FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o woerm " Mar 08, 1999 8:00 am
ANNUAL REPORT Secretary of Siate I Secretary of State
1999 DIVISION OF CORPORATIONS E 03-08-1999 90082 050 ***150.00
PPEE'\QENT # P96000100364 N
SHLIAN AND ASSOCIATES, INC.
AR W AT AT
S801-CANTHD DEL SOL SH01-GAMING-DEL-30
SUTE-405— SUTE-406—
BOGA-RATON I 33493- _BOCA-RATON-FL-33433. DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
01011997
2. Principal Place of Business AZ 2a. Mailing Address er 4. FEI Number Applied For
21] 3148 NW (3™ &t 26] 2 148 Nw 63 &T 650708159 Not Applicable

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

2] 7]

5, Certifcate of Status Desired O

$8.75 additional

Fee Required

. Citv & Stata____ __

. City&Slala—————oe . - - - — oo

sl boch LATON FL_ [l Boch RATON Fu

“ 8 SEtection Canpalgi Firanting ‘-—’D‘”“":_-_“$5f00‘7m§'y=—*8’é:;—

Trust Fund Contribution Added fo Fees

Zip Country Zip Country

2432349 5] USA 33446 [6 USA

8. This corporation owes the current year Intangible

Personal Property Tax. [OYes ONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
SHLIAN, JOEL N Ll
S80-CAMING-DEESO 82 S'ge}eh A&ijressi\(ﬂ.fj Bo)in Ng}m is Ngqt 1é§ceplabla)
SUFFE495= RIL
BOGA-BATON FL-33433—
84| Cit e 85| Zip Cod
e [¥[ P BocA DA L[| S5

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions 6f Sections 607.0502 and 607.1508, Florida Statutes; the above-named corporation.submits.this statement for_the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or printed name of registered agent and fitl if applicable. (NCTE: Registerad Ageni signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE CEOD CJ DELETE 1.1 TME RChange [ Addition
NAME SHILAN, JOEL N 12 NAME v
smesT aporess| WAFE-465,-5064-CAMINOG-DEL-SOL vsweeraoress| 214§ N W 3" T
CITY-5T-21P BOGARATONCA 3 — - 14GITY-ST-7P focA LATON FL. 234446
TmE SDP _ I DELETE 21 TIE ' fiChange [ Acdion
NAME SHILIAN, DEBORAH 22 NAME o
streeTaporess|  SBO-GAMING-DEL-SOL-#485 23 STREET ADDRESS 3 1Y 8 NW L3 LT
CITY.ST-2P BOCA-RATON-FL 33433 2.4 CITY-ST-2ZP Goc A AN FlLa T3UAb
TITLE [ DELETE 34 TILE ' ) [C]Change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
— ot e e e s e ST S T ey gL ST S TR P e e TR i
TME [C] DELETE 41TME [¢Change [ Addition
NAME 4.2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
e L] DELETE 5.1 TIME [JChange [ Addition
NAME ) 5.2 NAME .
STREET ADDRESS 5 STREET ADORESS
CITY-5T-2P . 54 CITY-ST-ZP
TIMLE [ DELETE EATITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

0a74929

I

i
[

A

CR2E034.(11/98)

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR REQUIRED

8750

IS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Daytima Phone #



