~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
& FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Sacotryof St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Carporaticn Name

1997
(2)
RAMBLIN' ROSE RIVERBOAT. INC.

e MRS ARG

B01 EAST ATLANTIC AVENUE 820 LAVERS CIRCLE
DELRAY BEACH FL 3483 SUNE #10
us DELRAY BEACH FL 834447048
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/20/1992 05/01/1996
2, Principal Piace of Business 28, Mailing Address 4, FEi Number Applied For
__________________________________ 26] 650306703 Nol Applicabia
Suite. Apl. #. elc, Suite, Apt. #, etc, ] 58-75 ‘Addaional
2 7] 5. Cerlfficate of Status Desired (] Fro Roquired
| City & State City & Stata 8. Elaction Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution 3] Added fo Fees
Zip Country | 2P Country 8. This corporation has kiability for intangible tax under s. 199.032,
.l S m . 29—] ;0] ) Florida Statutes Oves Ono
| g, Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisiered Agent
a
MARK, DANE Name
820 LAVERS CIRCLE 82] Streol Address (P.0, Box Number 1s Not Accaptable)
SUITE 410 -
DELARY BEACH Fl. 33444
84] Ciy FL 85| Zip Coda

11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Staluies, 1he above-named corporation subrmits this Statement or the pUrpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, anel accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgraatura typad o printed name of regisierad agont and tite | applicable (HOTE: Rapistered AQent signature raquired when reinstating) DATE

112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 §
e PD T GELETE TITnE [ Change  T.Jaddition | g5
hAM: MARK, DANE 12 NAME §
sreet annress | 820 LAVERS CIRCLE SUTE 410 13 STAEET ADDRESS
CY-SF- 2P DELRAY BEACH FL 14CITY-51-2P ﬁ
1 o [T DELETE 2ATTLE [ Changs LJ Addition |
KAME MARK, DONALD C. 22 NAME
strre anoness | 200 SOUTH OCEAN BLVD. 2.3 STREET ADDRESS

| corsrze | DELRAY BEACH FL 24017 -SI-2F
e D U peLETE 3HTIE . [J Change [_] Addition
NAME MARK, ROSE C. 3.2 NAME
siuetranoress | 200 SOUTH OCEAN BLVD. 33 STREET ADDRESS

| cimv-si 7¢ DELRAY BEACH FL 34.CITY-51-2P ‘
LI VT L1 DELETE £1TILE L) change [ Addition
Nt MARK, LEA A ﬂ 4.2 NANE
staerr aopress | 820 LAVERS CIRCLE SUITE 410 43 SYREET ADDRESS
Ty -T2 DELRAY BEACH FL 44CITY-$T-2P
i T e 51 TILE [ Change 1) Addilion
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS

Jonestae ‘ 54 CATY-5Y- 2P
M T [ oeLeTe £.1TITLE [T Change L] Addifion
NAME 5.2 NAME
STRERT ADDARESS 6.3 STREET ADORESS
CITY -§1- 24P 64 CITY-5T- 2P

14, | do hereby cerldy that the information suppliad with this Kiing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or sugglememal annual report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that
I am an officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if gManged, or op.gn attachment with an address.

SIGNATURE: ___

Date Daytieme Phone R
032411




