FILE NOW: FILING F

PROHIT L4 FLORIDA DEPARTMENT OF STATE
CORPORATION y e 2l Sandra B. Mortham
ANNUAL REPORT V7 RLTRTNY, /] Sacretary of States
1996 e ' DIVISION OF CORPORATIONS

DOCUMENT*# 227232

1. Corporation Name

LEISURE TECHNOLOGY OF FLORIDA, INC.

(6)

Principal Place of Business Mailing Address

R

§560 GLENRIDGE DRIVE P. 0. BOX 421669
ATLANTA GA 30042 ATLANTA FL X342
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
08/24/1959 05/01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Numbaer Applied For
21| $§70 GLENRIDBE DRIVE 3] 59-0874467 Not Applicabe
Suite, Apl. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
22 ;I Fae Required
City & State City & State 6. Elsction GCampaign Financing $5.00 May Be
23 m&ﬂ' A t,-,l E Trust Fund Contribution Ll Added 10 Fees
Zp Country Zp Country 8. This carperation has liabifity for intangibie tax under 8 199.032,
-2:‘ 30347. E\ U .SA‘ m 30-| Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORA'HON lNFORMA“ON SERWCES. INC B2! Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City F L ‘35 Zip Code

familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

ssannture (oPolamion  [NArfuamanl  SCORUICES, }pc..

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appointment, as registered agent. tam

12

CR2E034 (12/95)

Shgrature, typed or printed name of registered agent and e ¥ applcabie TNOTE Register 6d Agont Egnarure il wher 6.natng) T ey 47
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD {71 DELETE 1.1 TITLE [ Change [ Addgition
NAME FARLESS, LUTHER J 1.2 NAME
sweeraocress | 5970 GLENRIDGE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P ATLANTA G 14 CITY-ST-2P
mLE [ DELETE 7 1 THLE [ Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P 24 CHY-ST-2IP
TIMLE [] DELETE 3.1 TILE [] Change  [] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST- 7P 34CITY-§1- 7P
TIME [ DELETE 44 TITLE [ Change  [] Addition
NAME 42 NAME I_’:_l [:,'L i :.»" et S
STREET ADDRESS &3 STREET ADDRESS 1496 D1025---01 8
CITY-ST-21P 44CAY-ST-2F I LI
TILE [] DELETE 5 1TME [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CAY-ST-78
THLE [C) DELETE § 1TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

cerlify that the information indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

annual report or s
Ao

14. 1do hereby cerlify that the infarmation suppiied with this filing is yoluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik}, Florida Statutes, | further
smerital annua! report is true and accurate and that my signature shall have the same legal effect as made under
elver or trustee empowered to execute this repor as roquired by Chaptor 607, Flaridia Statutes; and thal my name

6 dsy-

‘é’??-@g

33




