o212

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT. Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90009 013 ***158.75

DOCUMENT # H53554 +

AERERRER TR W RRI

'LEISURE ENTI ERPRISES, INC.

Principal Place of Business Maliling Address
7301-A WEST PALMETTO PARK RD. 7301-A WEST PALMETTO PARK RD.
SUITE 305C SUITE 305G
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
e — s e e == 2 (23198 et S e Tt At
2. Principal Place of Business 2a. Mailing Address 4 FEl Number Applied For r
[21] 28] NOT APPLICABLE , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itior
A P 5. Cedtifcate of Status Desired $8'75 Adc!ltlona!
El ;‘ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip : Country Zip Country | 8. This corporation owes the current year Intangible
24 IE‘ . ;I [30] Personal Property Tax. Oves [Ono ’
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name .
MANNINO, JOSEPH
7301-A WEST PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceptable)
, i !
SUITE 305C , 83 '
BOCA RATON FL 33433
84] City issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose nf changing its. registered __-[-
~——pfflee-orregicterad agentorbelhyinthe-Btate of-FioridaZ Sirch-cheangs wes-anthorized by the corporation’s: boart "ot tirectors=I-hereby - accapt the appointment as Tagitdred |
agent. | am Y familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. [
SIGNATURE . \
Signaturs, typed or printed name of registered agant and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [ DELETE 11TILE [JChange  []Addition | &
e BUERKLE, RICHARD C. 1200 3
streeracoress! 440 W, MAIN 13 STREET ADDRESS g
erv-srze | MENDON MI 14 CITY-ST-ZPP &
TIMLE S {] DELETE 21TIME [Change  [7]Addition | &
NAME BUERKLE, DOLLY 22 NAME
sreeTaporess| 440 W. MAIN 2.3 STREET ADDRESS
CITY-ST-2P MENDON M 2.4 CIIY-§T-ZP ;
TIMLE [ DELETE 1A TTLE [JChange  [JAddition | |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P_~ - R - T e— = R OTY-STOR T T el e N
TMLE {7 DELETE 417MLE [JChange [ Addition
NAME 4.2 NAME
STREET ABDRESS 4,3 STREET ADDRESS
CITY-ST-2ZIP : 44 CITY-ST-21P
TME N [ DELETE 5.1 TME [IChange [ Addition
NAME Fe .o 52 NAME )
STREETADDRESS| ., 53 STREET ADDRESS : .
CITY-ST-2IF 54 CITY-ST-ZIP
TME [] DELETE §1TMLE [dChange  [JAddition [ |
NAME : Sl 62 NAME
STREETADDRESS} 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby cartify that the informatio
indicated on this annual regart or supplemg
officer or director of the i
Black 12 or Biock 13 if¢

SIGNATURE:

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ that my signature shall have the same legal effect as if made under oath; that | am an
wreport as required by Chapter 607, Florida Statutes; and that my name appears in

%/u;/‘ﬁ (—200- 249<5F 1D

Daytims Phone #

Iy this filing does not quahfy for th
hnnual report is t :




