-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFIT "
& FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O .
CORPORATION Sandra B, Mortham ar vvam
¥ ANNUAL REPORT Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS GCI'G aI S/ 0 a e
| DOCUMENT # 00 (9)
. | PQEUMEN PS3000013083 (9
;, N.B.C. LEISURE, INC. ,
I
b 10031 PINES BLVD 10001 PINES BLVD
I 8TE 225 STE 228
} PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
Lo s us 3. Date Incorgorated or Qualfied
i 02/19/1993
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
N 2] 650390385 Not Applioable
EE Sulte, Apt. ¥, etc. Suile, Apt. #, olc. N $3_75 Additional
‘ 22 ?ﬂ 5. Certificate of Status Deslred O Foe Requlted
e City & State City & Slato 8. Elaction Campaign Financing $5.00 mayBe
[ ] 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
"&TI m ;\ ;6] Personal Property Tax due June 3. Bves [OONe
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
y KOPROWSK), PAUL A CPA 81( Name
3 10031 PINES BLVD. STE. 224
' 82{ Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINES FL 33024
£ 83
f- 84| City FL nsl Zip Code
. 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur, 56 Of changing Its ré lstered

offica of registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

! SIGNATURE - '
£ Signatre, lyped or printed nanw of reg-stered agent and title 1| sppliceble {NOTE Ragisterad Agent signature required whan relnslating) DATE :
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
ool me D OJ oeLeTe 11 TmE [JCrange LT Audilon | &£
E} e JACOBS, BARRY 12 NAME
| smecraooress | 325 NW 109 AVE 13 STREET ADDRESS
L jevsr-e PEMBROKE PINES FL 14 CITY-51-21P ‘
g | me U I DELETE 21TME [Jchange [T Addition
[ JACOBS, CLAUDIA 22 NAME
o | swerraporess | 325 NW 100 AVE 2.3 STREET ADDRESS
S| omvstae PEMBROKE PINES FL 2.4 CITY-51-2P
i [ ome T biLete 31 TITLE L Change [ 1 Addition
: NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDAESS
T oSt 34, CMY-§T-29 : :
TITLE 7 DELETE AFTILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-51-2P A4 CITY-57-21F
TILE [T peLeve 51TITLE Clchange T[] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
o |emestze 54 CITY-S1-2P S
s [ Tme [T DELETE 61TILE L] Change  T_J Additlon
NAME 6.2 NAME
" $TREET ADDRESS 3 STREET ADDRESS
CATY-5T-2P 64 CTY-ST-ZP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){}}, Florida Statutes. | further cerlify that the Information

indicatled on this annual report or supplemonial annual roport is truo and accurate and that my signalure shall have 1he same legal effect &s if made under oath; that | am an
officer or director of the corporation of tho rocelver or truslea empowered to exacuta this repor as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 il changed. or on an aliachme wil’h an address. 0 5'4
SIGNATURE: (Y Rcrelie— Y 2t (lprudha JAcobs 3|ral93 C 4—3)&4’7 iy




