PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 527308 (1)

1. Corporation Name

LEISURE TIMES OF DESTIN, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 TN A

Principal Place of Business Mailing Address
6 CHICKAMAUGA LANE % SHARON L TOBIASON
DESTIN FL 32541 6 CHICKAMALIGA LANE
us BESS“N FL 32540 73, Date hcorporaton of Quaifed | 3a. Dale of Last Fleport
. |._osfosnerr 0112411995
2. Principal Place of Business 2a, Mailing Address 4. FEtMumiber Appiied For
21] 26 . .. 330244794 ) Nol Applicatie
- m -
Suite, Apt, #, elC. Suite, Apl. #, elc. 5. Cerifcale of Stalus Desred 0 $3.75 Add.lhonal
E‘ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
El 5‘[ - Trusl Fund Contribution Added o Fees
21p Country L Zip Country B. This corperation has liahitty for inlangibie tax under s 189.032,
:;4] ?5—1 291 30 Floricia Statutes 0 Yes P No
8. Name and Address ol Current Reglstered Agent B 7710, Name and Address of New Reglstered Agent ~
B1| Name
TOBIASON, SHARON 1. 821 Strect Address (P.O. Biox Number is Not Acceptabie) -
6 CHICKAMAUGA LANE . .
DESTIN FL 32541 &
84, City o o o F-i_ 85 Z]p Code

11. Pursuant to the provisiens of Sections 6070502 and 807.1808, Florida Statutes, the above—néT{{étTcorporal.é;r1 subrita this statement for the nuUrpose o"changmg its-registerer_l office |
or registered agent, ar botn, in the State of Florida. Such change was authorized by the corporation’s board of directors | heroby accepl the appointment as registered agent. [am
familiar with, and accept the obiigations of, Section 07,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE T e I e L . L. R
Slygriature, typed ar pricled name of regislorod agnaT arad titie if apd tabile INOTE Fogobendi Agent signatire ruiire ] wehen -ei gl sf DATE

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P [] DELETE 11 TITE [] Charge  [J Additon
NAME TOBIASON, SHARON 12 NAME
sraeetaporess | 6 CHICKAMAUGA LANE 13 SLHEET ADDRESS
OITY -ST-21P DESTIN FL 14051 40 o ) |
TITLE STD [ DELETE 7 1TILE {0 Cnange (] Addtion
NAM: TOBIASON, SHARON L. 22 NAME
sreeranoress | 6 CHICKAMAUGA LANE 2 3STREE] ADDRESS
CITY-81- 27 DESTIN FL 240517 B i N -
Lk C [] DELETE 31TNE [ Change [} Addilion
NAME TOBIASON, WILLIAM 32 NAME
srreeTaocress | 6 CHICKAMAUGA LANE 33, SIREET ADDRESS
CIFY-81-20 DESTIN FL 3 sewrvesepe | o )
TILE ) [] DELETE 4 TILE [ Change [ Addition
NAME 43 HAME
STRIET ADDRESS 43 STRLET ATDRESS
CITY-S1-2IP A4 CITY-51-2IP . N
TITLE [ DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADLRESS
CITy-57-2P 54000Y-51-2P L
TIILE [ DELETE & 1TITLE [ Crange  [[] Addition
NAME 52 NAME
STRIET ADDRESS B3 SIREET ANDAESS

| Ciny-§1-2F pachy-stze | -

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Seclion 118 073k}, Florida Statutes. | further
cerlity that the informatiaon indicated on this annual report or supplemental annugl repon is true and accurate and that my s gnature shall have: the same legal effect as if mazie undor
oath: that | am an officer o director of the carparation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on 3 i address

SI GN ATU R E: %é;zi@ﬂ%%gﬁpﬁing AME DF SIGNING ’F'FiE'E"n OR DIRECTOR T / : /ﬁni-' 94 ?t?lﬁl‘:é/{? "25 4'5




