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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DiVISIOs:cCli acr:gsps(:::nms S C Cretary O f S tate

DOCUMENT # PQ4000078852 (8)

1. Corporation Name

LEISURE ADVENTURES, INC.
0P O
Principal Place of Business Mailing Address
944 MILLENBECK 944 MILLENBECK
DELYONA FL 32725 DELTONA FL 32725

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] e ve. 26 50-3334138 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - , $8.75 Additional
2 ?—"J 8. Certificate of Status Desired O Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 may pe
22 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;;l ;] -;o] Personal Property Tax due June 30. aYes {1 No
9. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BESKE, ROBERT § o1f Nemo
8 .
1701 KILLARNEY DR. B2] Stres! Address (P.O. Box Number is Mol Acceptable)
WINTER PARK FL 32789
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the sbave-named corporation submits this statermnent for the purpose of changing its registered
office or registered agant, or both, in tho State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am lamitiar with_ and acceopt the abligatans of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e —
Stgnature, typod of printed nare of togishetec agent andd Tie d apphe abde {NOTE - Regsterad Agent signaturs required when reinstabing} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pecete 11TITLE T Changs  LJ Addition
NAME CHIROGIANIS, JOHN S, 12 NAME
sweer ooress | 944 MILLENBECK 1.3 STREET ADDRESS
CITY-51-2P OELTONA FL 14 CHY-§T-21P
TITLE VPT T oecete 2170 LI change  [F Addition
NAME CHIROGIANIS, SHER! 22 NAME
streer anoress | 044 MILLENBECK 23 STREET ADDRESS
CiTY-$T-21P DELTONA FL 2 4CHY-$T-2P
TiILE [ [T oeleTe 31TILE [J change  1_J Addition
NAME BESKE, ROBERT §. 12 NAME
smeer aporess | 9781 KILLARNEY DR. 33 STREET ADDRESS
CIFY - 5T. 29 WINTER PARK FL 34, CITY-ST-2P
TITLE T oeLee 4ATILE [T Change ] Addifion
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP I 44 CITY-ST-71P
NLE CJ oeLeTe 5.1 1ILE [JChange (] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 GITY-ST-ZIP
TLE [T DELETE 6.1 TITLE L] Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADORESS
QITY-$1-210 €4 CITY-51-2IP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental agpual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath: thal | am an
officer or dwector of thgryor tion or 1ho regeiyf or trustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 nent with an addross

TDJJMQ- {\Ln’rr.n.'nh."( L 2d.GQ Ha™? /o912

¥ ey

RIAMATIIDE.



