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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

c PFg)FIT e T FLORIDA DEPARTMENT OF STATE

ORPORATION Vot s Sandra B. Mortham

ANNUAL REPORT Secrelary of State F I L E D
1998 N DIVISION OF CORPORATIONS

g MAY -l AM10: 00
PhsstlElT ¢ F95000002263 (0) SECRETARY OF STATE

LEISURE FACILITIES, INC., VI { LAHASSEE, FLORIDA

- T

Principal Place of Businoss Mailing Address
SUE 350 SUITE 350
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
BOCA RATON fL 33431 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 A e 650501458 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, efc. !
P I v 6. Cartificate of Status Desired O $8.75 addtional
22 R T Fee Required
City & State | City & Suate 6. Election Campaign Financing $5.00 May Be
@_ _______ e yz_?l e Trust Fund Centribution Added to Fees
Zip Country L Country 8. This corperation owes or has paid the current year Intangible
Z‘ 5 |29 _3;] Parsonal Proparty Tax due June 30 Oves [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
NATIONAL CORPORATE RESEARCH, LTD. 81| Name
1406 HAYS ST, STE. 2 82| Streel Adcdress (F.O. Box Number is Nol Acceplable)
TALLARASSEE FL. 32301 5 SHHIDES T AGST—5S
~-U5/06/38--01097--002
84| City e T 'ﬁ W'*EQ@PDD

CA AT b e o

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Stalules, Ihe above-named cor poratian submits 1his statemant for the purpase of changing its regislered
office or registerad agent, or bottyrthe State of Florida :h change was authorized by the corporation's board of directors. | hereby ?pl the apppintment as registered

v

agen!. | am familiar with, and + ablgahao iqan 69,7. 505, Florida Statutes,

SIGNATURE . ___ . i S,
Signalure, lypend gaeirmtenf oame of regetien o g8 ad e it apphe e (NOIE Registorod Agont signature 1ecpired when rainslaling) *
12, #  OIFICIRS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J oecete 5ATILE [T hange  {Tacattion
NAME LUCIANI, JOHN £.2 NAME
streer aooress | SUITE 350, 2650 N MILITARY TR. 1.3 STREET ADURESS
oTy-ST- 2 BOCA RATON FL 33431 - 14 CITY-$T-2IP
TALE ovs A i AT 21 TITLE Tl Change L] Addition
NAME RODIN, BERNARD M 2.2 NAME
steeer apoAEss | SUITE 350, 2650 N MILITARY TR. 2.3 STREFT ADDRESS
CAY-ST-7P BOCA RATON FL 32431 2.4 CITV-§T-2IP
TLE T T JotieTe 3TTNLE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51-2P 34.0NY-ST-2P
MmE [ TotLete 4.1TIMLE [ Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP e e 44 CITY-ST-2IP
TTLE [ DELETE S1TITLE [T Change 1T Addilion
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e e 54 CITY-ST-2IP
TILE -] peLETE 61TIILF T change dilion
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY - 5T-2IP 64 CITY-ST-2IP

14, | hereby cedify that the inforrnation suppliod with this [Hing does nol quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthar certify that the intormation
indicated on this annual report or suppiementat annual reporl is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or Iruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 charWaf:hmm wilh an address. ) C’/
IR AT I, Py 5 /;/) 4? o= 222

CR2E034 (10/97)



