [ 1Change [ |Addtan
NAME 52 Al
BTREET ADDRESS 53 STHEF T AIMRE SE
CITY-8T-2P S4CITY-81. 21
wme | T - ) [ DELETE E1TIIE [ YChange [ Addtion
NAVE &2 RAVE
STREET RDDRESS 63 STRET F ADDRE S
CITY-5T-2P B4 CITY.5T- 71

44. | hereby certify that the information supplied with this filrg does nel qualify for the exemption stated in Secton 1194.07(3)1). Florida Statules | funther centify that the mformahrm
indicated on this annua! repart or supplemental annual repart is true and accurate and thal my signature shall have the sanie legal effect as il riade under oath that | am a
officer or directar of the corporation or the receiver or trustee empowered (o execute this reporl as reguired by Chapter 607, Flonida Statutes, and thal my name appears in
Block 12 or Block 13 if cha an atlachment with an olher ke empowered

SIGNATURE: v /?ZJJ/ 4-26-99 (954) 7571800

E OF BIGNING DFFICERSIR DIRECTOR . {28 Coaytortie PHows w
ITLmvin Dermed Ao

AT avem Y L o P K

0163209

CR2E034 (11/98)




