L 4

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

~ PROFIT
CORPORATION
ANNUAL REPORT

L1997
DOCUMENT # M87989

. Corporation Name

- NATIONWIDE LEISURE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

| Pracipal Place of Husaoss
BEM0 TAFT ST.
HOLLYWOOD FL 33024

Mail:ng Address

6970 TAFT 8T
HOLLYWOOD FL 83024-3800

FILED

Secretary of State

A O G

3. Date Incorporated or Qualified

07/01/1988

3a. Date of Last Report

04/16/1996

.3" Mailing Address | 4, FEI Number Applied For
25] 65'0.'37051 Not Applicable
Suite, Apl #, efc. it
. P 5. Certificate of Status Desired 0 $B'75 Additional
; T';I Fee Required
'_,_-‘ City & State: City & State 8, Election Campaign Financing $5.00 May 8e
B 28] Trust Fund Contribution . Added to Fees
SR Country | Dp Country 8. This corporation has liability for E‘St;(gitﬂe tax under §. 199.032,
124 _ 25 29| 30 Florida Statutes Yes [JNo
7_”9” Name and Address of Current Repistered Agent R0, Name and Address of New Registersd Agent
~ SNOW, ROBERT 81} Neme
8970 TAFT ST. B2} Street Addresk (P.O. Box Number is Not Accaptable)
HOLLYWOOD FL 33024
83
B4] City FL 85| Zip Code

1. Pursuanl 0 he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corpor]
agent | am famitiar wih, and accept the obigations of, Section 607.0505, Flarida Statutes.

SIGNATURE

oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporaltion
d g Y P

btion submits this staternant for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

e tir s Iyfr 0 prriedd r Vg Rl aigant Bl till # apnloatle [OTE: Rogrstered Agert signature raquired prhen reinslating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L TE P Cloeiere 11 TTLE [T Charge L Addition
NaE SNOW, ROBERT 1.2 NAME
sikeet apcress | 6970 TAFT ST, 13 STREET ADDRESS
vz | HOLLYWOOD FL 14 GTY-$1-2IP
) - CToECeTe Z1TINE [Jchange 1 Addition
| 2.2 NAME
STHEET ADL#ESS 2.4 STREET ADDRESS
o -§1- 2P 2. 4CITY-5T-2P
L [J DELETE 21 TILE [T] Change [ Addition
fankts 3.2 NAME
SIHEET AL A5 33 STREET ADDRESS
iy -57- 70 34. CITY-ST- 2P
T - T T BELETE 41 TILE [JChange [ Addition
NEME 4.2 NAME
SIREN T ASCHESS 4.3 STREET ADDRESS
CIlY-S1- 2P 44 CITY-S7- 2P
Er T 7 DELETE 5.1 TITLE [Jchange 1T Acdition
NABIE 5.2 NAME
STREL T ADDHESS 5.3 STREET ADDRESS
IRy 512 5.4 CITY-ST- 7IP
THLE [ pECEte 6.1 TITLE L] Change [ Addition
A 5.2 NAME
CSTAEET AT 65 §.3 STREET ADDRESS
Gy -5T- A 64 CITY-ST-2IP

14. | do heroby certify that 1he informalion supplied with this rhng does not qualily for the exemplion stated i
informaton ind.cated ans anfual reporl osupplemengsl annual report is true and accurate and that m)
1 am an officer or director of th oMy ALon M the receif:r or trustee empowered ta execute 1his report 3
appears in Bock 12 o Block f ) B66-

SIGNATURE:

Section 119, 0?[3)[|) Florida Statutes. | further certily that the
by signature shatl have the same legal effect as if made under oalhy; that
s required by Chapter 607, Florida Statutes, and that my name

3 1)1 7

Daytinwe Phone #

Apr 02 1997 8:00am

CR2E034 (9/96)




