- ' HLE NOW: FILlNG___FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ly FLORIDA DEPARTMENT OF STATE |
San[in : Mortham Mar 07 1 99 7 8 . O O am ‘

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St a.t e

DOCUMENT # P96000102536 (5)

1. Carporation Name

FLORIDA LEISURE DISCOUNT CARD, INC.

Principa’ Place of Busingss Maing Address ||I|l|||( |’| ||"| Iu"ll’l'lll"lll""I‘II'"”III"“" |"|I Im 'Ill

800 NORTH MAGNOLIA AVENUE 600 NORTH MAGNOLIA AVENUE
SUITE 1500 SUITE 1500
ORLANDO FL 32003 ORLANDO FL 32003-3269
3. Date Ingorparated or Qualified 3a. Date of Last Report
S 12/18/1996 None
2. Pringipad Piace of Business 28, Mailing Address 4, FEI Number X |Applied For
[31] et e e 4 s e e 2';[ Not Applicable
Suite, Apl ¥, ele. Suiter, Apt. #, etc. o
e AR [y DO AR 5. Certificate of Status Desred ] $8.75 Addiional
@_w,, e 27? Fee Required
City & State: | City 8 Stawe 6. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution a Added to Fees
L _ Lo s Country 8. This corporation has liability for infangible tax under s. 199,032,
28] 2| 20| 0] Florida Statutas [Tves [XNo
s o B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EGERTON, CHARLES H 81] Name
800 NORTH MAGNOL'A AVENUE B2 Sireal Address {P.O. Box Number is Not Acceptable}
SUITE 1500
ORLANDO FL 32803 63 5
B4 City FL 85| Zip Code

1%, Pursaanl 10 the: provis-ons of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits 1his Stalement 1o the purpese of changing its registeed
othee or regetered agaent, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistera
agent am farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUSE L —
Shpnat e b 0 priled oars 3 sugehe e agerd aed Title it applicable (WOTE: Ragisterad Agenl sigralure requned when reinsating) DATE
[z T OMICE RS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J peetre 11THLE D/P/8/T X! change [ Addiion &
N MEGHANI, KARIMA 12 NaNE MEGHANI, KARIMA 3
smeeranvress | 60 MILLET ROAD, GREENFORD 1357ReeT anoREss (60 MILLET ROAD, GREENFORD, MIDDLESEX <
CTv-ST. 2P LONDON, ENGLAND reon-sT-2p [LONGDON, ENGLAND UB6 9SH i 8
Mﬁlfk T 1 oetere _EWT_ [T change T Addden | O
Nigwtz 2.2 NAME
STREET ADIIHI 65 2.3 STREET ADDRESS
CiTY-§T- 70 2,4 CITY-ST-IP
e T o [J oecere S1TITLE [T change T Addition
NAYe .2 HANE
SINELD ADDRESS 3.3 STREET ADDRESS
Ty 21 3.4, CITY-8T-2IP
Coe o CToiuere 41TmE [TCrange (] Addition
NEME 4.2 NamE
STREES AUDAEES 4.3 STREET ADDRESS
CY-ST- 21 44 CITY-5T- 1P
e o CITECEE BATILE [T Changs L Adaition
NEKE 5.2 HAME
STRFE™ ADDRESS 5.3 STREET ADDRESS
CM Y- 6770 54 CITY-57-21P
T T o T oecer B.1 TIILE [T crange 1] Asdition
NEME 6.2 NAME
STREET DGR 55 6.3 STREET ADDRESS
CHY-§T-71p 6.4 CITY-ST-2IP
14. | do hareby cortify 1hal the informabion supplied walh 1his Hlng does nat qualily for the exemplion stated in Section 119.07{3){1), Florida Statuies. | further certify that the

information indialed o this arnual report or supplemnental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhcer o Girecton of the corporation or the receiver or trustes empoewered to axecute this report es reguired by Chapter 807, Florida Statutes; and that my name
appaars 0 Block 12 or Block 131f changed, or on an altachment with an address

SIGNATURE: . Y\ IR Wi I SO 292)9n 0181 575 0953

TORE {J_\/ TYPED OFt PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cata | Daytine Phorie ¥ OOD0BAS




