R |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I—LJ PROFIT

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000028765 (2)

1. Corporation Name

MOORE LEISURE, INC.

kY FLORIDA DEPARTMENT OF STATE
)\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT A

Principa! Place of Business Mailing Address
B77 EXECUTIVE CENTER DR. WEST 877 EXECUTIVE CENTER DR, WEST
SUTIE 303 SUTIE 503
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date inco?)orated or Qualified 3a. Dale of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
1] 26] 59-3309138 Nt Appicatic
- Suite, Apt. 4, slc. Suite, Apt. #, etc. 5. Certificate of Status Desired (M| $8'75 Additional
2;] 27 Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has liability for imgg?e tax under 5 199.032,
24] |25] [20] 30 Florida Statutes O ves [@%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MASCARA: ERNEST L 82| Street Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR. WEST
SUTIE 303 83
ST. PETERSBURG FL 33702 TR FL 55T 75 Com

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flaridz Statutes, the above-namead corporation submils this slaterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o . B e - ) X .
Slgrature typed o printed namie of registered agent and Itle i appiicable. / {NOTE. Rogrsterad Agent signaure reaured when rairstating! DATE ’ur)-
12, OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - ¥ oELETE 1 1TITLE PT O crange [ Adgition | ¢
NAME MASCARA-ERNEST L .2 NAME ENNIS MOORE 3
streeT avoress | “STT-EXEGUFVE-GENTER-DR--WEST#303 uswieraoess (19218 Gulf Boulevard ]
CITY-$1-21P ST-PEFERSBURG-FL-39702~ som-st-ze Indian Shores, Florida 34635 : E
TILE [ DELETE 21TMLE DVPS ) Change ™~ [ Addition | ©
NAIZ 22NAME KATHRYN MOORE
SIREET ADDRESS 23STREETAODRESS [} 9218 Gulf Boulevard
LITY -SI-2IP 2v-81-27 . Tndian Shores, FIL,. 34635
TITE [ OfLETE 3171 [ Change  [[] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-20P
TILE [ DELETE £ 1THLF {3 Chenge  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-8T-7P 44 CITY-ST- 2P
TILE [ DELETE 5 1 TILE [ Change [ Additien
NAME 52 NAME
STREE) ADDRESS 53 STREE? ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ DELETE 6 1 THLE [ Crange  [] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-ZiP §4CNY-ST-2P

14. ! do hereby certify that the Intormation supplied with this fiing is voluntarily furnished anct doss nal gualify for the exemptian slaled in Section 1 19.07(3)K), Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an cfficer or director of the corporation or 1he receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Biock 12 ¢or Biock 13 if changad, or on an attachment with an address

SIGNATURE: _ 7 (s, §/3-5I5=7635

BIGNATURE AND TYPED OR FRINTED NAME OFJBIGNING OFFIGER OR DIRECTOR ) Date Daytime Priore ¥




