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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT AL , Sacretary of State
L 1997 ) &“‘ﬁg' DIVISION OF CORPORATIONS

1. Coporat-on Name

MOORE LEISURE, INC.

DOCUMENT # PQ5000028765 (2)

izl Place of Business Maiing Address

077 EXECUTIVE CENTER DR. WEST 877 EXECUTIVE CENTER DR, WEST
SUTIE 39 SUTE X0
ST. PETERSBURG FL 33702 8. PETERSBURG FL 33702-2460

FILED
May 14 1997 8:00am
Secretary of State

R AR

8a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

04/12/1095

(2. Frintipal Place of Busingss 2a. Malling Address
21] , 26]

4. FEI Number

59-3300138

Appliad For
Not Applicablo

TUSua, Apt # et Suite, Apt. ¥, etc.

22| 2]

o) $8.75 Acditional

5. Certhicate of Biatus Desired Feo Foquirac

| Cly & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
,5’-3[ e erran s e ;ﬂ Trust Fund Contribution Added to Fees

L ... Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
[é‘fJ [ 25] 51 30 Floricda Statutos Yes [INo

| .. 9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MASCARA, ERNEST L B1) Name
877 EXECU“VE GEMER DH- WEST 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 303
ST. PETERSBURG FL 33702 83
84| City FL 85| Zip Code

aganl ) anr lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE

117 Pursuant 1o 1o provisions of Sechions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered 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

{NOTE " Registered Agent signature required when reingtaling) DATE

fure Kyt £ prrded rant GF regetirnd dgent and bie 1 Apgioabie.
ve. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
I prY [T DELETE T17mE T Change LT Additon | G5
Napt MOORE, DENNIS 12NAME 3
stweraoonsss | 19218 GULF BLVD 13 STREET ADDRESS il
¢= | INDIAN SHORE FL 14000Y-51-20 &
B DVPS T3 DeLETE 21TIEE LFCrange [ Addition [O
HARE MOORE, KATHRYN 22 HAMKE
swrer aevress | 19218 GULF BLVD 2.3 STREET ADDRESS
cov-sioe | INDIAN SHORES FL 2 4 CITY-ST-2F
L LT DELETE 31 THLE [Tchange ] Addition
Rt 3.2 NAME
SIALET ADDIRESS 32 STREET ADDRESS
| Ly s -fr-‘}'wm_Lw e 34.CITY-51- 7P
Bk [T oecETe $17ILE [Jcrange 1 Aaditian
N 4.2 NAME
STHFET ARDRESS 4.3 STREET ADDRESS
LTy -51- 2 44 GITY- §T-21P
(e T T_J DELETE 51TILE [ Change [ Addition
HAME 52 NAME
STREE] ADIRESS 5.3 STREET ADDRESS
CTY-§7 7 5.4 GHTY-51-21
E T ] oEcEre 6.1 PILE T thangs ™ T_J Addition
BAME § 2 NAME
SIREES ASURFSS 59 STREET ADDRESS
| envseae | 6.4 CITY-S1- 2P
14. | do by Cexlily thal the irformation supplied with s filing does not quality for the exemption stated in Saction 118.07(3)(i), Floricla Statutes. | further certify that the

atlachmont with an address.

SIGNATURE: . AP T1

appears in Rlock, 12 or Block 13 if changed, of on

informaton Inchcated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that
| art an officor of directar of the corporation ol the receiver or uslee empowered 1o execule this report 85 required by Chapter BO7, Florida Stalutes; and that my name

»MM’;’ [Wo 17.%:3

810595 2638

SIONATURE AMD TYPED OF PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

S
T e

Daytime Phone #




