FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS g" APR 23 PH |2: 57
DOCUMENT # F94000002052 (8) SECRETARY OF STATE

1. Corporalion Name

LEISURE FACILITIES. INC. TALLAHASSEE, FLORIDA

TR BRI

FLORIDA DEPARYMENT OF STATE

Sandra B, Mortham ' F‘l LED

Principal Place of Business Mailing Addrass
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
SUITE 350 SUITE 350
BOCA RATON FL 33431 BOCA RATON FL 3M31-6345
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/19/1894 057091996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L?ﬂ_ﬁ..._ﬂ,....,m_._ 26] 65-0501408 Not Applicable
Suite, Apl ¥, etc Suile, Apt. #, alc. N L $8.75 Addiional
L—zl e §. Certificate of Status Desired 0 Fee Roquired
- City & State City & State 8. Elpction Campaign_ FIMHCII’IQ $5.oo May Be
P 26] Trust Fund Contribution 0 Added to Fees
_4p | Country Zip Country ) 8. This corporation has liabitity for intangible tax under . 199.032,
E,"L_ — "’;] 53] IS_O] Fiorida Statutes Oves Ore
p, Name and Address of Current Reglstered Agent 10. Nsmo and Addreas of New Reglstered Agent
NATIONAL CORPORATE RESEARCH LTD, INC. B1| Name
1406 HAYS STREET' SUITE 2 82| Strest Address (P.O. Box Number is Not Acceplabtg)
TALLAHASSEE FL 32301
B3
84 City FL 85| Zip Code
11, Pursuanl to the provisions of ions 6070502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

ofhice or registered agon, h, in the Slake of Florida. Such change was authorized by the corporation's board of direclors. | haraby accept the appajptment as registered
agent | arn familiar wail rropl the opfhbations of, Section 607 0505, Floriga Statutes. J/
SIGNATURE . . . 2 mﬂ. A f J q 7
,,jrg”'“ e, _,’;md or proled name of tfiftered agent and lilke Jf dyoficable (NOTE. Ruapistered Agent signatur raquired when reinataling) ! DA
' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
' L] DEETE 11TIME ] ... o x g Ecr@ [ Adagtion
cOnnns 15ae g2y
LUCIANI, JORN 1.2 NAME R oy STy
sraret anoess | 2850 NORTH MILITARY TRAIL, STE 350 43 STRFET ADDRESS SO 25 R ES. 110
L e } ul e b
CATY-ST.20F BOCA HATON FL 14 CITY-8T-2IP . i
TILE VST1D [T DeLETE 21TILE T Change L] Addition
NAME RODIN, BERNARD M 22 NAME
sirert Aooress | 2850 NORTH MILITARY TRAIL, STE 350 2.3 STREET ADDRESS
[ cavsrae | BOCA RATON FL 2 4 CTY-§T- 20
Tne LJ DELETE 31 TWLE [T Cange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Cry-S1-2iF 34,01y -ST-2iF
e L] DELETE A1 TITLE Tl change 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CT-st-ap 44 CHTY-51-2P
TILF [T oeLEE SATIILE [ Change 1.7 Addition
HAME 52 NAME
SIREL T ALYIHESS 5.3 STREET ADDRESS
| onveseee SACITY-ST- 2
i ] DELEYE 1TILE L) Change  [_] Addition
NAVE 6.2 NAME ‘
STHEE ] ADDAESS £.3 STREET ADDRESS A
CITY-81-7if o 64 CITY - ST- 2P
14. 1 do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Sects 8.07(3)(1). Florida Statules. | further cevtify that the
information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signab ail have the same lagal effect as it made under oath; that

n or Ihe recaiver of triustea empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; end that my name
o on an aggchmeant with an address

an add e0/
o hesr 9972322

1 am an officer or Sirector of the corpor
appears in Blecs 12 or Block 13 if ¢h

SIGNATURE:

TED NAME OF BKONING OFFICER OR DIRECTOR Daytirme Phone &
|-

NATURE AND TYFED OR




