FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1. Pursuant 10 he provisions of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named corparalion submis this Statement for he pUrpase of changing I8 regisiered
office or registered agent, ar both, inthe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as registered
agent | am farmibar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elardtute Iypind o1 fratedd an g ol reitercd agent anc il 1 apghicable. {NOTE: Regstered Agent signatre renuirad whan reinslatng) DATE
2. ) OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
Moe [P [T oeLETE 1ATITLE D. T Change L] Addition
HAME DEBORAH M. PEARCE 12 NAME DeRorAH M. PeARel ‘
staees anpress | 9936 DONNELLY CiR. 1aser aooness | S550 TonNCLLsy CLRULE
| onyesaw OHLANDO FL 32621 1ACITY-51-2P OZimido, (L T
me ' [T DELETE 21T [T Change  [] Addition
NAME 2.2 NAME
STHEE T ADGFE 5 2.3 STREET ADDRESS
asear L 2.4 CITY- ST- 2P
T [T DELETE 31 TMLE [JChange [T Addition
HANE 12 NAME
STHFE T ADDNSE S5 3.3 STREET ADDRESS
| ey seae_ L a4 CITY-5T- 2P
e [T oFLETE ATITEE TTchange [ Addtion
NN 4.2 NAME
STREE T ADDHESS. 43 SIREET ADDRESS
oY SE#P 44 CITY-5T-2P
T 1 oeLere 5.1TITLE [J crange [T Addition
HAME 5.2 NAME
STREE T ADCHRF 35 5.3 STREET ADDRESS
IRALLEISE LD S . S4CITY-ST-2P
i [T oELETE £1TIE [Tthange [ Addition
NAME £.2 NAME :
STREET ADDHE 55 6.3 STREET ADDRESS
oiy-s1-ap B4 CITY-5T-2IP
14. | do hereby cerlfy that the infarmation supptied with this filing does not qualify for the exemption stated in Baction 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an oflicer o director of the corporation of the rageiver of ustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or og gnfitachment with an address.

SIGNATURE: R o LI algm- HOHL¥I-R196

WX
EIGNATURE AND TYPED OF PRSI RAME OF B1GHING OFFICER OR DIRECTOR Daytims Phone &

PROFIT B g, FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT ! ", : Secretary of State
1997 Rt DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P94000069606 (9)
. Corporation Name:
LEISURE PLANNERS, INC.
0 A
5536 DONNELLY CIR. POST OFFICE BOX 450332
ORLANDO FL 32821 KISSIMMEE FL 347450332
us .
3. Date Incorparated or Qualified | 3a. Date of Last Report
09/19/1994 05/10/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number ' Applied For
21} o [26] 59-3273953 Not Applicabls
Suite Apt # ot Suite, Apt. #, etc. o $8.75 Additional
El - ;1 5. Cerlificate of Status Desired O Fee Raquired
_ Ciy & Btate | . City & Stale 6. Election Campaign Financing $5.00 May Bo
23} - 28] Trust Fund Contribution O Addad to Fees
| 2w | Country Zip Country 8. This corporation has liabitity for Infangible tax under 5. 199.032,
2a] o [20] 0] Florica $tatutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERAHCE. DEBORAH M B1i Name
5536 DONNELLY CIR. ‘
B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821 i
B3
B4 City FL 85] Zip Coda

CR2E034 (9/96)



