SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOL\I'ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

t- - PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000057091 (7) 96 0CT -4 PH 3: 52

. Corporation Name

LEISURE ISLE DEVELOPMENT CORPORATION ' SECKE | ARY

KR ﬂIlNIIIIIWﬂI\IIIIIIIIIIHIII

Principal Place of Business Mailing Address

1859 LINCOLN STREET ' POST OFFICE BOX 861 o
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022 : '
3. Date Incorporated or Qualified g;_f)m
07/24/1995 :
| 2. Principal Piace of Business 2a, Mailing Address 4. PEI Number ] Apptied For
m ;I / LY (‘)5’5‘ 65)-/ 1 . [Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired ‘ " $8.75 Additional
;;l a - Fee Required
City & Stale City & State - 6. Election Campaign Flnancmg O " $5,00 May Bo
;3] 28 Trust Fund Contribution Added lo Fees
Zip Country 2ip Couniry 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 E' ;I ' _3;| ) Florida Statutes [::] Yes [] No
] 9. Name and Ad 8 of Current Registered Agent ) 10. Name and Address of New Reglstered Agent -
p 81| Name - )
1. wanon, eoref (Y
. 1859 UNCOLN S 82] Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33022 = 7
8| Cny . F.l... 5[ Zip Code

11. Pursuani to lhe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registejeti de ¥ ent, i ol in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am | ﬁufﬁ .;_n' g pcgep! the obligations of, Saection 607.0505, Florida Statutes.

SIGNATURE

81 éﬂ-. . typed o grinted name of tegislerad agenl and litle if applicabla. {NOTE: Registered Agent signalure raguired when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DeLete: 11TIRE "L Crange T"T Addition g
HAME HANNON, EDITH 1.2 NAME §
seeaopress | - POST OFFICE BOX 861 N/A 13 STREET ADDRESS o
CITY-51-2P HOLLYWOOD FL 33022 1.4 OATV-ST- 2P A00001 &
TIE [T oecere 21 TILE ~10 ,JDQEEW o
NAME 22 NAME k238, 7S k238, 75
STREET ADDRESS . 2.3 STREET ADDRESS ‘
OIFY-ST-2P ) ZACITY-ST-2P
TITLE ] DECETE 31TMLE (] Chenge T Addition
NAME 32 NAME T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GITY-51- 2P -
TNLE ] oeLete ATIE ] Change [ Addition
NANE - 4 2NAME T
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P A4 CITY- $T-2P .
THLE ] DeLlEve SATITLE [ onange [ ] Addifion
NAME 5.2 HAME ’ '
STREET ADDAESS 5.3 STREET ADDRESS )
CITY-ST-2IP L SACITY-ST-2P -
TIME ] DELETE EATITE \] ] Cnange T_] Addiion
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS \Q
CITY-ST-2P ) 64 CITY-ST-2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does no! qualify for the exemplion stated in Section 119. 07(3 (K, Flonda Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 51? Flonda Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

- : L
BIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

TS FF
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