L |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996. !

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375) |
PROFIT /56; . FLORIDA DEPARTMENT OF STATE
CORPORATION i v Sandra B Mortham

fi
ANNUAL REPORT l@ Secretary of State

1996 “-5 \fﬁ DIVISION OF CORPORATIONS,
DOCUMENT # M19467 (3)

1. Corporation Name

LEISURE ENTERPRISES INTERNATIONAL, INC.

RN

Principal Place of Business Maihng Address
C/0 EDWARD G. MCCABE C/O EDWARD G MCCABE
10806 S.W. 72ND STREET 10805 SW. 72ND STREEY
WIAM! FL 33173.2703 MIAMI FL 331732700 3. Date Incorporated or CQuat ed 3a. Date of Las! Repori
08/15/1985 ) 05/01/1995
2. Principal Place of RBusincss 2a. Ma:ling Address 4, FEI Number Apphed Far
;-I . 25] . . ~ 59-2691965 I NatApplicanla
Suite, Apt #, elo Suite, Apt #, et $8.75 Additicnal
- sertificate of Status Desire Ny -
;' p 5. Certificate of Status Desired D Fee Required
City & State [.. Ciyé& St 6. Eloction Campaign Financing [] $5.00 may Be
E 28| B Trust Fund Canltribulion Added to Fees
2ip Courilry L | Country 8. This corparation has hahilly for intangible fax under s 199 032
[24] 26 _ 29] 30l Florida Stanstes [ ves Pi No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] MName
COVERT, TERRY L N
11684 SW 91 TERR 82( Steet Address (PO Box Number is Nol Acceptable) T
MIAMI FL 33173
83
84| Cry FL 85| ZpCoae |

H. Pursuantto the provisions of Scaions 607 0502 and 607 1508, Flan i Slalstes, the above nAmca Gororabon subnnis s sialomant o e purpose of changing its regtercd
office of reg'stered agenl. or both, in the State of Fionda Such change was authorised by the corporation's board of directors | hereby accept the appontment as registerod
agent lamfarhar wih, and accept the obfigabons af. Sacton 607 D505, Florida Staluies

SIGNATURE  _ e e o R

ot at e THCHTE P pobore ] AQint 5 b e g e sd whoes o o g Chan
12, OFFICEAS AMD DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @
NIE DSP L] oecene VITILE L] change [ 1 Amdiion | g5
NAME COVERT, TERAY 17 NAME g
srreeraponess | 13431 SW 102 LN 1 3STREET ADDRZSS &
CiTY §1-2¢ MIAMI FL ) 1407y 51 2P o
TIRcE [ ] Decere 21TITF LT crange ] Adinon |O
MaME 22 NAME
SIAEET ADDRESS 2 3 SIREE! ADDRES 3
CITY-ST- 7P o B | 2 405120
HILE ) T oeee ™ Favume i [ ] Change [ ] Addtion
HAME 32 NAME
STREET ADDAESS 33STRFE) ATIORESS
CIrY-51. 7 34 CTY-5T.2p 7
TIILE [ ] beere A1TITLE [T crange [ Addiion
AN 4 2HAME
STREET ADORESS 4 3 STREEY ADDRESH
Y- ST-21P L401¥ ST-7p
Tt [T brete IXENT, - LT onargs ] Addaon |
NAME 57 WAME
STREET ADDRESS 5 ISIREFT ADDRESS
CITY-S1- 2P 401V 51 2P
TIILE [IEGE §1TMF ] crangs [ ] Aditan
NAME 57 hawe
STREET ADDRESS £ 3 STREET ADOHESS
CITY -§1-7ip E4011Y-SI-IP

14. | do hereby certily that the information supplied wiln this fiing 1s vol ity furnsshied and does not gqualily for the exemphion stated in Section 119 07(3)(k), Florida Smatules |
farther certify thal the nforrmahoen indicated o 1 s anrual report ar sugplemental annaal report is trug and accurale and that my sgndture shall have the same legal e'lec: as if
made under aath, 1har | am an officer ar directar of e COrporalion of the recaver or rustes emprwered to execute this reporl as reguired by Chapter 617, Flonda Statstes, and

ihat my name appcats in Bloge 12 or Block 13 h 1ent with an address
SIGNATURE: _ 1/} | 974 - / /5)7% 3052797 9

"€R OA DIRECTOR




