FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morinam
Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT # .J71375

1. Corporation Narn

LEISURE TIME SOUTH, INC.

(6)

s

M HIE |g Adctoss

3199 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

Principal Place of Business

3199 46TH AVENUE NORTH
$T. PETERSBURG FL 33714

AT O

3a. Date of Last Report

04/26/ !995

3. Date incorporated or Cuaihed

05/06/1987

2. Principal Place of Business o [ 2a. Mabng Address T 4. FEi Number
21 o s . 59-2815587 [TNat applinatie ]
Suits, Apt. 4, elc. _ Suite Apt. #. etc 5. Crrtifeate of Status Desirad 0 $8.75 Additional
E} 27| Fee Required
City & State B City & State - 6. Election Campawgn F.mnncing o $5.00 May Be
2_31 281 o Trust Fund Contribution _D Added ta Fees
210 Courlry _dp _ Country 8. This corporancn has habhiity for ivtangible tax under s 189,032,
24 E! 29 o ,,,,E‘)l Fiorida Statutes 77777!] Yes [JNo o ]
g, Name and Address of Current Registerad Agent 10. Name and , Address of New “Registered | Agent
o 81| Name ]
MASLAR, WILLIAM J. 82| Street Addrass (PO Box Number s Nol Accantab o)
3199 48TH AVENUE NORTH
ST. PETERSBURG FL 33714 83 ]
84| City i FL {55| 21 Code
1. Pursuant Lo the frovisions of Secions 607 0502 ad B07. 1805, F1omdd Srattes, 1he abore mamed COMpOraton Sl Tk stateniant for the punose of Ghandieg IS regislere office |
of régistgred agont, ar baoth, i the State nf Fiorcly Such chaoge waas anthanze: d by the corporalon's board of deactors | harely arcept the appaaniment as regestered agent. | am
familiar vath, and accepl Iho chlgations of, Soctnn 607 0505, Faorcda Statutes
SIGNATURE I - . P . . .
St e By b | O f Dtk £ e w0 v e g @ e Ay T TE o Bevend oot ot e reg el v 2y ARl
12, . QF HCFRS AND DIFEC {ijg I EE ) ADDITIONS/CHANGE S TO OFF | ZERS AND DIFECTORS IN 19
T PD (3 DELETe Tnne [ Chargs= [ Additon
MAME MASLAR, WILLIAM J. 12 NAME
sireer aporess | 3199 46TH AVENUE NORTH 1 3 STHEEN AIRESS
cITy-si-21 ST. PETERSBURG FL 140y 5527 o ) B
THLE [T DELETE 2100LF ) Change [ Addilion
NAME 27 HAME
SIHEET ADDRESS 23 SIREET AQIDRESS
CrTY-&T- 21 o 3 o e REsCTY-ST 2P ,, . e
L [JLELeTe 31 HILF [ Change ] Additon
NAME 32 KAME
STREET ADURESS 33 SIREET ADORESS
CITy-51- 2P o o _ R3acay.sioae ) _
TITLE (] DELETE 410 [[] Cnange ] Additicn
NAME 42 NAME
STHEET ADDRESS 4IETREED ADDRESS
LTv-81-2IF 44CTy-41 zp
Time - . T O] GEte e 51T B Y | "._J[ 1L I == "f[; oo [ Addnon
NAME 52 RAME ~05/2896--01035--038
STREET ADDIRESS 53 STREET ALISRESS 4200, 00
CITY-$T-2IP 54 CINY-SF-2IF
TITLF 1) DELETE B 1TILE [] Change  [T] Addition
NAME § 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITy-ST-21p 640Tr-51-4p 5-I q(& OE

14. | do hereby certify that the infannation SLILHO 1 with s, T 1 vo
cerlify that the infurmaton indicatad o trig aaun! report or Supple
oath; that | an an off.cer or drector of the corporalion or g recoive
appoars in Biock 12 or Block 13 | A, or erpan all i

SIGNATURE: _

N acldress

ME OF SIGNING OFFICER OR DIRECTOR

“ﬁ‘inh famisned and does not quml, for the exe mption stated in Section 1
rgnla’ anvual report s true and accarate and hat my sigeatune shal have the same legal eftect as & macle under
tustes enpowered o exacute Bus report as required oy Chapter 07, Flolida Statites. and thal

(D{IJMT N[JSLAQ %/%2/(9 $Ys00- 9127

my name

19.07(3KK], Florida Stalias | further

At Place B

CR2E034 (12/95)




