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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secrelary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P97000052446 (6)

CASINO TRAINING ACADEMY, INC.

X

B Al L

Principal Place of Business Mailing Address

PITCRRT WIS SR et s oo prarea

PORT OF MIAMI PORT OF MIAMI
1265 5 AMERICA WAY. 15T FLOOR 1265 S AMERICA WAY. 15T FLOOR
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
: 06/13/1997
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
21 ;6_] b S - O‘} E?‘ (,Q'-]— Not Applicable
AR #, . ile, Apl. 4, elc. i
'—I e Aot <l | sule- 4p o &, Cerlificate of Status Desired O $8'75 Addttional
22 2—71 . Fee Required
Gity & State . City & State 8. Election Campaign Financing $5.00 May B
m za] Trust Fund Contribution Added to Fees
Zip Country Lp Country 8. This corporalion owes or has paid the current year Inlangible
;;l a E m Personal Property Tax due June 30. Yes No
9, Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
MALTZMAN, JEFFREY B ESQ 81) Name
ONE HSCAYNE TOWER-SU”‘E 3150 82| Street Address (P.O. Box Number is Nol Acceptable)
2 S BISCAYN BLVD
MIAMI FL 33132 8
84| City Fgas Zip Code

LT e

agen!. } am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1%, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
office or registarod agent, o both, in the Slale of Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

P2 i I

e e T,

Signature. typed o prinfed cam. of tegestineo agel and Wi i aopl ¢able (NOTE Registerad Agent signalure requrad when renslating) DATE -

| 12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 1] "I oeLETE 11TILE B Ghange [ Addition | 3=

NAME ANTHONY, JOHN O 12 NAME . o=

00

smeeraooess | 1015 N AMERICA WAY, STE 128 o | 126S SouTi Ameeia Wy, Fart Floor (&

ITY-ST- 2P MIAMI FL 33132 14 CITY-§T-2 AR fL 33131 o

TLE D [T pecete 29 TITLE B Change [ Addition | ©

HAME ANTHONY, MONICA 2.2 NAME .

' 126 Amceca LA RST

swerTionkess | 1015 N AMERICA WAY, STE 128 sasweriomess | | 2 08 Somnd AmEs v: Fest Flosr

CIrY-§T-21P MIAMI FL 33132 N 2.4CITY-5T-2P iam’, £l 23132 .

e D JRDELETE 3ATITLE [ IcChange [_J Addition

NAME BAILEY, GRAHAM T LZNAME

steeraooress | 1015 N AMERICA WAY, STE 128 2.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33132 34 CITY-§T-21P

TME T 7 DELETE 41THLE T change [ Aduition

HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADORESS

CHTY-51-2P 44 CITY-ST-2IP

TATLE U] CECETE 51TITLE [T change LT Aodition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-§1-21P 5.4 CTY-ST-7P

1MILE 7 prLETe 617LE L1 change [ Acdition

NAME 52 NAME

STREET ADDRESS 623 STALET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

indicated on this annual reporl ar supy
officer or director of the corparalion
Block 12 or Block 13 if

t with an address.

14, | hereby cerlify that the infonination supiplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
ymenlal annoal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver of trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

L . Ta N e



