FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

b - 1015 .
| covoiion @k, UnIugst | May 09 1997 8:00am

1997 Secretary of State
DQCUMENT # 104396 (2)
SUPREME LEISURE U.S., INC.

Principa! Place of Businoss Mailing Address ”"Hl" m I"H I‘I" |“|I ||"| Im MH m" ”l" I’I" I’IH m" II||

1X0-A HONORE AVE
SUITE 240
SARABOTA FL 84235 el (24~ .
us 3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Businoss o 4. FEI Number Applied For
= B} 50-2065816 Not Applicabls
Sulte, Apt. #, alc. "
AP P 6, Ceriificato of Status Desired ] $8.75 Addiional
o 27]77 - - Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
o 2_£| e Trust Fund Conlribution Addad to Foes
: Zip Country | Zp __ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
o Y 25 e 30 | Florida statutes Clves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i X IOUTAS . T ACK 81| Name
2 '87) RINCE us 3 HEﬂ Db %TAUC”C‘SS {F.0. Box Number is Not Acceplable)

1 SAPASOTA 83
A 3YLR & Gity FL |ss

11. Pursuart to the provisions of Sections 607 0407 and GO7. 1508, T krida Stalulos, the above-namod corporation submits this slalement Tor the purpose of changing its registored
olfice or regi$hred agegh o both, injhe State of Florida Such change was authatized by thie corporation's board of directors. | hereby accept the appeintmont as registered
agent. | am familiar the! ahligalions of, Section 607 0505, F lorida Slatutes.

SIGNATURE Y 'ﬁ. {G(&Tﬂ‘ﬁ @/L‘E:THJM’( 41/_30/ G2

- Agent end e il prpiicalie Rogswred Agent signature required when reinslating] DATEd

| Zip Code

T T

re. typed o printed nan

12, OFFICERSANDDIRECTORS 8. " "ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD [T T [l Change [T Addition | &5
HAME XIOUTAS, JACK 1.2 NAME 3
E steeraporess | 1700-A NORTH HONORE AVENUE 18 STRELT ADORESS i
b omy-srze SARASOTA FL 14 CY-§1-20 o
MR T R W FAT 201N T Change 1] Addition | O
NAME 2 NAME
STREET ADDRESS 2.8 STHER] ADDRESS
CITy-51-21P L __f zacm-s1-ze
THLE TIbetree 31 MTLE [ Ghange [T Addition
HAME 38 NAME o .
STREET ADDRESS 38 STRIET ALDRESS
LTy -81-21P 34.CIIY-81-2F
TITLE | RETAT 41 TLE T Ehange 11 Addition
NAME 4.2 NeMF
- STREET ADDRESS 43 SIREET ADDRESS
CITy-57-2P . 44 CITY -57-7IP
LE LT oicere 51 ML [ Change 1_] Aodition
NAME 5.2 NAME '
STREET ADDRESS 5.3 S1REE] ADDRESS
GITY-51- 2P 54CITY-81- 2P
TIE T be e Reime [J change 17 Addition
] NAME 6.2 NAME
* STREET ADDRESS 6.3 51REE1 ADDRESS
T omystap sacny-si-ze |
) 4. | do hereby cerlify thal ho information supplicd with this filing docs nol qualify Tor the exemption staled in Section 119.07{3%i), Florida Statules. | further certify that the

Information indicated on this annual report o supplemaental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trustoo empowored Lo exocute this reporl as required by Chapler 607, Florida Statules; and that my name

P appoars In Block 12 or Block 13 if changod,_or on an allachment with an address.
! SRR RS N sl T JRIR TR DY = o o r UL N T 7 ey //A.n /}4"‘5 Crr ] 2 7




