FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT G2 A  FLOMIDA DEPATMENT OF SIATE Jan 29 1997 8 Ooam

CORPORATION Sandra B. Mortham

. ANNUAL REPORT ks 7_':* Socretary of State SeCI‘etaI'y of State

1997 A DIVISION OF CORPOBATIONS

DOCUMENT # P93000013083 (9)

} . Corporation Name

“N.B.C. LEISURE, INC.

A S S

[

RIS

1| 40091 PNES BLVD 10031 PINES BLVD

' &m 29 SUITE 226

i | PEMBROKE PES FL 33024 PEMBROKE PINES FL 330246169 A o

; 08 us 3. Date Incorporated or Qualified 3a. Date of Last Report

L 02/18/1993 03/14/1996

i |4 rrlncipal Place gf Business T 2n Mailing Address s T T & PRI Numiber _&[)||ed’Fm;. |
i 1002 NS o | 00>\ Vine Bloci 650390385 Nol Applicablc
£ [ Sulte, Apt. #, elc.

Luite, Apt # ctc, o ‘ $8.75 addilional
L N 5. Corlificale of Slatus Desired 1 ) X
Soude D35 a1] su.nk: 225" icale o Status Dosirod Fee Reaurod

i Py & State & Stgte p 6. Election Campaign Financing $5.00 may 8e

ka- -0 |2 ﬂ,}’]_b}m }6& I} _L_Tlu_slfu_nd Contribution 1 Added 1o Fees

; L ip Counlry Lk __ Country - 8. This corporation has liability for intangible tax under 5 199.032,
- j:ﬂ ﬂ 25 S fz9] F1 30 _g@‘ﬂf | Flonda Slatutes [Oyes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Ef, " KOPRONSK, PAUL A GPA T e i
ik B R —
-  — e

x ‘11 Pursuant o the provisions of Sectipns 607 0502 and 607 1.)08 Flarida Stalules, the above-named corporation submis this statoment for the purpose of changing its registerad
= |+ office or registered agent, or both, in the State of Flarida. Such chanye was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as regstored
agent. | am familiar with, and accep! the obligations of, Section BO7 0505, Florida Stalules.

CR2EC34 (9/96)

‘SIGNATURE e e N i
LA Slgnalure, typed o J on printed naoie of 1egsdered agend dacl bl 1 @ e Catee., (NOTT fegisterca .!\er slun ALrC rearea wlen reinsla ¢ DATE
12, OFFICERS AND DIRLGTORS 13. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12 —W
STHLE 1) Coaen oad | T '__LF Change TAdd\l\nn
SNAME JACOBS, BARRY 1.2 HAME
:sTheeT aoness | 6929 SW 36TH COURT 3 ST ADORLSS | ) 5 N w) lo.9 Boe
ionv-sr.ze__ | MIRAMAR FL 33023 1401V -8 77 broke. fines El 3302
TITLE D D T e i 1 Changs ] Addition |
THAME JACOBS, CLAUDIA 22N
“STREET ADORESS 6920 SW 36TH COURT 23STH [T ADDHESS 9;95' / OCI-' fhe
orvsroe | MRAMARFL33023 e Praosine | fepn MOkt ﬁw,}if gﬁﬁajLD
TMLE DTIHHE_ anne Ghangs Audmoﬂ
M 12 NAME
CSTREET ADDRESS I3 STRELT ADDRFSS
DﬂYSIZP 34.CITy-S1-2iF
TTLE T T T Douei I ' [T Crame [ J Addion |
~NAME 4 2 NAME
; | STHEET ADDRESS 43 SIREET ADDRESS
1 or-stp 44TNY-$1-2P
A e [T otiere H1INLE "[cehange [T Addition
57 NAME
5.3S1REC) ADDKESS
: 54GITY- ST 71k
: TJote 61 ILE [Jchange [ Addition
F 07 NAME
§ "STREET ADORESS 65 SIKET1 ADCRESS
|ony-st-ze ACINY-S1- 7P |

|| 14, | do hereby certify that the information <;upp\ o wilh (his hlmq doos nol qua dy f(ﬂﬁgexemphou statcd in Section 119.07( (3)i). Florida Statutes. | further certify that the
- Information indicated on this annual report o supplomental annwat report is true and accurate and that my signature qhall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver oF Uusiee empowelod (o execute this repoert as regured by Chapter 607, Flonida Statutes; and that my name

appsars in Block 12 or Blo if changed, or an an attachment wilh an address C")SQ’
| SIGNATURE: » Naccador laido Ve cane s /ys oo 4&?27/16/




