FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION O e oo Apr 21 1998 8:00am

AN NUAL REPORT Secretary of State

1998 DMVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # £95000000463 (8)

1. Corporation Name
LEISURE MARINE, INC.

Principal Place of Business Mailing Address
757 8.E. 17TH STREET SAME
DO NOT WRITE IN THIS SPACE
STE. 445 j
3. Data Incorporated or Qualified
*" | FORT LAUDERDALE, FL 33316 01/27/95
i 2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
" 7] SAME 28] SAME 65-0549324 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. ¥, efc. 5. Cerlificate of Status Desired  [_] $8.75 Adgitional
27} Fee Required
- City & State City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
L Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
il 26 |3_9| [30] Parsonal Propedy Tax due June 30, You No
' 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
. |MAASS, ROBB R.
- 82| Street Address (PO. BoxNumber is Not Acceptable)
‘l‘l 321 ROYAL POINCIANA PLAZA
3 83
t |PALM BEACH, FL 33480
i 84| City FL ]as] Zip Code
r 14, Pureuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
# reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
r appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or prinled name of registered agen! and tille if applicable {NOTE: Regisiered Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME FCD (] DELETE 1.1 TITLE [ change [ Additon b
: NAME ISHBIA, EARL D. 1.2 NAME bl
' STREETADDRESS| 18615 SHERWOQOD AVENUE 1.3 STREET ADDRESS g
[ CITY -8T-2IP DETROIT, MI 14CITY-58T-2IP 8
TITLE As [) DELETE 21 TITLE 7 change [ ddition &
NAME MAASS, ROBB R. 2.2 NAME QO
STREETADDRESS| 225 MONTEREY ROAD 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 24CITY-§T- 2P
TITLE ST [ oecete 3ATITLE [] change [J addition
NAME ISHBIA, JASON D. 3.2 NAME
STREETADDRESS] 18615 SHERWOOD AVENUE 3.3 STREET ADDRESS
cry.s1-2r fDETROIT, MI 34CITY-ST-2P
£ fime [] peLete 41 TLE M) change [ additen
g | NAME 4.2NAME
2"‘ | STREET ADDRESS 4,3 STREET ADDRESS
CITY . 8T- 2P 44 CITY-5T-21P
£ | TITLE D DELETE 5ATITLE Chang Md
© .| NAME 5.2 NAME
%’ STREET ADDRESS 5.3 STREET ADDRESS )
E: ) CTY-87. 2P 54 CITY-5T-Z2IP
| TmE (] petete 6.1 TITLE TN .4 “ 1 3 gatton
P | S2NAME 04721 /a5~ 01045001
¥ .. | STREEYT ADDRESS 6.3 STREET ADDRESS w150, 00
: Ty -8Y. 2P 64 CITY-5T- 2P T L
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the same lagal effact as if made under
oath; that | am en officer or director of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that
) my name appears in Block 12 or Block 13 jf changed ‘achment with an address.
Y
| sieNaTURE Lprl D PRy g vt 3 2 2kS 7
b IAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




