_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CorroRraTiolS

1996 et ﬁ,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Sate

DOCUMENT # 598540 (3)

1. Corporation Name

LEISURE NN, INC.

T

BT

Principal Place of Bugingss M(. .nq A.um 55
1300 PONCE DE LEON 1300 PONCE DE LEON
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 )
) P W - -
N A, Date Incorporated or Qualied 3a. Date of Last Report
e e e 12/27{1978 03/31/1995
2. Principal Place of Basness 2a. 1|I|ru Addiess | . 4. FEi Number Appled For
[21] ) 26! o '  59-1860553 TN Nt Applicable_
Suite, Apt. #, elc | Suite:, Apt. ﬁ alc. 5. Certicate of Status Desir LB/ $8.75 Adqitional
E‘ Fae Required
City & State 6. Erection Campaign Flr\amc;\ia__, 0 $500 May Ba
FE{ Trust Fund Contribution Added to Feos
Zp Co.ntry - Gauantry B. This corporation has habilty Jor intangible tax undec s 199032,
24 25 30 Florida Statutes VA Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namn=2
SOMA, MANY 82| Street Address PO Box Number is Nol Azceptatie)
1300 PONCE DE LEON o
ST AUGUSTINE, FL MH 32084
84| Cry B - FL ss[ Zip Code

11, Pursuznt to he jravisons of Sections £07.0507 drlc: 607 1608 Flonda Statates, the above named (,(lr;mra o submits this statement 1or the purpose of changing its registered affice
or registerad agent, or Loty i e Stale of Plomda Sueh changs wad gathorzed by the cororat on's boad of directors | hereby accent the appontment as regislered agant | am
familiar with, anc accepl the obigatarns of, Section BO7 G005, T oy Satur

sanaToRE : . . o R

CR2E034 (12/95)

it o Gl o e e . a0t Bt el A e e et e sl g T an
12, [} CF _____Rs AND D\H[ CL',CE?, ) I N2 ] "ADDITIONS/CHANGES 10 OFFICERS AND DIFE CFORS 1N |
TILE S o TETF 13 TILE 7 Cnange  [] Add:hon
NAME SAKARIA, SANMULCH 17 hAME
STREFT ADDRESS 412 GENRIAN RD 3 SIREE T ADDAZSS
LTY-ST-2F ST AUGUSTINE, FL 00000 L 14CTv-6T ZP
TITLE v [ DELETE 2 1HnE [} Change  [] Addition
NAME SOMA, BHANU 27 NiM:
SIREET ADDRESS 314 RIVERSIDE AVE 23SIEIE] ADDRESS
CITY-57- 2IF SANTA CRUZ. CA 00000 240007 §1-2F )
TI'LE PD FIoelese 3 100LE [ Cnange [ Addition
NAME SOMA, MANY arnme
STREET ADDRESS 314 RIVERSIDE AVE 33 STREETANDFE'S
oY -ST- 2P SANTACRUZ CAQQO00 . _ . __ . Q3scivsnar .
THLE [ OELEIE ERR AT [ Charge  [] Addilion
NAME 42 HAME
STRELT ADDAESS 4 ISIREET AUDRELS
CITY-ST-2IF e SACHY-ST-2P
TITE [ J DECETE 4OTiTF age  [T] Adetion
o000 1344221 |
et st -05/30/96--01033--021
STREET ADDRESS 63 STREE I ADRESS ***23«3 . ?5
CiTy-ST- 24P _ — § 4Ll -Si- AF -
HILE [ DtEEIE 6 1TTLE 3 Crargs [} Addition
HAME 62 M3ME 5/
SIREET ADDRESS A5STRIET ADDRE S Xc‘
Ciy-$r e BACITY-§1-A0 J

14. | do hereby cortty that the infymshon supphed with s fring s v@lur.h iy fuen shod and does not qual By for the exempluon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information rdcated an thia annuel report or s wlermental annual repart S true ang ac f‘ul’d[&‘ and that rmy signature shall haver the same legal effect as if made under
oatt; that | am an officer ar g rescti o l'w Crarp u\, v o the resencer or s ermpoweres) o exiouts Prs report & o Cl ired ty Chapter 607, Fiorida Statutes, and that my name
appears in Bloc< 12 or Biock 131 ith gr aclci

SIGNATURE: _ Il\ ’-P e~ 5-8-9b quu-gav-33 83

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Ll 2oty Flrai vt

59




