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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham .vva
ANNUAL REPORT N f}' ’ Secretary of State S t f St t
1998 Q8 DIVISION OF CORPORATIONS ciretal y Q) ate
1. Corporation Name K1 1 704 (9)
LEISURETIME SERVICES, INC. _
Frincipal Place of Busingss Maiing Address "II""IIII""' "'“ l"" I"” Im I|I‘||||||ml‘ I’I"l'l I\I" l"l
3919 W, PENSAQOLA ST. P.O. BOX 2704
TALLAHASSEE FL 32016 TALLAHASSEE FL 32316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1989
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
24 28] 65003525 1 Not Applicable
ite, Apt. #, atc. ite, Ap. #, .
—‘ Sulte. Ap st Suite. Apt. #. et 6. Coertificate of Status Desired O $8'75 Aditional
22 27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribiution a Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant year Intangible
24] 25 |20 30 Parsonal Property Tax dus June 30. [1ves [ HNo
9. Name and Address of Current Registered Agent 10, Name end Addresa of New Reglstersd Agent
HUDQINS, ALONZO L 81| Namo
4056 MCLAUGHLIN DRIVE 82| Sireat Address (P.O. Box Humber is Not Acceplable)
TALLHASSEE FL 32308
83
84| City FL 85| Zip Code
11. Fursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed nama ol 1egisterad agent and tille il applicable {NOTE: Reglstered Agent signature required when relnstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 1ATILE [ Change [ Addition | &
NAME VECCHIE, JON D. 12 NAME §
streer aopress | 3703 BOBBIN BROOK WEST 13 STREEY ADDRESS il
CITY-ST-2IP _TALLAHASSEE FL 14 GTY-§]-29 &8
TILE W T DELETE 21 TNLE [T change ] Addition |©
NAME HUDGINS, ALONZG L. Nl 27 NAME
street apoeess | 4056 MCLAUGHUN DRIVE 2 STREET ADDRESS
ciy-ST-29 TALLAHASSEE FU 2.4 CTY-5T-2P
TITLE aT [T DELETE 31 TILE O change L] Adaition
NAME VECCHIE, MARY D. 32 NAME
steeeT apoeess | 3703 BOBBIN BROOK WEST 33 STAEE? ADDRESS
BATY-ST-20 TALLAHASSEE FL 34, CITY-ST-2F
TMLE W TJ OELETE 4.1 TILE [T'Change ] Addition
NAME TAYLOR, JACK 4.2 NAME
seeraopaess | 3400 SOLAR AVE 43 STREEY ADDRESS
CATY-§T-2P SPRINGFIELD IL 44 CTY-§T-2P
TITLE "1 DELETE 5.1 TILE [ change  [CF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
iy §1- 29 54 CITY-ST-2P
TITLE ] DELETE 6.1 TLE I Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P £4 CITY-ST-2P
14. | hereby cerﬁ that the information supplisd with this filing does not gualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or direcior of the cogeesatipn or the recaivar or trustessempowsred 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if cha m}l 1 atiGchniynt with A7 address.
[ R R ' l | —. - H K ij IQK .-:) i | 73’22. (19"%7‘



