FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPEC?FEA-'EION e " f ; FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT,

Secretary of Stale

1998 DIVISION OF CORPORATIONS. Secretal'y Of State
DOCUMENT # P97000071268 (1)

I

LEISURE CONCEPTS, INC.

Principal Piaco of Business Mailing Address
18680 MCGREGOR BLVD 16680 MCGREGOR BLVD
FT MYERS FL 33808 FT MYERS FL 33308

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

08/15/1997

2. Principal Placo of Businass "] 2a. Mailing Address 4, FE| Number Appliad For
m B El LOS -~ 0 (‘73 7&; Not Applicable
Suite, Apt #, elc Suite, Apl 4, elc. it
P I P 5. Cenificate of Status Desired O $8'75 Additional
22 7,72_7_1 ’ Fee Required
City & State . Ciy & State 6. Etection Campalgn Financing $5.00 May Be
—2;' e 2ai ! Trust Fund Contribution O Added to Feos
Zip Country | 2 Country 8. This corporation owes or has paid the currént year Intangible
;] ;;l B zﬂ . T!EI Personal Properly Tax due June 30. vas [ No
9. Name and Addrafs of Current Reglstered Agent 40, Name and Address of New Registered Agent
WOLTER, GARY R Bt/ Name
16680 MCGREGOR BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607 0507 and 6071608, Fiarida Slaiules, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or regisiered agonl, or both, in the State of |lorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointrmant as registered
ageni. | am familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE __ . . _ et e . —
Signatme, typac o prndod i oF respsberacd RGent and bkl a) phcabike {NOTE . Regstorod Agent signature required when reinstaling} DATE

12, T O ICERS AND DIRLCIONS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [T oeLETe 11T0LE [T Change LT Addition

NAME WOLTER, GARY R 1.2 NAME

sweet aopeess | 528 LIGHTHOUSE WAY 1.2 STREEY ADDAESS

QITY-51.2P SANIBEL ISLAND FL 33957 1ALITY-S1- 7P

WTLE D [ oevete 2170TLE [JChange LT Addition

HAME BROOKS, PHILUIP L 22 NAME

sireer aporess | 1032 § SPRING ST 2.3 STREET ADDRESS

7Y -SI- 2P PORT WASHINGTON W1 53074 2.4 CITY-ST- 2P

TLE T T T T e 31TNLE [ Thange [ ] Additian

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHTY-ST-21P B 34.CNY-81-2P

TILE T T ke PRRTITS [JThange 3 Addition

NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- $T- 2P o 44 GITY-ST-21P

TITLE Joeee 51TM1LE [J Change ™ [T Addition

NAME 5 7 NAME

STREET ADDAESS 53 STREET ADDRESS

Y- ST-2P i - 5.4 GITY-§T- 2P

TLE N ) N 71413 61 T0LE [T Change ~ [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDIFESS

CITY -ST-7iP 64 CAY-S1-2P

14. | hereby cerhf?r thal the infarmaiicn supphicd with this Tling docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this annual roporl or sypplermental apnual raporl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diroctor of the corparghiogior the rgeehyor on irugtee empowored 1o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if ghan. tacghment with a deros_i_
cIGNATIIRE. V 29 d > : S J 7 // B & sy gy K G

CR2E034 {10/97)



