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

b
:
i
3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FIRST LEISURE CORP.

(5)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AN AR

E .

2101 POINCIANA BLVD 2781 POINGIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2646490 Not Applicable
Suite, Apt. ¥, slc. Suile, Apt. 4, etc. i
P » P §. Coertificate of Status Desired O $8.75 addiional
22 {7—\ Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country | Dp Country 8. This corporation owes or has paid the current year Iniangitle
’2_4| m 2ﬂ ?o] Personal Property Tax due June 30. O ves [:] No
§. Name and Addresas of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
MEYERS, STEVEN M. P 81 Name
ONE B‘SCM’NE TOWER SUITE 3550 82| Sireet Address (P.O. Box Number is Not Acceptable)
TWO §. BISCAYNE BLWD.
MIAMI FL 33131 83
84: City FL 85| Zip Codse

SIGNATURE

11, Pursuant Lo he provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signaiure, typed or prinind name of fegistarsd agant and tle if apphcabie {NOTE " Regislarad Agant signature required when reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE BDCB [ oeiere 1.1 TITLE [T cnange [ Addition =
HAME MEYERS, HILLEL 1.2 NAME §
sweeraooress | #8756 PINETREE DRIVE 1.3 STREET ADDRESS 2
oTY-ST-2P MIAMI BEACH FL 1450Y.5T- 7P &
e PD WEEES: 21T I change 1] Addtion |©
NAME KAPLUS, ROBERT 22 NAME
sweer anpress | 9235 TOMAHAWK DR. 23 STREET ACDRESS
EITy-$T- 2P KISSIMMEE FL 2 4CITY-51-2P
WE B} 7 oeLETE 31 TILE [T Crange  LJ Addition
NAME MEYERS, NEIL 3.2 NAME
smeeraonress | 2791 N. POINCIANA BLVD 3.3 STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 24.CITY-51- 21
e AS [T oELeTe 41TILE [Tcnange T Addition
NAME SINCLAIR, CYNTHIA A 4.2 NAME
sraeevaonness | 7757 INDIAN RIDGE TRAIL N 43 STREE) ADDRESS
CATY-ST-21P KISSIMMEE FL 44CITY-§T-21P
TITLE W [ pELETE 5.1 TILE [ change [ Addition
NAME, MEYERS, JENNIFER 52 HAME
smeeraooness | 4875 PINE TREE DR %3 STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 54 CITY-5T-71P
TILE 1 DELETE 61TIILE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
QITY-ST- 2P 54 CITY-ST- 2P

it an gddress.

14, | hareby cerlily thal the informalion supplied with this filing daes not quatily for the exemption slated in Saction 119.07(3)(j), Florida Statutes. ! further certify that the infermation
indicated on this annual repart or supplemental annual report is true and accurate and thal my signalure shall have the same lagal effect as it made under cath; that | am an
officer or diractor of the corporation or the receiver o trustee empowared 10 execula this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed. or on an

P



