SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

08-11-1999 90006 036 ***550.00

DOCUMENT # -

1. Corporation Name

CONTESSA CRUISE AND GASINO, INC.

P97000085284

Principal Place of Business
1201 U.S. HIGHWAY 1

Mailing Address
1201 US HIGHWAY 1

Aug 11,1999 8:00 am
Secretary of State

A R

SUITE 35 SUITE 35 '
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[l szes US Hhepsay | 2] 1207 S, Hicuwrtr 1 650786001 Not Applicabla
ADE #, elE =~ (Guite} Apl- #; etc: VP i -~ $8.75 Additional
;l 25 ;ﬂ 2 -:;-b .| 5.7 Certificate of Status Desited - “Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] é/eﬁm%z_m 8: e H F:- 2_31 ﬁ/om{ qu 20 ﬁ ERcn- f::- Trust Fund Contribution D Added to Fees
Zp__ ?’mw Zip C?ﬂw 8. This corporation owes the current year IQ/
24| BT Hog a Hemy BgRerr--|29] 2 JileZ Im 4&0!&3#&— Intangibla Pgrsonal Property. ] ves No
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, ALLAN R :
100 S.E. 2ND STREET 827 Street Addrass (P.O. Box Number is Not Acceptable)
18TH FLOOR 83
MIAME FL 33131
84| City Fﬂas Zip Code

11, Pursuant to the provisions of sections 6070502 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 registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE
Stgratura, typed or printed name of registerad agent and litt if applicable. (NOTE: Registered Agent sigr
1. P OFFICERS AND DIRECTORS 13, JRECTORS IN 12
TTLE (7] [ J oetete 11 TITLE v Spange (] Addition
NAME MICHELS, STEVEN R. 12 NAME
sreeTaooress | 1031 EAST LYON STREET 13 STREET ADDRE )
CITrST2IP MILWAUKEE W1 53202 /. 14CITYST-2IP -
TME P (alfeeTe 21TME Crange [ Addition
NAME POWERS, THOMAS J. | 22 NAME -
Lsweeranoress | - 701.SEAFARER CIRCLE #504 23 STREET ADORES
CITYSTZIP JUPTER FL 33477~ =~ ——ioees PAGTST T 2T
Tme [T oeLere A1TITLE 7‘ T T T Change= | Addiion—
NAME 3.2 NAME «
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP e
Tme [ peceTE 41TME D e ™ crange [ Asdition
NAME 4.2 NAME m'ic-y"'s ng\/fﬂ ﬁ
STREET ADDRESS GSREETAORESS | 277 &) Mz ne ST
CITY-5T-21P 44 CITY-ST-ZIP Oroces agmts 1 & { STl .
Tme (Joetete 5.ATIE ST . [] Change W Addition
NAME 5.2 NAME ﬂ?lgu ol A [ A
STREET ADDRESS sasmeeranpress | @77 2/, ”Aa, ST
CITY-ST-ZIP 54 CITV-ST-ZIP 6 AW AADVILL B L] 7 53oa ik
TmLE [ oeteTe 5.1 TIME [ change ] Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirvsrzp £4CITY.STZP

’ 14. | hereby oem'g that the information supplied with this filing does nat gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

an officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

is annual report or supplemental annual repoit is true and accurate and that my signature shail have the same Ia%?i effect as if made under oath; that | am
orida Statutes; and that my name appears

(X >
Daytime Phane #

CRZEQ34 (5/99)

0072052
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