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FILE NOQ: H[l?lg Fee R

OO

R'MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTE

4"

FLORIDA DEPARTMENT OF STATE

Santira B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOC

UMENT # P@6000032429 (8)

1, Corporation Name

TRANSATLANTIC LEISURE ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

TG AARE

555 BLUIND PASS RD 9555 BLIND PASS RD
ST PEYE BEACH FL 33708 ST PETE BEACH FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/08/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 26) 593374383 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. iti
v . e 5. Certilicate of Status Desired 0 $8.75 Aadilonal
E ;I Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 May 82
E] E‘ Trust Fund Contribution | Added to Foes

Zip

4]

Couniry
2]

- L‘ Zip L_l Counlry
29 30

8. This corporation owes or has paid the currgr)f year Intangible
Personal Property Tax due Juna 30, B Yes [ HNo

9. Name and Address of Current Reglsteiad Agent

10, Name and Address of New Reglistered Agent

PINGOR, BRIAN
2881 EXECUTIVE DR SUITE 200
CLEARWATER FL 34622

81

Name

82

Streel Address (P.O. Bax Number is Not Acceptable)

83

84

City

Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in he Stato of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607 0505, Florida Stalues.

i S »

g

Block

12 or Block 13 if chaugud.ﬁn aﬁn
AR AT IFYE . )I. 2 1/

SIGNATLIRE - e e .
Slgnature, typad o printac nanw of ragsdered agenl and tle @ apgileablc {NUTE Registared Agenl signalure requirad when reinstaling) DATE
12, OFTICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ priere 11TITLE [J Change ] Addition
WAME HESTEREN, F V 1.2 NAME
streer aponess | 9555 BLIND PASS RD 1.3 STREET ADDRESS
| omv.st-ze ST PETE BEACH FL 33708 14 CITY-5T-2P
TITLE D ~ [T betete 21 IME I change L Addition
RAME BARKLEY, RORY 22 NAME
streetanoress | 555 BLIND PASS RD 23 STREET ADDRESS
CITY-ST-21P ST PETE BEACH FL 33708 2 4CITY-51- 2
TIEE D [T okLete 31TLE “[Tthange” ] Addition
NAME SCALISE, TARA 32 NAME
staeet apress | 9556 BUND PASS RD 33 STREET ADDRESS
CITY-S1-29 8T PETE BEACH FL 33708 24 CRY-SI-2ZIP
TLE D [ oELETE 41TILE L] change .1 Addition
NAME HUGHES, PEGGY 4 2 NAMEE
streev Apokess | @585 BLIND PASS RD 43 STREET ADDRESS
CTY-ST-IP ST PETE BEACH FL 33708 44 CITY-ST-2P
TTLE {J oreere §1ILE [ ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P 54 CITY-8T- 2P
THLE Cloeee 63 THTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-ST-7IP
14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annua! roporl or supiplemental anoual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director o the corporation or 1he receiv

offyr fruslec empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
¥ (L8

il with W address

§7i l], "

CR2E034 (10/97)



