,F,“,,'E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROMT b -LORIDA DEPARTMENT OF .
' { ¢ WA May 28 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT

1997 'a DIVISION OF CORPORATIONS _ Secretal'y Of State
DOCUMENT # P96000032429 (8)

1. Corporation Nare

TRANSATLANTIC LEISURE ENTERPRISES, INC.

[T

3. Daie Incorporated or Qualilied | 38, Dats of Last Report

04/08/1898

| Principal Piace of Busness Meiling Address
8555 BLIND PASS RD 9555 BLIND PASS RD
ST PETE BEACH FL 33706 ST PETE BEACH FL 337061519

"2, Frincipal Place o Basnass 2a. Mailryg Address i . _;}Ei Number Applied For
) 26] P 3374 363 Not Appicable
Baite Ay # wle Suite, Apt. #, atc. L ; * Tt . -
e O ' Hie. Ap 5. Cerlificate of Status Desired [ $0.75 Additional
[221 ?;[ ) ‘ : Fee Required
Gy & State | Cily & State _ 8, Election Campalgn Financing $5.00 May Bo
E:_’]. , 23—| L Trust Fund Coftribution + Added to Fees
Dy __ Country Z1p Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
r . .
3‘3] R 25] . ;;I ;;l , Florida Staltes Prves [INo
| ~__#®. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
PINGOR, BRIAN ®1 Name | '
2661 EXECUTIVE DR SUITE 200 B2| Sireet Address [P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34622
B3
B4| City FL 85| Zip Code
11, Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Iegisiered

office or registered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. { hersby accept the appointment a8 registered
agent e fasibar wilh, and accopt the obligations of, Saction 807.0505, Florida Statutes,

SIGHATURI Signate ety of phtod namie O reaistorod agent and fite i apphcatie (NOTE: Reglsierad Aganl signalura réqiired when renstating) DATE

12, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o D L] DELETE 11 THLE [ Crange T[] Addition &
HEME HESTEREN, F V 1.2 NAME g
sikee aoontss | 9555 BLIND PASS RD 13 STREET ADDRESS g
orv-seze | ST PETE BEACH FL 33708 14 CIY-ST- 2P e
Y; D T orLETE 21TILE 1] crengs ~ ] Adaition J€O
NARg BARKLEY, RORY 22 NAME \
st aerss | 9555 BUND PASS RD 23 STREET ADDRESS
e s ze | ST PETE BEACH FL 33708 2 4 CITY-§7-ZP
Wi D T DELEvE VT [T Change ™ L] Adgton
NapE SCALISE, TARA 3.2 NAME
st ranoki s | 9555 BLIND PASS RD 3.3 STREET ADORESS
crestoe | ST PETE BEACH FL 33708 34, CAY-$T-2P
THILE D [T DeLere A1 TILE CJ Change ] Addition
KAME HUGHES, PEGGY 4.2 NAME
sttt anvess | 9555 BLIND PASS RD 4.3 STREET ADDRESS

| cresine | ST PETE BEACH FL 33708 44 CITY-ST- 2P
me | IMEGER b4 TILE [ Change L] Addition
R 5.2 NAME
STHILT ADURESS 53 STAEET ADRESS
CINy -5 2 54 CITY-51-2P .

me [ DeceTe 61 1ME [Yehange 1] Addition
Nawi 6.2 HAME
STREFT ADIFESS 63 STAEET ADDRESS
Ly - 2 I BACHTY-ST-2P

$4. i do hereby cerlify that 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
mformation inclicatod on this annua! reporl or suppiemental annual report is true end accurate and that my sigralture shall have the same legal effect as If made under oalh; that
ram an officer or dircctor of ther corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statuies; and that my name
appears i Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: . 3R OUIRED ﬁjgo{q-,t 213-200-% |6

SIGNATURE AND TYPED OR PRINTED NAME DF SIINING OFFICER OR DIRECTOR Dayline F1onG »




