- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000001690 (5)

1. Corporation Name

LEISURETIME SERVICES, INC. OF DELAWARE

A

TR O

Principal Place of Businass Mailing Address
P.O. BOX 8348 P.O. BOX 8348
SPRINGFIELD IL 62791 . SPRINGFIELD IL 62731
3. Date Incorporated ar Qualified | 3a. Date of Last Report
:_'?-"'F"rincipaf Place of Business _25. Mailing Address 4. FEi Number Applied For
21 26 510364226 Not Applicable
i # ] L # . it
Suite, Apt. #, etc. | Sulte Apt. ¢ et 5. Certificate of Status Desired 1 $8.75 Additional
[22] 27 Fee Required
| Gily & Stater | City & State 6. Election Campaign Financing $5_00 May Be
25| 2;1 Trust Fund Contribution (o Added to Fees
F{s) Country | Zip Country 8. This corporation has liability for intangible fax under s 199,032,
;l _Z;l 2;' El Florida Statutes O Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUWINS, HUDGINS 82| Strest Address (P.O. Box Number is Not Acceptable)
3919 W. PENSACOLA ST.
TALLAHASSEE FL 32304 8
84| City FL las Zip Code

|17, Bursuant Lo the provisions of Sections 507.0502 and 607.1608. Florida Stalutes, the above-named corporalian submils this statement for the purpose of changing its registered 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | [ . e s e e e e e
Signature. lyped o printed nar e of reg stered agent and ti-e [ applcabls INOTE: Registersd Agent sigralre rech rea whan reinstating; DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TLE PDC [] DELETE 1LATHILE G Crange [T Adaition
NAME VECCHIE, DONALD J 1.2 HAME
sReETADDRESS | FOBS-BOCARATONDR. ssmiiaoeess | B GULE STREAM COVRY
Y- S1- 2 LAS VEGAS NV 89113 1A CITY-ST-2P
TITE ST [ DELETL 2 1TTE [ Chage [ Addtion
NAME VECCRHIE, CAROL J 27 HAME
STREFT ADCRESS 76856-BOOIRATON DR. cssimr ookess | Y CGULE  STEEAM CouvrT™
CNY-§1-21F LAS VEGAS NV 89113 24 CITY-5T-2IP
THLE ] DELETE 3 1TIILE [] Change [ Addition
HAME 32 NAME
STREFT ATIDRESS 3.3 STREET ADDRESS

O ST _ 34CITY-S1-2P _
TILE [ DELETE 41TIILE [] Change {73 Addition
HAME 42 NaNE
SIREE? ARORESS 4.3 SIREET ADDRESS
Ciry-§i-21e 44CITY.S1-2P
TITLE ] DELETH 5 1TILE [J Cheage ] Addition
HehE 5.2 NAME
SIREET ADDALSS 5.3 STREET ADDRESS

| CITy-51-2i o 54CNY-51-2F
TITLF . 7] DELETE 6 1TIILE [ Change [} Addition
HAME 2 NAME
STREET ADDRESS : 6 3 STREET ADDRESS
CTY-ST- 7P £.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntar y furnished and does not qualty Tor the exemption statad in Section 119.07{3)K) ), Florida Statutes. | further
certify that the information indicated on this annua! report or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | am an officer or directof™{ the corporauon qr the : rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

2-12-9C o7 35223

5

"""" Date Daytirn Phone ¥




