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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90213 047 ***150.00

1. Corporation Name

CASINO TRAINING ACADEMY, INC.

DOCUMENT # Pg7000052446

Principal Place of Business

Mailing Address

T T

PORT OF MIAMI PORT OF MiAMI
1265 S AMERICA WAY. 15T FLOOR 1265 S AMERICA WAY. 1ST FLOOR
MIAMIE FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 650767697 Not Applicable

Suite, Apt. #, etc,

$8.75 additional

office or registered agent, or both, in the State of

SIGNATURE

Florida. Such change was au

Suite, Apt. #, etc. , .
;{l e e E}_____ﬂx__# i jf_f‘fcate °f,5ta“fs_ Ees"e" O . _Fee Required___
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E;I 2_9| ’3_0! Parsonal Properly Tax. Oes XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
MALTZMAN, JEFFREY B ESQ i
ONE BISCAYNE TOWER-SUITE 3750 82| Street Address (P.Q. Box Number is Not Acceptable)
2 S BISCAYN BLVD 5
MIAM) FL 33132 84| Cit Zip Cod
ity 85| Zip Code
FL
11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

Signature, typed o printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D [J DELETE 11 TILE D . . [OChange  [aAddition

e ANTHONY, JOHN O 12nmE Wi iams, Dauid £,

sreeraooness| 1265 SOUTH AMERICA WAY, FIRST FLOOR psmemomess| 1265 SOunH Amgaeatia , Fast Flooe

cTY-5T-2P MIAMI FL 33132 14CITY-ST-2PP Miam, , Fie 33132

TIMLE D [ DELETE 21TME D {jChange [ Addition
[} 3 —

A ANTHONY, MONICA 2200 LY iams, Andgea .

smeetaopRess| 1265 SOUTH AMERICA WAY, FIRST FLOOR 2aseeTAnRESs | 1265 Sound Addsl i, L as; Flowz

emvstze | MIAMIFL 33132 i Azscomistze | i, fl 332 -

TITLE : - [ DELETE 31 THLE CJchange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.GITY-ST-2F

ITLE [ DELETE 4ATITLE JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZPP 44 CITY-5T-ZP

TnE [ DELETE 51 TILE OCrarge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-20P

TLE ([ DELETE 6.1 TIMLE [ Change [J Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Block 13 if changeglgi-encs

SIGNATURE: ¢

o
/e

or trusiee el

nual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

29000 199 305 33328

ddress, with all other like empowered.

GIN 7St

CR2ED34 (11/98)

Date 1 Daytime Phone #



