i
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 /‘ i‘}’t L
PROFIT FLORIDA DEPARTMENT OF STATE \Lf 3
CORPORATION’ Sandra B. Mortham '
ANNUAL REPORT Sacratary of State

1997 DIVISION OF cquomnogs 97 0CT 22 PH 2:32

L3
]

DOCUMENT # rosoooc00463 (8}
; ]
1. Corporation Name EECFETAHY Oiﬂsgf&lgk

LEISURE MARINE, INC.

Principal Place of Business Malling Address
757 8.E., 17th Street Same
Ste. 445 3. Date Incorporated or Qualified [ 3a. Date of Last Report
Fort Lauderdsle, FL 33316 01/27/95 10/15/96
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
] same 28] ©ame 65-0549394 Not Applicable
Sulle, AL ¥, elc. Suite, Apl #, elc. ) .75 Additional
o 59 &, Certificate of Status Desired ' Feo Required
City & State City & Siale ¢. Election Campaign Financing $5.00 May Be
e o L TrustFund Contribution, . Addedto Fees
2ip Country Zip Country B. This oorporaluon has lmb]l:ty for intanglble tax under 5. 199.032,
24) (28] 28] [30] Flofida Statutes [ ves [x] No

9. _Name and Address of Current Reglstered Agent 18. Name and Addrass of New Registered Agent

81| Name

MAARSS, ROBB R.
321 Royal Poinciana Pla:za

B2| StreelAddress (P.O. Box Number is Not Acceptable)

83
Palm Beach, FL 334890

84| City FL 851 Zip Code

11. Pygsuant to the provisions of Sestions 607.0502 end 807.1508, Fiorida Statules, the above-named corporation submits this statement lor the purpose of changing Its registered
offEe or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s regisiered
agdnl. | am famllier with, and accepl the obligations of, Section 607.0595, Florida Statutes.

‘1 SIGNAYURE
Signature, Iyped or printed name of reglstered Agent and Ltle ¥ appliceble. {NOTE: Repislerad Agent signalure required whan reinstating) DATE
[F OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN1Z | &3
e PCD [JoeLete $ATTLE ,Ej_ Additio
NAME ISHBIA, EARL D. 12NAME SO000: = " D""“‘
STREETADORESS | 18615 Sh d 1.3$TREET ADDRESS ‘10.’2?."’3?"[]1009‘“021
Sherwood Avenue
T - 6T 2P Detroit, MI 14CITY- BT - 2P w155, 00 #&#"HES.UES
TME AS [(CJoEteTE 2TmE CJorenge [ Jadaition|
NAME MARSS, ROBB R, 22HAME
SWEETADORESS | 226 Monterey Road 235IREET DDRESS
OTY . ET. 2P Palm Beach, FL 24CTY - 5T- 2P
TnE ST DELETE $1TmE Chan i
ge Addition
NAME ISHBIA, JASON D, D 3.2 NAME D O
sTREETA0RESS | 18615 Sherwood Avenue 336TREEY ADDRESS
m:tif-zw Detroit, MI 184y ot
Tty ' [JoeceTe o - Change & Addiion
L H"D w— — -
] 4 )

SYREET ADDRESS ABTREET ADDRESS 0 - 1[0:3,'5“ .-"3?"“13%0'5"“0:.: ~t*
oITY. 5T 2P 440TY . 5T 2P -

fome 51TME ~
NAME [JoELETE 2N . [Jchange ] Addition

- |stmeeT apoRESS 53 STREET ADDRESS j

|env- sz ACITY-§T-2P (/ /Zﬂ[d
1TiE 51TE
oo [(oeLeTE SN /0 o) e []Addiion
STREET ADDRESS 6.3 STREET ADDRESS
Ty 6T 2P B4CITY. 31 2P ‘

. 14. 1do hereby cerllfy thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(.}, Fiorida Sta!ulés. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate end thet my signature shall have the same legal effect as if made under oath;
that ) em an officer or director ol the corporation of the recelver or trustes empows:ad 10 execuite this repont as required by Chapter 607, Flofida Statules; and that my name
appears in Block 12 or Block 13 If changed, or on ap att wnt with an address,

SIGNATURE: files Gy 5.5 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #

L o 2L ) %) e Y |



