FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT

M ear S Secretary of State

DOCUMENT # N4609 (9)
TICKETS TO PARADISE, INC.

Principal Place of Business Mailing Address ”""lll "Illlll I"l’ II"' "m"" Im'l'l'“’l“ I’l" Im’l'lmm

% LEISURE MANAGEMENT MIAML. INC, 01 ARENA BLVD
721 NW 18T AVE. MIAM) FL 331364102
MIAM FL. 33136 3. Date Incorporated or Qualitied | 8a. Date of Last Report
11/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 1 1686 |Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. _ ‘ $8.75 Additional
E;l ;’-! B. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Finanaing $5.00 mayBo
23] 28] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax undar 5. 199.032,
24] [25] [20] [30] Fiorida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglisterad Agent
81 Nﬁm
ichard £. Friend PA.
SEMET LICKSTEIN MORGENSTERN BERGER, ET AL ) s"aggdr (P.O. Box Nurmber is Not Accepteble)
ATTENTION: RICHARD E. FRIEND, ESO. _ Bryida "
201 ALHAMBRA CR., SUTTE 1200 C L G
y ora ables
CORAL GABLES FL 33134 8] City m 215 oo
FL 3315§

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
oflice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Flericdla Statutes.

SIGNATURE Slgnature, lypec or printed name of registered agent and title 1 applicabla, {NOTE: Flagisiersd Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DP £ oecere I LITITLE L1 Change”  LJ Addition

NAME FRANKLIN, ROBERT A. 1.2 HAME

sreeTanoness | % 721 NW 18T AVE. 1.3 STREET ADDRESS

LATY-ST-2IP MIAMI FL 14 CITY-5T-21P

L oT [T peLETE 211ME [J Changs™ L] Addition
MARRERQ, MANUEL 22 NAME

streeraooress | 709 BRICKELL AVE., #2250 23 STREET ADDHESS

CiTY-5T-2ZP MIAMI FL 2 4CIY-51-2P

e (11 L] DELETE 31TILE #r!en d ﬁl chord E. ﬁcn.anne 1.1 Addition

NAME FRIEND, RICHARD E' 3.2 NAME ! anrway

steeeTanoress | % 201 ALHAMBRA CR, #1200 sssmeomess | 95 ACVIDPA

CITy-§1-21F CORAL GABLES FL 34.CTY-51-2P C.oRAL GABLES, FL 33I5¢

TE D -] pELeTe 41TMLE [J Change L.J Addition

NAME NANCY G, DOYLE 4.2 NAME

streer acoress | 701 ARENA BLVD., 4.3 STREET ADDRESS

CiTY-81-2 MIAMI FL 44ITY-81-2IP

TME [ OELETE S1TIE [Jhange L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2P 5.4 CTY-ST- 2P

MLE LI DELETE 6.1 TMLE [T Change L] Addllion

HAVE 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 LITY -5t 2P

14, | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further cerlify that the

informalion indicaled on this annuat report or supplemental annual repart is e and accurate gnd that my signature shall have the same legal etfect as If matie under dath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execula this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with Bn address.

i

SIGNATURE: _/ﬁﬂ@%( ;QM O REQLERED A- /-9 (395) 580-4400

ypfo ' NAME OF SXGNING OFFICER OR DIRECTOR Dt Deytime Fhone ¥ 0029166

S .
comonaan (IR nononmnen oo Feb 17 1997 8:00am

CR2EQ27 (9/96)



