SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSQLVED, MIKIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e v FLORIDA DEPARTMENT OF STATE
CORPORATION . Sl

%,_ Sanara B Mortharm

=33 Secretary of S1ate

ANNUAL REPORT

19961-13- 4G~

f{b_ rszsgBtgspo@Ns
DOCUMENT # K11704 (9)
LEISURETIME SERVICES, INC.

Principal Place of Busingss Mailing Address

0, BoX 270y
3919 W. PENSACOLA ST.
TALLAHASSEE FL 32216
us

3919 W. PENSACOLA ST.
TALLAHASSEE FL 32316
us

. Date Incorparated ar Cualtlien

01/08/1988

3a. Date of Last Repart

02/14/1995

2. Principal Place of Business

1]

2a. Mailing Address

26|

-

. FEI Number

NOT APPLICABLE

Anplied For

Nat Appllcable_

Suite, Apt #, et Suile Ap_l #, etc

$8.75 Additional

agent | am famihar with, and accept the obligabong of, Seghian 807.0505, Florida Statutes
SIGNATURE ?Xﬁt—/-OA/ZO A //M-d C 59/4;!5,, ./ o,

e ature Typed on Bt Jnan et g Stensd agent and ©i g atuz

CNTITE fg cloneics AGunit 5,073 e (e wivsd whars 1@mal g

(A . Certhcate of Status De
P a7 §. Cerbhcate of Status Desired [:I Fee Required
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
23 ] 28] Trust Fund Contribution ) Added 1o Feas
Zip Country L p Country 8. This corporation has Lability for ntangible tax unger s, 199,032,
;ﬂ 251 . A 29] 30 Fiorida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VECCHIE, DONALD J Alonzo L. Hudgins JIII
504 HOAH LN 82| Sweet Address (P.O. Bax Number is Not Acceplable)
P. 0. BOX 1287 4056 McLaughlin Drive
gl 83
KEY WEST FL 33041
84| Cuy 85! Zip Code
Tallahassee FL | 32308

11, Pursuant to the provisians of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporalion submils this slalement for the purpase of changing ils regsstered
office or reg stered agent, or boln, in the State of Flonda Such change was authonized by the corporation’s board of dircctors | hereby accept Ine appairtment as ragistered

j/?/ﬂa o

ATk

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
mee P [T ok 11 1LE [ ] Cnsge [T Addtion
NAME VECCHIE, JON D. 12 NAME

STEETADDRESS | 3703 BOBBIN BROOK WEST 13STHEE] ADORESS

CTv-50-2IP TALLAHASSEE FL 4G -ST- 2P

Tine W ] ofuere 2 1TIILE [T change [ ] Addition
NAME HUDGINS, ALONZO L. i 22HAME

SREETADORESS | 4056 MCLAUGHUIN DRIVE 2 3STREET ADDRESS

CITY -5T-2IP TALLAHASSEE FL 2 4CITY -5T-21P

Tme ST C] DeLEE 11 HILE [T onange I Addition
NAME VECCHIE, MARY D. 32 NAME

street aooress | 3703 BOBBIN BROOK WEST J3STREET ADDRESS

eIy -ST- 2P TALLAHASSEE FL 34 0y -sI-7p
I [T oeere PRRT; L] émngs T addition
NAME 4 2MAME

STREEY ADDHESS 43 STREET ADDRESS

CiTY-SY- 70 44CITY-57-2P o )

I [ ] oeere 51111k L] Change [T Adurion
KAME 57 KAME

STREET ADORESS 5 3 SIKEET ADDRESS

CiTy-S1-7iF 54 CITY-8T-7 _

I [T oeLete 61 TE [ ] Crange [ ] Agdiran |
NAME 6 2 NAME

STREE) ADDRESS § 3 STREEY ADDRESS

oy -57-21p BACHY-S1-2IP

14. 1'do hereby cerlify that the informatian supp ied wath this (hng is volurtarily farnished and goes not
further cortity that the mformaton ird cated on s an
made under calh, thal | am an offcer or d

URE ANDT 0R PAINTED NAME

qual fy for the exemplion stated in Sechon 119.07(3)k). Fionda Statutes, | 1
nuzl report or supplemental annual repart is trae and accurale and that my signature shall have the same legal efiect /s if
rector of the corporabion o the recever or trustee empowered 10 execule his reporl as required by Chaptler 617, Florida Statutes and

that my name appears in Block 12 or Bock 13 1f changed or g an attachment with an addrass
~ "
SIGNATURE: X ol T
GNATI F SYMNING OFFICER OR DIRECTOR

A

S7¥-00.8¢

At Phoa s 8

CR2E034 (3/96)




