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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BSR TROPICANA RESORT, INC.

P98000069301

Principal P ace of Business

4825 US HIGHWAY 27
DAVENPORT FL 33837

Mailing Address

315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32189

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 011 ***150.00

(AT NV MO

DO NOT WRITE IN THIS SPACE

ip
2]

l25]

[29]

Is0]

3. Date Incorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apriied For
7 26 | s4 - 2<2. 594 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. . iti
i v 5. Certifcte of Status Desired [ $8.75 Anaitionai
22 ) ;] ] Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing $5.00 May Be
TZ?‘ 58—| Trust Fund Contribution Added 1o Fees
i Country Zip Country T 8. This ¢crporation owes the current year Intangible

o

[ ves

Personal Property Tax.

9. Name and Add ‘ess of Current Registered Agent

HCOUNSOM, SUSAN E
315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City

F IES‘ Zip Gode

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Stalutes, the above-named co paration submit 5 this statement for the purpose of changing its rugistered
office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporation’s board of d rectors. | hereby accept the apgaintment as reqi stered
agent. | am familiar with, and ac Jept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURL -
Signature, typed or pined nar & of registered agent : Mo tiie il epphoaiie. {HOTE . Rey) Agant sy regwed whan el Y DATE
12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TITLE PSD O DELETE 11 TWTLE [JChange [ Addition
NAME HOUNSOM, SUSAN E 12 NAME
sreet aoores5| 315 FLAGLER AVENUE 13 STREET ADDRESS
Ty 5T-2P NEW SMYRNA BEACH FL 32169 14CITY-5T-2P
e VPTD O DELETE 21TME [OChange [ Addition
NAME JOHNSON, MILTON E JR. 22 NAME
streeTappress| 817 ST. HIGHWAY A1A 23 STREET ADDRESS
oY ST-ZP NEW SMYRNA BEACH FL 32169 2.4 CITY-5T-2P
TITLE [] DELETE 31TITLE [JChange (] Addition
NAME 3 2 NAME
$TREET ADDRES 3 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
TIME [ DELETE 41TIE Dcrange [ Addition
NAME 4 2NAME
STREET ADDRES: 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
THLE [[] DELETE 51TITLE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [J DELETE 61 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-51-21p | 54CITY-57-2P

14. | hereby sertify that the informaticn supplied with this filing does not qualify for Ihe exemption stated in 3ection 119.07(2 )(i). Florida Statutes. | further ceutify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal affect as if made und :r oath: that | arv an
officer or director of the cosporatic n or the receive ' or truslee empowered to execute this report as requ red by Chapter 507, Florida Statutes; and that my name appeart: in
Block 12 or Block 13 if changed, ur on an attachir ent with an address, with all sther like empowered.

SIGNATURE: \XLZ{Q»/}F_ -
SIGNATUR : AND TYPI OR PR NTED NAI OF SIGNING OFFICER (

qoti-Hi b 435

003073

CR2E034 {11/98)

ji\-—'\’nd T enrioen

'R DIRECTOR

‘I—L[‘)jﬂi‘i‘l

Cayume Phone #




