ot

FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED
PROFIT i ‘??ﬁz‘\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am

CORPORATION Sandra B. Morthar

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 o ., / DIVISION OF CORPORATIONS

"DOCUMENT # M19467 (3)

1. Corporalion Name

LEISURE ENTERPRISES INTERNATIONAL, INC.

L ]

| Principal Place of Business Mailing Address
G/O EDWARD G. MCCABE G0 EOWARD 0. MCCABE
10805 S.W, T2ND STREET 10805 S.W. T2ND STREET
MIAMI FL 33173-229 MIAMI FL 33173-2703
3. Date Incorporated or Qualified 3a. Date of Last Report
] 08/15/1985 06/11/1896
T? Frincipal Place of Business ) J 2a. Mailing Address 4, FEI Number Applied For
1] 26 50-2501965 Not Applicable
| Suile Apt W, ot Suite, Apt #, el :
'ﬁq e AR e -2—71 wie Ae ¢ 6. Cerlificete of Status Desirad ] siii::‘girgzna'
“_ CwaGato T T | . Ciy & State 8. Election Campaign Financing $5.00 May Bo
2:1] e 28] Trust Fund Contribution Addad to Fees
| ___ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2"_]_ S ?5J — 29] m Florida Statutes MYas O No
L. e, B Neme and Address of Current Repistered Agent ‘ 10, Name and Addrass of New Registored Agent
COVERT, TERRY L 811 Name Tee‘e'v L . ( ! W B_Ie !
11684 SW 01 TERR 82 Street ,Ajjra ?P.O Box Number is eptisl ]
MUAM) FL 33173 Y ARSI, A
8 ) "
B4 City - : 85| Zip Code
M A ¢ FL | 3318

[ 11, Pursusnt to the: provisions of Seclions 607.0502 and 607 1508, Florida Staiutes, 1he above-named corporation sUbils This stalement for the purpose of changing its registerad
ofl-zc: or regiskergs agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apfointment as registered

agenl Lam farmiffar with, and acgpotthe Section 607.0505, Fiorida Statutes.
SIGNATURE - . / 3 94
- = gt MeManie (M

o anl ulle il apphcatie (NOTE Ragislarad Agent signalura iequired when reinsleting) L PAE

) " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T oELETE T1TLE DS"S B onange [T Avation | g5,
A COVFRT, TERRY 1.2 NANE covﬂg.\— Tgp,{?,y §
sieerraomss | 13431 SW 102 LN 1.3 STREET ADDHESS “7}4 s’u) 152 PL"' ul
oy MAMIRL o 14 OnY-ST-2p Miomi, bL 3280 &
T ' T DECETE 21TILE v [dchange LT Addition | O
[HATE 22 NAME
STREET ADDHE S 23 SIREET ADDRESS
LA STA A 7 4 CITY-ST- 20
e ] DELETE 31TILE [T crange [ Aadition
MARIF 3.2 NAME
SIRIFI ALDRE 55 3.3 STREET ADORESS
CrlN - §1- P e 3.4 CITY- §T- 2P
e B - LT DELETE 4 TITLE [CTcnange 7 Addition
NAME 4 2 NAME
STREFI ADUREGS A3 STREET ADDRESS
CIlY-51- 2 B ] ~ 44 CITY-51- 2P
e | T T ] peLETe 51 TILE [ crange [ Acdition
haN: 5.2 HAME
STRECT ADDRESS 5.3 SIREET ADDAESS
ciy-sppe | ) B 54 CTY-ST-2P
T [T DELETE 61 TIILE [T thange [ Addition
NEM] 6.2 NAME
SIHEFT ADD2ELS .3 STREET ADDRESS
6.6 CITY-5T-2IP

T harahy Cerl Ty thal the information suppliod with this filng does not qualily for the exemption stated in Section 118,07(3)(), Florida Statutes. | furiher certify hat the
informahion indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same. lagat effect as if made under path; that
I an an oificer or direclor of thg corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statules; and that my name

appcars in Block 12 o BlockAR if changed, or g gg atlachment wigh an address.
y i i [ ™
SIGNATURE: . Ly By B0S79-993
ate

GNING GFFICER (R DIRECTOR | Daylime Pane #




