FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT : "3‘“'1,«*‘% FLORIDA DEPARTMENT OF STATE
COHF’ORA?I [ON "l M{*‘ig Sandra B, Mortham
ANNUAL REPORT 2yl '_’h@? Secretary of Slate

DIVISION OF CORPORATIONS

1997

' DOCUMENT #

. Corpotalan Namne

LEISURE CARE. INC.

[ Princpal Pace of Bus ness
145 ARROWHEAD CIRCLE
JUPITER FL 33458

Ma:ling Address

145 ARROWHEAD CIRCLE
JUPITER FL 33458-7306

FILED
Feb 14 1997 8:00am
Secretary of State

WAL DR R

1l

3. Date Incorporated or Qualified

11/12/1996

3a. Date of Last Report

2. Principal Piace of Busingss 28, Mailing Address
1] e 28l

4. FEIl Number

APPLIED FOR.

Applied For
Not Appheable

N Suite:, Apat #. e L
2] o 27

Suite, Apt #, etc.

n $8.75 additional

8. Certificate of Status Desired Feo Required

_ Cy&Siale . Gy Sale 6. Election Campaign Financing $5.00 May Bo
[".’31 ) B 23‘! Trust Fund Contribution Added to Foes
_Dp __ Country __p Gountry ’ B. This corporation has liability for intangible tax under s. 199.032,
[2'!1 e 25| 2!;1 ;l Florida Statutes g Yes []MNo
L ____!.__ Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SGARPA, ANITA B1]| Name
145 ARROWHEAD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
B4| City FL B5| Zip Code

| 11, Pursunni 16 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation sUbmits this staiament for the pLrPose of changing iis repistered
affice on registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fanitar with, and accept the: obligalions of, Section 6070505, Florida Statutes.

SIGNATURE : B
Stgeiatanis Lppad G pnndesd paene: of reggis toed Sgent and Dike it applicatle {NOITE Registered Agant signature required when rainsiating) DATE
T OHICLIS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE 11TITLE [ chenge ™ [T Addition | g5
SCARPA, ANITA 12 NAME 3
siweer aoore s | 145 ARROWHEAD CIRCLE 13 STREET ADDRESS o
e or | JUPTER FL 33458 1407V -§T-2P &
Mg T [ DELETE 21 TITLE [Tcharge L] Addition |O
NAME, 2.2 HAME
STRERD ADDR? 55 23 STREET ADDRESS
Y-S0 2 2 4CMy-§1-2p
e ] O veiere 31TILE [Jchange 1 Addibon
NAME 32 NAME
SIREET ADIRESS 3.3 STREET ADDRAESS
L eTestar b 34.0y-ST-2P
T T DetETe 41T0LE [Jchange ] Addition
hAME 4.2 NAME ’
STREFT ADIEESS 43 STREET ADDRESS
| erestar 44 CITY-ST-2IP
THLE [T DEAETE 51 TIILE [JCrange ] Addition
NAME 5.2 NAME \1&
SIRELT ADIE 5 5.3 STREET ADDRESS 9.
CTY-ST- 2 54 GITY-ST-2P L
KN oo T 7 pecETe 6.1 TITLE b  IRL IO} W e m
NAME 5.2 NAME “DE.""I ?."'5?‘" “ﬂ 1 ElE'B-*Elf_’?
SIREE T ADDRESS £ STREFT ADDRESS *wk1RS, 00
| Bresedae 64 CITY-ST-2P
14, [ ao hereby centify that the infarmalion supphed wbi this Dling does nal qualify for 1he exemption stated in Section 118.07(3)(i), Fiorida Statues. | further certify that the

information mdicatea an s annual report or supplemental annual re
L am an olieer o troclon o
appears in Blockg 2 or

SIGNATURE:

ok 13

SIGNATURE AND T

the corparation: or the receiver or rusteo empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
ghanged, or on an altachment with an address

PLD OR PRINTED NAME OF SIGNING DFF

porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

T

QIJoIOr'? Sl MUY 0\83

T Date Dayiinie Prione




