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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' D|w31g:c:)elrla(;zzpsc;[:ﬂcms Secretary Of State
DOCUMENT # H39510 (3)

1. Corporation Namg

SPACE & LEISURE TIME, INC.

Principal Place of Busingss Ma:ing Address ”Ilmll'll ||“I m" I"II “II' Il"IImI’I l'l" "I"I‘I"I'I”l")

!I s
S

1500 GLADES RD 1300 GLADES RD
#2851 #251
BOCA RATON FL 33431 BOCA RATON FL 33431-7333
3. Date Incorporated or Quahfied | 3a. Date of Last Report
01/24/1985 05/24/1996 .
2. Principal Place of Busi?s 2a. Mailing Address 4. FEI Number Applied For
2] P veo b . Lommeremnl Bled yveoo . &ﬂfﬂ??fc‘ﬁi Lo 59-2471718 Not Applicable
Suite, Ant #, et Suite, Apt. #, efc. - ) $8.75 additional
22 % /25 ;\ 2 S5 §. Centificate of Status Desired O Foo Required
Crly & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] £7. LARERDAE FL. 28] £7. lAvrenns b FZ Trust Fund Confribution O Added to Fees
Zip Country Zip Country B. This corporation has liakility for intangible tax under s. 199.032,
E ) :DBD? 25 20| 23307 30! Fiorida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglatered Agent
BARBARKOFF, MARC L. ESQ. 81] Name -
2450 NE MIAMI GARDENS DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
B3
84| City FL 85| Zip Code
11. Pyrsuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Secltion 607.0505, Florida Statutes.

SIGMATURE . . . —_—
Blgrarure. tppet of prnled namye of regstorud Bgent gad fits il upplicable (NOTE: Ragisiered Agent signature requited when reinstaling] DATE
2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TMLE C (7 DELETE 11TITE [Tchange [ Addition
AN BRAUNSTEIN, MARTIN 1.2 NAME
streetaoohess | 315 THOMPSON AVE. 1.3 STREET ALRESS
CITY-ST. 2P QCEANSIDE NY 14 CITY-ST- 7P
TILE P ] DELETE 21TILE [T Change ™[] Addifion
NAME COHEN, MILTON 22 HAME
staeer apoess | 310 LESTER CT. 2.3 STREET ADDRESS
LTy -ST-19 W. HEMPSTEAD NY 2 4 CY-§T-2P
T [T pELEFE 31 TITLE [Jcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy - S 7P 34 CITY-ST-2IP
TTLE L DELETE 41TI1LE [ Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
eiY- 1. 2F 44 CITY-ST-2P
TILE ] DELETE 51TITLE L) change L Addition
HAME 52 NAME
STRFET ADDRESS 5 STREET ADDRESS
ETY-51-2¢ 54 CITY-5T-2P
TLE 7 oeLeTe 61 TH1LE L1 Change [ Adgition
HAME 6.2 HAME
STREET ADDRESS Iismen ADORESS
CITY-51-2P B CITY-5T-2F :

14. | do herehy certify that the: formation supplied with s=fllkng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
prfementg annual report is true and accurate and that my signatura shall have the same legat effect as if made under cath; that

I am an ofhcer of dirgctor 105 ne receivgr or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block O / - f.chment with an address.
, ,g/’/// - BRAw ST
SIGNAT NGt IErrS | f’fﬁﬂ Tons F &y / /(/?7 \[;'4-7“/.47;7

IGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Dats Daytime Phone #

‘: . FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



