FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 lesé:acg:a&)z:;i:inows S e Cretary Of State

DOCUMENT # 719659 (7)

1. Corporation Name

LEISURE TOWERS LAND OWNERS, INC.

DN AW G AN

Principal Place of Busingss Maifing Address
400 NW 20TH 5T, 400 MW 20TH §T,
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-3818
3. Date Incorporated or Qualified 3a. Dale of Last Re
1170871870 05722/1956™
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
P4l ;;l 59.1369526 | Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
S AR =, Bl ulte. Apt. 4. ete 5. Certificate of Status Desired O SB'TE Additional
22 ;7_'[ ] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 El ;;I ;l Fiorida Statutes _ Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81} Name
RUMIN, EDWARD R 82| Strest Address (F.0. Box Number is Nol Acceptablo
2500 N-FEDERAL-HWY. 2720 £, OnA Wy
FT.LAUDERDALE-F-33305 83 Sr-C 1ok
84| Cit 85| Zip Code
Er, hvwsendars FL1 19

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the pur;r)\gsa of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept tha appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE
Sgnature, teped or pinted name of registared agerl and title it applicable. (NCOTE: Registerad Agenl signalura requiredt when ralnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeteTe +1TITLE [T cnange ~ LJ Addiian
NAME FERRARO, STEPHEN 1.2 NAME
sweeraopsess | 710 N OGEAN BLVD #406 1.3 STREET ADDRESS
CiTy-8T-2IP POMPANO BEACH FL 14 CITY-5T-2P
TiTLE STD [ DEceTe 21 TNLE [Jchange L Addition
NAME DIXON, DORIS L 22 NAME
sireersocress | 615 N. RIVERSIDE DR. 23 STREET ADORESS
CTY-51- 2P POMPANO BEACH FL 33062 2. 4CHY-5T-2P ]
e D 7 oELETE 31 TNLE L1 Change  [_J Addition
NAME PAYTON, E.A. 2.2 NAME
stresr anoress | 400 NW 20TH STREET 3.3 STREET ADDRESS
CITY- 51- 2P FT. LAUDERDALE Ft 33311 34.CITY-5T-2P
T [T oELETE 41TITLE . ] change  TJ Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71P 44 CY-ST-7IP
e ] DELETE 51TIMLE L] thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -ST- 2P 54 CITY-8T-2IP :
FIILE [J OELETE 6.1 TITLE [ change  TTT Addition
NAME 5.2 NAME
STHEET ADURESS .3 STREET ADDRESS
CITy-§1-2IP 64 CITY-51-7IP

14. 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I'am an officer or director of the corporation or 1he receiver of trustee empowered 10 executa this reperl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chy . or on an attaghment with an eddress.

SIGNATURE: T L U 1D L/Lo,/‘l')

D TYbED Ok PRINTED NAME OF S81GNING OFFICER OR DIREETOR ¥ Date Daylime Phong # 0034672

BHINATUR

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 : O O am

CR2E037 {9/96)



