0118105

Fi.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROF!IT o FLORIDA DEP/RTMENT OF STATE .
B C()RPORAT|ON z : 7 Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretry of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90165 028 ***150.00

1999
DOCUMENT # P96000102126

1. Corporetion Name

LION A0ARS SAFARIS, INC.

UGG 0 AR

Principal P ace of Business Mailing Address
2920 CARDINAL DR 505 BEACHLAND BLVD #1-219
VERQ BCH FL 32963 VERO BEACH FL 32963
us s DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
12/13/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26 650717208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
—] . g 5. Certifcate of Status Desired ] $8.75 Adqrtlonal
22 m Fee Retuired
City & State City & State 6. Electic n Campaign Financing O $5.00 vayBe
El ?B[ Trust i-und Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m [El 29 l;' Personal Property Tax. Yes OnNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name ) .
SCOTT, SHEILA AE .a:m )’(\PY;)\ B TNED:\ is Nof Acceplabl
treet Address (P.O. Bo < Number 1§ Not Acce a
‘ Aol D~
STE 1-219 83
VERO BEACH FL 32983
84| City . . 85| Zip Cod
veEro ReAach FL | 35583
11. Pursuant to the provisions of S 2ctions 607.050.2 and 637.1508, Florida Statites, the above-named ¢ rporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or both, in the State of Florida. Wmhorized by the corporation's board of directors. | hereby accept the ap >ointment as registered
agent. | am familiar with, and acept the obligations of, Seett 0505, F orida Statutes.
SIGNATURE S Po—— gw-\ 21 \ 99
Signatuce, typed or printed n.me of registerad agar- and Utle if applicable. (NG’ E Regrstered Agant signature rec ured when reinstating DATE a\
12, OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TTE VD O DELETE 11 TTLE CChange [ Addiion |
NAME PLAYFORD, GILEERT E 1.2 NAME 3
sweeraor:ss| 4773 SOUTH NEWPORT ISLAND DRIVE 1.3 STREET ADDRESS a
CTY-ST-ZP VERGQ BEACH FL 32967 14 CTY-5T-ZP &
TME D [ DELETE 2.4 TITLE [JChange [ Addition | ©
NAME BAILEY, DONALD C 22NAME
streeTanorzss| 26 PACHENA POINT ROAD 23 STREET ADORESS
CIY-5T-2P CAPE PROVINCE, SOUTH AFRICA 2 4CITY-ST.2IP
TITLE PD ] DELETE JATITLE [ClChange  []Additien
NAME BAILEY, BRIAN 32 NAME
sweeranprzss| 7 DURLAND CLOSE 33 STREET ADDRESS
CITY-ST-2P MT. PLEASANT HARARE ZIMBABWE N 34.CITY-ST-2P
TmE ST A DELETE 41TITLE [JChange [ Addition
NAME SCOTT, MICHAEL J 4.2 NAME
sreeTaoorzss| 709 WEST FISCHER CIRCLE 43 STREET ALDRESS
CTY-ST-2P SEBASTIAN FL 32958 44CITY-ST-ZIP
TTLE [ DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREETADDR =88 5.3 STREET ADDRESS
CITY-$1-2F 54 CITY-ST-ZIP
TTLE [J DELETE 61 TITLE change [ Addition
NAME £.2 NAME
STREET ADDF £55 8.3 STREET ADORESS
CITY- 8T-2IP §4 CITY-ST-ZIP
14_ | hereay certify that the informeition supplied wi h this filing does not qualify or the exemption stated -n Section 119.07(3)(}), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac surate and that my signature shall have e same legal effect as if made Lnder oath; that ' am an
officer or director of the corpor.tion or the rece%am trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe:ars in
Block 12 or Block 13 if change 1, or swrarratfac hment with an address, with all other like empowered
~
SIGNATURE: I~ A& . TongR  4-2i-9§  S61-234 - bk

T e -aS-—-'-mﬁAl\?RE AN TYPED Ohm NAWE OF SIGNING OFFIC :R OR DIRECTOR

' Date’ - Dayiime Fhora ¥~ r'-*—'“— g -l



