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

PROFIT FLORI::HE;IE’P-A::I’h;ih:hO-:. STATE Ap 1. 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000069606 (9)

1. Corporation Name

LEISURE PLANNERS, INC.

WO

Principa’ Place of Business Mailing Address
$536 DONNELLY CiR, POST OFFICE BOX 450332
ORLANDO £L 32821 KISSIMMEE FL 34745
us DO NOT WRITE IN THIS SPAGE
) 3. Date Incorporated or Qualified
09/19/1994
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
. 21 :"Gw m’-ﬂ@ &)}D ;a 59"3273953 Nat Applicable
: Suite, Apt. #, elc. Suite, Apl. #, elc. . i
! p o == “ i © §. Certilicate of Status Dasired O $B 75 Addiional
' 22 SU\T€ 6\5 27—1 Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 M=
| . o y Be
23] OMM:&) s R 28] Trust Fund Contribution [ Added to Fees
: i Cauntry Zip Country 8. This corporation owas or has paid the current year intangitle
' —2—4—| &Qm ;E] 29 ?EI Personal Property Tax due June 30. [ Yes O no
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PERARCE, DEBORAH M 81 Namo
5536 mmv CiR, 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FI. 32621

B3

' 84| City FL

! 1. Pursuant to tho provisions of Seclons 607.0507 and 607 1508, Fiorida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
' office or registorad agent. or both, in e State of Fionda_ Such change was authorized by the corporation’s board of diraclors, | hereby accept the appointment as registered

asl Zip Code

agent. | am familiar with, and aco ' obhigations of, Sectian 607.0506, Florida Stalutes.
: SIGNATURE ________ ot _ 4' t'—?h?i
' Sigriature typed of printad 1amie of Pagistsred agent and tille 1 applicatibe {NCTE Registorod Agem signature required whan reinstatng) CATE ¥
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIME D T becETe 11 TITE [Jthange [ Addition
: NAME DEBORAH M. PEARCE 12 NAME
STREET ADDRESS 5536 DONNELLY CIR. 13 STREET ADDRESS
CITy-S1-2IP ORLANDO FL 14 CITY-ST-2IP
; L ] peLeie 21 TILE [T change ] Addition
NAME 2.2 NAME
SIREET ADORESS 2 3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TMLE [ peLere 311MLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 7w 34 CITY-5T-2iP
TILE [T oecere A1TILE [T change  [1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTy-ST- 21 44 CITY-ST-21P
TIE [ pecEre 51 TITLE O change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CIY-51-2IF 54 GIIY-§T-2IP
TItE J peLene 6.1 TILE T Ghange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 2P 6.4 CITY-51-2IP
14. | heroby certify that tho information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)i}. Florida Statutes. | funthar certify that the information

indicated on this annual roport o supplomental annuai report is frue and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receivar or truste@ empowered 1o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment withfar) addross

SIGNATURE"

CR2E034 (10/97)



