N

FILE NOW: FILING FEE

FILED

Y

1998

PROFIT : FLORIDA DEPARTMENT OF STATE
* CORPORATION £y | Sandra B. Mortham
ANNUAL REPORT ‘ */ * Secretary of Stale

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P9B000102536 (5)

FLORIDA LEISURE DISCOUNT CARD, INC.

Principal Place of Busingss Maiing Address

800 NORTH MAGNOLIA AVENUE B00 NORTH MAGNOLIA AVENUE
SUITE 1500 SUITE 1500
ORLANDO FL 32803 ORLANDO FL 32603

0 A

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business “T 2a. Maiiing Address
2 o 26)

3. Date Incorporated or Qualified
Applied For

12/16/1906
Sc{" 3 l{'lgb‘? ﬂ' Not Applicable

APPLIED FOR

Suite, ApL. #, elc. Suiles, Apt #, elc

4, FEI Number
§. Certificate of Status Desireo N $6.75 Additonal

2 27] Fee Requited
City & State B City & Slata 6. Election Campaign Financing ss.oo May Be
23| ol _zﬂ L Trust Fund Cantribution Added to Feas
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m 25 s . LE[ . 30 Pergonal Propetly Tax dus June 30. Yes No
9. Nume and Address of Curreni Reglstered Agent 10. Name and Address of New Regietered Agent
EGERTON, CHARLES H 81 Name
800 NORTH MAGNOLIA AVENUE 82| Steol Acdress (P.0. Box Number is Nol Acceplable)
SUITE 1500 -
ORLANDO FL 32803 83
84| ciy FL las‘ Zip Code

agent. | am tamibiar wilh, and accept the obligations of. Section 607.0505, florida Statutes.

11, Purstant 1o the provisions of Scctions 607.0508 and GO7. 1508, Horida Statules, the above-named corporation submits this slalement for the purpose of changing i1s regislered
office or regigtered agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ ... L . o mem -

SIgnBLLTL .ty oo pinite RURIRUG AL tay s e (NCHE: Aaglstoncy Agent signature required when reinslating) DATE F:
12, i DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__ |93
TITLE DPS [ DeceTe 11 TLE [Jchange [T Addition | 3=,
NAME MEGHANI, KARIMA 12 NAME §
sreeraporess | 80 MILLER ROAD, GREENFORD, MIDDLESEX 1 3SIREET ADCRESS S
CITY-51-2P LONDON,ENGLAND UBSSS-H | N 1400Y-ST-2P &
LE O orete 21T Ll change [ Addition |
HAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1-2 e 2.4 CITY-§1-219
TITLE CIDELETE 3V TILE [Jchange L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51-21P e 34, CiTY-ST-2IP
e [ ToeETE 1L LT Ghange L] Addilion
NAME 4.7 HAME
STREET ADORESS 4.3 STREET ADDALSS
CITY-51-2IP o 440NY-51- 7P
g [T oeete 51TNMLE [T Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-2P B i 540I1Y-61- 2P
e [ JoeLEre B1TITLE [J change  J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRFE] ADDRESS
ITY-§1-21P o I 6.4 CITY-§T- 2P

Block 12 or Black 13 if chianged, or pn oan altachment with an address

BLOARONRL K MESA fetg

DISLSMNMATIIDE.

14, | hereby certify that Ui informatian supphed with this iing doos not quality for the exemption slaled in Section 119.07(351), Flonda Staluies. 1 further cerlity thal the Inormation
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Iruslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L O MreY Fetbie
(U™ €Uy L an

U beaLax



