PROHIT FLORIDA DEFARIMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT ] Y Secretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # V1 03?7 2)

1. Corparation Name

RAMBLIN' ROSE RIVERBOAT, INC.

R AR

Principal Place of Busingss Ma ling Address
B0t EAST ATLANTIC AVENUE 820 LAYERS GIRCLE
DELRAY BEACH FL 33483 SUITE 410
us BELRM BEACH FL | 3. Date Incorporatad or Qualified | 3a. Date of Last Report
o . ) o 01/29/1992 05/01/1995
___2. Principal Place of Busingss :ga. Mailng Address 4. FE! Number || Applied For
21 c ) 65-0306793 Not Appliozbic
Suile, Apt. #, ptc. | Suie, 5. Gertificato of Status Desired ] $8.75 Additionat
Eﬂ 2?{ } Fee Required
City & State | Gity& State 6. Election Campaign F?nancing 0 $5.00 May Be
a 2-BL i Trust Fund Gonfribrution Added 10 Fees
Zip | Gountry | 4p | Country 8. This corporation has fiability for intangitsle tax under s $90.032,
|24) 25 2z 30| 7 Fiorida Statutes & ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
MARK. DANE 82| Street Address (P.O. Box Number is Nol Acceptatla)
820 LAVERS CIRCLE
SUITE 410 B3
DELARY BEACH FL 33444 4| iy FL lss Zip Code

1. Pursuant fo the provisions of Seclions 607 0502 and 627.1508, Fiorida Stalutos, the above-named corporation subrmits this staierment Tor e purpose of changing its registered office
or registered agant, or both, in the State of Fiorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiviar with, and accept the cbligations of, Section 607 0505, Tiorida Statutes.

SIGNATURE __.

Shgiialire. tyied o prirlerd nan o ragatored syt and ik 4 a}ﬂ.;ér-\(:“ ’ " TRATE Heginored Agent signal e reiires when restating] o ©TOaTE
12. ___ QOFFICERS AND [)lRFQ] ORS | 7!3_ ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
LE D [ DELETE 1,1 T0LE ﬁl Change [ Addition
NAME MARK, DANE 12 NAME P/D
streeraooiess | 820 LAVERS CIRCLE SUTE 410 13 STREFT ADRESS
Y -ST-2IP DELRAYBEACHFL 14CIT¥-5T- 2P
THLE D [] DELFTE 2 11LE [ Change [ Addition
NAME MARK, DONALD C. 79 KAME
seeTancress | 200 SOUTH OCEAN BLVD. 23 SIREET ADDRESS
CITY-$T-2 DELRAY BEACH FL e 2400Y-S1-20
TITLE D . {1 DELETE 3.1 HILE [ Change [ Addition
NAME MARK, ROSE C. 47 NAME
strert ookess | 200 SOUTH OCEAN BLVD. 3.3 SIREEI ADIRESS
CITY-§1-217 DELRAY BEACHFL o 44 GIY-ST-2IP
TILE {1 DELETE 41 TILE v/T [ Change [y Addilion
NAME 4.2 NAME Lea Ann Mark
STREET ADDRESS szsireereovness | 820 Lavers Circle Suite 410
CHTY-8T-2P e son-s-z2e | Delray Beach, Fl,...33444
TLE [C1DELETE 5 1TLE [] Change [ Addition
RANE 52 NAME
STREET ADDRESS 53 SIREET ADDRLSS
CITY-5T-21P o 54 CIFY-ST- 2P i
TILE [} DELETE 6 1TITLE [) Chenge [ Addition
NAME 62 NAME
STREET ADDRESS €3 5TKEED ADGRESS
CAY-ST-2IP €4 CITY-ST- 2P

14. | do herety certily that the nformation supplied wilh Hie fing is voluntarty furished and does nol qualily for the examption staied i Section 119.07(3)(k), Frorida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual repcrt is frue ang accurate and that my signature shall have the same legal eflact as if mado under
oath; thal | am an officer or director of 1h poration or the receiver or trustee empowered 10 execule this reporl as recuired by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or Block 13 4 an an atlachment with pn ado-gs

SIGNATURE: L T
FPICER OR DIRECTOR fhais Daytimie Prioce #

b 2 e w o

CR2E034 (12/95)



