. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION g > aandra 8. Mortham | Mar 25 1998 8:00am

ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT #  P93000049890 (5)
FLORIDA LEISURE MANAGEMENT, INC.

AN R

Principal Place of Business Mailing Address
3501 WEST VINE ST 3501 WEST VINE ST
SUTIE 312 LA MIRADA PLAZA SUITE 312 LA MIRADA PLA2A
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us uUs 3. Data Incorporated or Qualified
07/08/1933
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliadi For
B 26] £9-3192172 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
'-'] P j d 8. Certificate of Status Desired 0 $8.75 Addtional
22 27 Fee Required
City & Siale City & Stato 8. Election Campaign Finanging $5.00 May Be
;;! ;a] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangiole
24 25] ;l ;J Porsona! Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA LEISURE INC #328 81| Name
3501 W VINE ST 82| Streel Address (P.Q. Box Number is Not Acceptable)
3501 W. VINE ST
KISSIMMEE FL 34741 &3
84| City FL es| Zip Code:
11, Pursuant 10 the provisions of Soclions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjisiered

olfice of registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. typod or panled name of regsternd agent and title il apphcabin {NOTE Registered Agent aignature sequired whan reinsiating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11 TITLE [V change [ Addition
HAME BALL, GORDON C 1.2 NAME
smeer aponess | STE 326 3501 W VINE ST 13 STREET ADDRESS
CTY-ST- 2P KISSIMMEE FL 14 CITY-ST-ZIP
TILE D ] pEeeTe 21TITLE T change [ Addition
RAME BALL, JOAN M 22 NAME
saeeTaooness | STE 326 3501 W VINE ST 23 STREET ADDRESS
CiTY-S1- 2P KISSIMMEE FL 2. 4CIY-§1-2IP
TILE D [ peLETe A1TIME O tnange T Addition
HAME GUNN, HARRY 32 NAME ‘
smeeraponess | STE 326 3501 W VINE ST 3.3 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34.CITY-51- 2
TILE D U pELETE 41 TITE [ change [ Addition
NAME GUNN, PERRY J 4.2 NAME
seevaooress | STE 326 3501 W INE ST 43 STREET ADDRESS
¢ITy-$1- 2P KISSIMMEE FL 44 CITY-$T-2P
TITLE T DELETE 517TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 7P 5.4 CITY-5T-2IP
TITE J oeete 6.1 THTLE [T change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quaity for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or direclor of the corporation or the receiveor or tru yer o to execute this report as required by Chapter 807, Florida Staiutes; and ghat my name appears in
n adgroge’ .
’ </, ¥

Block 12 or Block 13 if changed, or on an attach

CIRNATIIRE: g




