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

ANNUAL REPORT

1997 D|V|3|ssc:;;a&zpsc;a;ﬂbws Secretary Of State
DOCUMENT # H53554 (2)

1, Corporation Name

LEISURE ENTERPRISES, INC-.

o R R G

7301-A WEST PALMETTO PARK RD. T301-A WEST PALMETTO PARK R{.
SUITE 3050 SUITE 305C
BOCA RATON FL 33433 BOCA RATON FL 3433
3. Date Incorporated o Qualified 3a. Date of Last Reporl
04/23/1985 04/10/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] 26| NOT APPLICABLE Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—! T o e 5. Certificatg of Status Desired (I $8.75 Aaditonal
22 - 27 . Fege Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution | Added to Fees
2ip Lﬂ Counlry Zip Counlry 8. This corporation has liabllity for intangible tay under s. 199,032,
2_4] 251 _231 _a—o—l Florida Statutes O ves No
#. Name and Address of Currend Reglstered Agent 10. Neme and Address of New Reglstered Agent
MANNINO, JOSEPH 81} Name
7301-A WEST PAI-METTO PAHK RD. B2| Sireg! Addrass (P.0. Box Number is Mot Acceaptable)
SUITE 305C
. BOCA RATON FL 33433 83
84( City FL 85| Zip Code

11, Pursuant to the 'pr(wisions of Sections 67 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statermen for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wath, and accopt the obligations of, Section 607.0505. Flarida Statutes.

SIGMATURE ___ S S
Stgristure, typao or pdFleg rame of registerad agent and tik- 1 appicable (NOTE Registered Agerd signature required whaen renstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peLete i 1A70LE [Jchange ] Addition
HAKE BUERKLE, RICHARD C. 1.2 NAME
staeer aporess | 440 W. MAIN 1.3 STREET ADDRESS
civ-s1-ze | MENDON M 14 0y -5T-21P
[ [ [T CfreTe 24 TMLE [ Crange™ [ Addition
NAME BUERKLE, DOLLY 27 NAME
staeer anoress | 440 W, MAIN 2 §TREET ADDRESS
orv-sp e | MENDON MI 2 4CITY-ST-2P
TINLE [J oreere 31 TILE [ Crange T Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
Y- ST 2P 24, CITY-51- 2P
TILE [T DeLeTe a1 TIME [Jchange [ Adoition
NAME 4 7 NAME
STRIET ADDRESS 4.3 STAEEF ADDRESS
GiTY- 51 2P 4 aciy-sr-ae
NILE [T oecete 5.1TILE [T cnange ] Additicn
NAME 5.2 NAME )
SIREET ADGHESS 5.3 STREET ADDRESS
CITY-S7.20° 54CITY-57-21P .
TILE [ DELETE 61TIILE - [ change [T Addition
NAM 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certily thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information incicated on this an e10[l or supplemental annual report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that
| 'am an officer or director of COTpO i ; dd jo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloek 13 if chiyigeli, B eV ; /

L

b OFFICER OR DRECTOR Dala Daytre Froe #
BRAAE A

coittoy W% enmer | Feb 04 1997 8:00am

CROE034 (9/96)



