FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

ING

FEE AFTER MAY 1 18 $225.00

/ G- . FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
. Secretary of State  «
DIVISION OF CORPORATIONS

1. Corporation Name:

A.R. LEISURE TIME, INC.

| Frincinal Place of Busness
2440 SW 43RD AVE

FORT LAUDERDALE FL 33317
Us

'DOCUMENT #  P94000067386 (0)

Mailing Addiess

2440 SW J4RD AVE
FORT LAUDERDALE FL 33317
us

OO

3. Data Incorporated or Qualified | 3a. Dalei%!,l_oasl Report
L 2. Poncipal Place of Business | 28 Mailng Aduress 47 FE Number Applied For
[21) - o 26| 650564716 Not Applicabie
~ Suto, Apt #, ele. | Suite, Apt. ¥ ete, 5. Certificats of Status Desired 0 $8.75 Additiona!
Lzzl I 27‘[ N Fee Required
City & State City & State &. Election Campaign Financing
L. | _. ¢ 0 . May Be
EEJ, e _ 23] Trust Fund Gontribution Added to Fees
710 Country Zip Country 8. This corporation has hability for intangible tax under 5 199.032,
L —_ ... L. 9
?41 o 251 ?9_1 301 Fiorida Statutes T ves OOmo

_ 8. Name and Address of Gurrent Reglstered Agent

10.

Name and Addrass ol New Registered Agent

SADER, ROBERT L
2200 W. COMMERCIAL BLVD.
FORT LAUDERDALE Ft. 33309

B} Name

STE. 301

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

O regjislen

SIGNATURE

11, PUrstant to the provisions of Sactons 607 0502 and 607,1508, Florida Stalules, the above named corporalion submits this statement for the purpose of changing its registered ofice
ecd agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
famiiar with, andl accept the obhgations of, Section 607.0504, Florida Statutes.

appears in Block 12 or Block 13

SIGNATURE: _

Sy T e g G ’ A A W ¢ ag et T NOT Ragesioed BQact sgnarn nagared wher rewstalingl DATE
12, 7 OFRIGERS AND DRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
[T ) D ST T [ DELFTE 1. $TIILE [ Change ] Addition
HaM REED, ALLEN D 1.2 NAME
STHTLE ADDRT S 2440 SW 43RD AVENUE 1.3 SIREET ADDAESS
| Olyost2k FOH'[ L{!JD[EHPALE FL KX 14 CIrY-S1- 2
Tt [] DELFTE 2V TILE [} Ghange  [] Addilion
Nkt 22 NAME
SR ) AT HESS 23 SIREET ADDRESS
CHY-S1AF o o . 24 LTY-ST-2IP
HILF [ DECETE 31 TINE [ Cnange [ Addition
hishAg 37 NANE
SIKE | ATIDARESS 33 STREET ADDRESS
| CTy stz B 34 CITY-S1-21F
MG [ OELETE 4170 [ Change [ Adddion
NEM: 42 NAME
S14EE | ADDRESS 43 SIREET ADDRESS
| owe-sT-aF L o 44 CHY-S1-79
TF (CJDELETE 5 1THLE [ Change O Addition
NN 53 NAME
STREL T BLTRESS 53 SIALET ADDRESS
CHY-S1-2F ~ 54C0Y-S1-2P
L [ OELETE 6 1T:0LE [ Change  [3 Additon
FiARF 62 NAME
SIHELS ATDRESS 63 STREET ADDRESS
[ Crvest ze B4CTY-5T-2IF

changeg. o on an allachimentwith an address.

R PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR
Y = = -

14. 1'do hereby certiy thal The informalion suppiied wilti this Tiing is voluntarily anmishac and 6oes nol quaify 1or the exemplion staied In Section 1100731, Florida Statules. | furthar
certfy tnat the information ndicated on this annaal repart or supplemental annual report is true and accurata and that my signaturg shall have the same legal effect as if made under
outis that | arm an officer o« director of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

S 30572350/

Dala

Daytime Prone #

CR2E034 (12/95)




