FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morlham
Seccretary of State
CIVISION OF CORPORATIONS

DOCUMENT # H58308 (8)

1. Corporation Name

PLAY SURE, INC.

Principal Place of Business o N Mailing Addressﬁ S “"ll"l‘l“’m llm mll "u
1877 EDMONDSON RD. £.0. BOX 939
NOKOMIS FL 34275 NOKOMIS FL 34274
| 3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/20/1985 04/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Ll - . . 59-2552355 Not Appiicable
i H Suiter C# . iti
Suite. Apt. #. etc. St ApT# et 5. Certificate of Status Desired O $8.75 Additional
22 o ) 27] o o i Fee Required
City & State | Ciyé Stale 6. Election Campaign Financing $5.00 May Be
2 - E_EI_ S Trust Fund Contribution O Added to Fees
Zip - Counlry | dip Country B. This corporation has kabitity for intangible tax under s 199.032,
24 25] 29J B 30_] o Florida Statutes [ Yes [MNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
EOMONDSON, MEREDITH S. 82| Street Address (P.0. Box Number s Not Acceplabie)
1877 EDMONDSON RD. o
NOKOMIS FL 34275
84! Cay FL 85| Zip Gode

familiar with, and accept the obligations of, Section 607.0504, Florida Stalules.

. Pursuant to the provisions of Soctians 607.0502 and 6071508, Fiorida Slalutes, e above naned corparation Submits s sialermant for
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby acce

the purpose of changing its registered office
pt the appointment as ragistered agent. | am

SIGNATURE _ [ L S .
Slgristure, tyaa or Frited fane of regslored agent a0 teie I apploatds (NOTE Rogusbaiend Agenil Sigraluare requited ywhen rainstatng: DATE
12, OFFIGERS AND DIREGTORS N EE ____ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TLE D [J DELETE T ATIILE [ Change [ Addition
NAME EDMONDSON, MEREDITH §. 12 NAvE
STREET ADDRESS 1877 EDOMONDSON ROAD 1.3 SIREET ADURESS
GITY-ST-21P NOKIMISFL ... ) ) . 14CIY-ST-2P
THLE [J DELEYE 2 1TIME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 BIREET ADDRESS
ary-§1-2F S " 240TY-ST2P -
TIILE [ DELETE 31T [ Crange [ Additian
NAME 32 NANTE
STREET ADDRESS 33 STHIF1 ADDRESS
CITY-ST-2IP ) o o o Qaavesiae
TILE [CJDELEIE £1TILE [7] Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STRFFT ADDRESS
GHY-ST-2IP e o o Raaguy-stne
TITLE [ DELETE 5 1TILE [ Change [ Adddion
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDHESS
OITy-51-2IF e e e J§ SACTY ST 20
TIE [J DELETE &1 TILF [] change [ Addition
NAME €.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
crystepe | 64 CITY-SI-ZIP

appears in Block 12 or Block 13 if ghanged, or on an attachment with arg address

SIGNATURE: Y Z0NANE OF SiGRING OFF '%Eﬁég'w

A s o= s — g——y N

14. 1 do hereby cerlify that the information suppliod with This filng is voluntarly furaished and docs nof quaiify Tor 1he exemplion Stated in Section 119,07 (314, Fiords Stalutes TTuher
certify that the information indicated on this annua’ report or supplemental annual report is true and accurale and thal my signature shall have the same logal eflect as If made uncler
oath; that | am an officer or director of the corporation o the recever or trustec en powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

RV - e 74

Daytime Phona k

CR2E034 (12/95)




