FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.- PROFN
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # M87989

NATIONWIDE LEISURE, INC.

@“

FLORIDA DEFPARTMENT OF STATE .
Sandra B Mortham
Secretary of Sate

DIVISION OF CORPORATIQONS

(3)

R AR

3. Date Incorporated or Qualfied

07/01/1888

Principal Place of Business

6870 TAFT ST.
HOLLYWOOD FL 33024

Maiing Address

6970 TAFT 8T.
HOLLYWOOD FL 33024

3a. Date of Last Report

04/20/1995

2. Principal Place of Business “Ba. Mailng Adorass &, FEI Nurmber Apphied For
21 |26 650067051 Not Appicadle |
Suite, Apt &, etc | Suite, Apl. 4, etc 5. Centifcate of Status Desired 0 $8.75 Additional
2—2] 27] ) . Fee Required
City & State | ity & Stale 6. Elecbon Campaign Financing $5.00 may Be
—2;[ 2ﬂ ) __ TrustFund Contritxution a Added to Faes
Zp Caurnitry L. 21 Gountry 8. This corporation has L\abg/or intangible tax under s 189.032,
-2_41 E\ 29] m Florida Statutes ves [INo
g. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
) 81| Name
SNOW, ROBERT 82| Sweetl Address (P-0. Box Nunber 15 Not Acceptabla]
6970 TAFT ST.
HOLLYWOOD FL 33024 83
84| Ciy FL a5 | Zip Code

11, Pursaant 1o the provisions of Seclans B07 0502 and 6071508, Flonda Stalutes, the above named corporabion submits this statenerit for the purpose o changing its registered office
or registered agent, or both, in the State of Florida Such ¢hange was autnorized by the corporation's board of directars. | hersby accept the appointment as registered ageant. tam
farmilar with. and accepl the obhgations of, Secton 607.0505, Florida Stalutes

SIGNATURE

Biigrttares Byed O pr ohiad b GF flagaleint fegeel ol L 1 £ v TUTTITE B e A Sigp sl R n o oATE
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ BELETE 1 1TTF [ Crange [ Additian
NAME SNOW, ROBERT 12 NAME
STREET ADORESS 6970 TAFT ST. 13 SIREET ADORESS
Ty ST 2P HOLLYWQOD FL 1460Y-51- 2P
TITLE [] DELETE ZAILE [ Change {7 Addition
NAME 7 NAME
STREFT ADDRESS 2 3STHEET ADDRESS
CTY-ST- 71 S40TY-§1-0F
TITLE [[) DELETE 5 1TLE [] Change  [] Additon
NAME 47 NAML
STREFT ADDRESS 43 STHEE " ADORESS
CITY-§T-21P 3401Y-51-2P
e [] DELETE 4 TUTLE [] Change  [] Adddtion
NAME 12 hANE
STREET ADDRESS A 3SIAEET ADDRESS
CIY-51- 2P 1408120
TITLE [} DELETE 5 11TE [ Change  [] Acdilion
NAME 32 NAME
SIRELT ADDRESS 53 STREET ADDAESS
CITy-5T-217 _ @ aadiv-sT-2R
TITLE joeLere 3IT0E O change [ Additian
NAME 37 hANE
STREET ADORESS 5 3STREET ADDRESS
CITY-ST-2P A salny SU2F

v Suppl e veith this [ing s volontarily farmisned and does net quabfy for the exemption staed in Section 118.07(3)(k), Florida Statutes | further
on this annual ieport or supplemental a nual report s true and accurate and that my signature shiail have the same legal effect as if made under
Capporatian O the receiver or trusted empawensd Lo execute this reporl as roquired by Chapter 637, Florida Statutes; and thal my name

Wi, U wilh an address. q
i T

14. | do hereby certify that the infarma
certify that the information indicatg:
aath: that | am an officer or direcfoof th
appoars in Block 12 or Block Wjif

SIGNATURE: {

GHATURE AN

e e,

|

AWE OF SIGNING OFFICER OR DIRECTOR Tt Prone

CR2E034 (12/95)




