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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

oo
DOCUMENT # H39510

1. Corporation Name

SPACE & LEISURE TIME, INC.

Mailing Address
2200 W COMMERCIAL BLVD

Principal Place of Business
2200 W COMMERCIAL BLVD

0288576

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90133 040 ***150.00

O R

105 105
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 592471718 Not Applicable
Suite, Apt. #, efc, Suite, Apt, #, etc. iti
uite. Ap e uite, Ap g - — o ___| 5 _Cedifcate, of.Status Daesired ,Dﬁ_._._nsa.-:{_snffgl_tgrﬂ, i
—2;| m ree noyuncu -1
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;} 12_5¥ 5\ ‘;‘ Personal Property Tax, O Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81 Name
BARBARKOFF, MARC L. ESQ. S —
2450 NE MIAMI GARDENS DR treet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33180 &3
84| city FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narme of regisiered agent and title if applicabla. {NOTE: Registerad Agent sig raquirgd when rei . DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE C O] DELETE 11TME [CJChange [ Addition E
NAME BRAUNSTEIN, MARTIN 12 NAME 3
seersooress| 315 THOMPSON AVE. 13 6TREET ADDRESS a
CITY-5T-2P QCEANSIDE NY 14 CITY-ST-ZIP &
TITLE P ] DELETE 2.1 TITLE CJChange  []Additon | ©
NAME COHEN, MILTON 22 NAME
streeTaporess| 310 LESTER CT. 23 STREET ADDRESS ) .
CITY- ST 2 W. HEMPSTEAD NY 2,4CITY-5T-ZIP
TME [} DELETE 3.9 TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 ITY-ST-ZP
TMEe [ DELETE 41 TITLE [JChange ] Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TNE [ DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP o 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with tk
indicated on this annual report or suppl anny
officer or director of the-€orporatieno er”
Block 12 or Block 13%-e

report is tr
ustee el
address, with all other like empowared.

0
phEnt with an

q -

SIGNATURE

 A5kTn BROvISTErr

€ filirh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

3fifgs

Lid-16Y-6747

URE AND TYPED O

R PR;NTED NAME OF SIGNIN‘G OFFICER OR DIRECTOR C’J"l A p f/’/ ,9 KJ

Daytime Phons #



