04151999-90062-041-$150.00-$150.00 FILED —
= Apr 15,1999 8:00 am

PROFIT ot FLORIDA DEPARTMENT OF-STATZ
CORPORATION _ . AZE3P 28\ Kathorine Harts ecretary of State
ANNUAL REPORT i Secretary of State 04-15-1999 90062 041 ***150.00
1999 TN, DIVISION OF CORPORATIONS
DOCUMENT # ‘ f
DOCUMENT # P9gn00086739
ISLAND GAMING CORPORATION
I __ (A0 00 WA TICRRRAIRR
3500 MYSTIC POINT DRIVE 3500 MYSTIC POINT DRIVE
BLDG. 400. SUITE 7708 . BLDG. €00. SUITE 2708
MIAM) FL 33180 MIAMI EL 33180 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/08/1998
2. Principel Place of Business 2a, Malling Addrass 4, FEI Number = _ Appliod For
n 2 b5 =087 351Y Rt Appiatls
- T .
- Suits, Agt. B, elc, - Suite, Apt. #, etc. 5. Cortitate of Status Dosired [ S?:.e'lesa :!ltliirm:’nal ;
& Stats .. Cy8 State . . B -z _- | 8. Elaction Campalgn Financing O -$5,00 Mayge. . ‘I I
@ - - - - ) 8] T Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [}E\ ZQ-I m Personal Property Tax. Oves Hno
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registared Agont , =
81} Name 1
SHAPIRO, LAWRENCE J _ ‘ l
80 SW 8TH STRE[. STE 2804 82| Streat Address (P.Q. Bax Number is Not Acceptable) . ip E
MIAMI FL 33130 o ! i
841 City FL Jasl Zip Code I ‘

7. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uffice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direciors. | hereby accept the appointmant as registered B
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes, ) I; ‘
SIGNATURE { J
Fionatury, hypad or prinind nare of ragieiersd Bgent and b [ SpOICEDIS. INCTE; Ripgiataned Agent ¥ignaium rquired whon roFisiaing) “OATE o _‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =} 1
TME PD O veLErE 11TME DiChange  (Jaddion | — L
NAME GALLO, BARRY J 12NAME b i
smeeraooress| 3500 MYSTIC POINT DR. BLDG 400, STE 2708 13 STREET ADDRESS 2 K
OITY- §T-2P MIAM) FL 33180 14 CY-ST-2P & o
TmEe {J CELETE 21 TME OChange  [JAddiion | © g
STREETADDRESS 23 STREETADORESS t -
CITY-§T.2P 2.4 CITY-ST-7P j .
JME L e e e e .ot | fame - R Othangs  (JAddfion | .
NAME 22NAME |
| _smeevapoRess(_ . . 33 STREETADORESS | o - ) .
emy-sT.7e 34, CITY- ST-29 ! ‘
e DoaEE «{ TME LiChangs  [] Addiion {
NAME ) 4.2 N ) l
STREEY ADDRESS . 4, STREET ADORESS :
CrTY-ST-ZP - - - a4CITY-ST-ZP I
TE EEEE [ DELETE S1TME ' [3Change L] Addition 1
NANE S2NAE : . :
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST.20 54 CTY-57-2P
™E O DELETE 8 TIE [JChange [ Additon
NAME 6.2 KAME .
STREET ADDRESS 6.3 STREET ADDRESS i
oY-ST-ar 64 CITY-5T-29 ;
14, Vheraby certily that the informatighysupplied with this fiing does nol qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the informalion d
indicated on this annual report orfslipplementat annual report is true and accurata and that my signature shall have the same legal effect 28 if made under oath; that | am an
officer or director of the cof] i b recalver gr trustoe empawered to exacute this repart as required by Chapter 607, Florida Stalules; and that my pame appears in
Block 12 or Block 1 achpfBnl with an gtidress, with all other like empowerad. ’
i
SIGNATURE: REQUIRED -
: Dats Daylma Phane # |
— i




