e ]
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 4
ANNUAL REPORT B

1996
DOCUMENT #  P93000013083 (9)

1. Corporation Name

N.B.C. LEISURE, INC.

Tl iy
S&

FLORIDA DEPARTMENT OF STATE
,%\, Sandra B. Mortham

3 Secretary of Siale
DIVISION OF CORFORATIONS

(i L
Loy 1

Frincipa' Place of Businass

IR

Mailing Address

1003t PINES BLVD 10031 PINES BLVD
SUITE 226 SUITE 226
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 02/19/1993 06/07/1895
2. Pringipal Place of Basness 2a. Maiing Address 4, FE! Number Applied For
B 26] 650390385 Not Applcable
| Bule Apt b, elc. | Sute Apl. ¥, elc. 5. Certificate of Status Desired 0 $8.75 additional
22| e 27| Fee Required
Gity & Stare | Gily & State 6. Election Campaign Financing O $5.00 May Be
23] S 28] Trust Fund Gontribution Added to Faes
~dp ~_ Country | Zp Country 8. This corporation has kabilty for intangible tax under s 199,032,
L“l ] . 2!;] —3FI Florida Statutes [ ves [ONo
B o, Name and Address of Current Reglsierad Agent 10. Name and Address of New Ragisiered Agent
81] Name
KOPHOWSK'. PAUL A CPA B2| Street Address (P.O. Box Numbser Is Not Acceptable)
10031 PINES BLVD. STE. 224
PEMBROKE PINES FL 33024 83
84| City FL ]asl Zip Codo

~ 11, Pursuanl to the provisions of Sections 607.0602 and 607, 1506, Fiorida Stalutes, 1he abowe named corporation submits this statement for The purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was auhorized by the corporation's board of diractors. | hereby accept the appointment &s registered agent. | am
fanil ar with, and accept the ohligations of, Section 607,0505, Florida Stalutes.

SIGNATURE

. i Ta) pir, tyio o Fita n.‘-nmi-’;‘;f;'.wfu oot agint wod o it apgbcable T NOTE Ragstorsd Agent signeture requned wher renstaling) DATE &
2. TTTTTTTTORACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TeLF D [T DECETE 11D0F O Change [ Addition | =
N JACOBS, BARRY 12 NAME 3
BINEF 1 AGDREAS 6929 SW 36TH COURT 1.3 STAEET ADDRESS o
iy 512 MIRAMAR FL 33023 14CTY-5T1-7iP &
The TTTD T T " ORETE 2 170MtE [ Change [J Addtion |©
Mt JACOBS, CLAUDIA 22 NAME
SIREHT ATDRESS £929 SW 36TH COURT 23 STREET ADDRESS
| cwesre | MIRAMAR FL 33023 24CIV-5T-21
10 ] DELETE 3UTILE [ Change ] Addilion
HAME 32 NAME
STREEL ADTRESS 33 SIEET ADDRESS
onstmwo | o ) 34CITY-51-2P
ULF 1 DELETE 41Tne [ Change [ Addition
HiaL 42 NAME
SIKEL | ATORESS 43 STREET ADDRESS
L 44CITY-§7-210
TiLE [} DELETE 5 1TILE [J Change [ Addition
[ R 52 NAME
SI%FH ADDRZSS 53 STREET ADDRESS
LI SL-2IF o 54 CIY-ST-71P
TINE ] DELEIE 6 17/TLE [[] Change  [C] Addition
NEME 62 NAME
SIKLET AZDFESS 6 3 STREET ADORESS
- 64 CITY-S1-2IP

[ 14, 1do herety ceddy that the information supphcd with This fling Is voluntarily furnished and does nat qualify for the exernption stated in Section 119,07(3Kk), Florida Statutes. | further
certly bt the infonnation indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lsga’ effect as if made under
cath that | am an officer o director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Fkyida Statules: and that my name
appears in Block 12 or Bi Jif changed, or on an attachment with an address.

SIGNATURE: ) ssomM g-'sn f wecéﬁgzr;é%’:ﬁt—ﬁmiiéioﬁ Tt ‘A ﬂ kﬂmtp (q -‘)Ja‘,:?ﬁnrgn-:’71/j
o n y "




