I

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

PROFIT
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000087639 (5)

1. Corporation Name

PLAYERS OF PALM BEACH, INC.

A AR

Principal Piace of Business Mailing Address
216 NE 2ND STREET 216 NE 2ND STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
10/10/1997
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m m (B-O 7B T0sd ot Apgice
Suite, Apt. ¥, elc. Suite, Apt. 4, ete. it o ¥ i
P 1 AP 6. Cortiicato of Status Desred [ $8:79 Additonal
'EI ;] Fee Requlred
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23 2_31 Trust Fund Contribution [l Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m El 29 m Personal Property Tax due June 30. Yos O no
@, Name and Address of Current Registered Agent 50. Name and Address of New Reglstered Agent
TINA, MOHAMMAD Bt Name
216 NE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
] 83
B4| City FL JBS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or rogistered agant, or both, in the State af Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar wilh, and accepl the ebligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, Iyped o proind Ranie of rogisleted agent and hiLe If appheatio {NOTE- Regietered Agenl Bighalure récuired when reinslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [ oecEre LATILE [Jchange [T Addition
NAME TINA, MOHAMMAD 1.2 NAME
sreerappress | 216 NE 2ND STREET 13 STAEET ADDRESS
CITY-57-2F BELLE GLADE FL 33430 140TY-51-2IP
TILE ] DELETE 2.1 TILE [ Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CIIY-ST-2IP e -
THLE T DELETE 31 TILE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-21P 34.0iTY-51-2IP
TE [T DELETE 417MLE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CTY-ST-2P
MiE [.J DELETE S1TALE [T Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54 CTY-5T- 2P
e 7 ELETE 81TIILE [J Change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-21P 5.4 GITY-5T- 2P

14, | hareby certify that the informaltion supptiod with this fifing does not qualify for the exemption stated in Section 118.07(3){f), Florida Statutes. | further certify that the information
indicaled on this annual raporl or suppiernonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an ajjachment yith an g S

CISMATIIDE. / /4/ ? p ) —Q" 5/'_ 3 7

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



