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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT gL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

199 8 DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P97000060717 (0)

1. Corporation Narme

REHORA LEISURE GROUP INC.

VOV R AU

Principal Piace ol Business T Mailing Addross

Goomarer P s

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ 07/11/1997
2. Principa’ Place of Businoss 7 28. Maiing Address 4. FEI Numbor Applied For
2] 13 LAKE POINTE GCIRCLE|x) /13 LAKKE POINTE GRGAE | 59 .345 2398 Not Applicable
;2_‘ Sulte, Apl. #, eic. 2;] Suite, Apt. #, etc. 5. Certilicate of Status Desired O s%;sﬂ:qdjlrt;%nal
City & Stata T City & Stale 8. Elpction Campaign Financing $5.00 may Be
;3-1 Kiss/mm a&, _‘f‘ . ZB—I K185+ mMEE, Fe Trust Fund Contribution Cl Added lo Feas
4 | __ Country s Country 8. This corporation owes or has paid the current year Intgngible
;I ‘%4 743 25] UJAN 29] a4 7243 3_21 v Personal Property Tax due June 30. ] Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
SAUGER, REGIS P MEAUVGER R&Ee s P,
1”“ H '"B sl”“ BI:'B 82| Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDE-FL-02024- 173 ¢ AKE PIIATE CIRGLE
83
84| City 85| Zip Code
KiSsrmme&s, FL |"| 34243

13, Pursuant (o he provisions of Seclons 607 0507 and 6071508, Flonida Slalules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the ebhgalions of, Secton 607.0505, Florida Slatutes.

SIGNATURE S .

Signaturr, typed o prnted nanie ol e acgenl wud Liie of appletee (NOTE Regstered Agent signature requirad when reinstating} DATC p
12. QF FIGE RS AN[)ﬁl‘)!_FV{['CK)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D . Pl oECETE SRR - L Change &1 Addition | =
NAME SAUGER, REGIS P 17 HAME WHLLIAD . woY A A, §
smeeraponess | 113 LAKE POINTE CIRCLE vaSTREETADDRESS | J R e A br BOGEY CRESK 2D g
GIIY-ST- 1P KISSIMMEE FL 34743 vuo-sie | oRLANDO, Fi- 3282 ¢4 &
TiE BILL. IH T R DeLETE 2 Y | RANLALL L. CBASCAS [T change B Addition | O
NAME 2.2 NAME
smectaooness | 13001 LANDSTAR BLVD. 2.3 STREET ADDRESS 3831 SEA Brip6s& bewve
CAY-5Y-IP DRMNDO FL"32824 5. 4CI1Y-51-2IP o ﬁ & 't' fJD a, F‘L— 3‘2 8 0? .
TMLE T O eceTe | B Resa Ans SACLEL [T Change™ ] Aduition
NAME A2 NAME IS LAKE POLINTE C/RGLE
STREET ADDRESS 3.3 STREET ADDRESS
BATY -ST-2IP seomsioe | KITEL AMEG Fe 34743
TITE 1 DELETE 41 THLE [T change [T Addition
NAME | ERI
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2P e 44CITY-5T-2P
TILE ] DELETE £1TMLE T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP L 5.4 CITY-ST-2IP
TITE [ bELETE &1TNLE I Chage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADGRESS
CITY-51- 2P 6.4 CITY-ST- 2P
14. | hereby cerfly that the miormation supphed with this filing does not qualily for the exemption slated in Section 119.07(3)1), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplormenlal annual report is true and accurale and that my signalure shall have the same legal effoct as if made under oath; that | am an
afficer ot diractor of the corporalion ar the receiver of rustee empowered to execule 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ?@:n a}qtachm(ml/\?l an address.
Rl ARl Rl AP e 4 /s Y VT y B e v BN B s

Pl dl A i .. D sl AT Rdd. RO



