SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFORT Secretary of State
1 999 DIVISION OPC'ORPORATIONS

DOCUMENT # pg7000071268V

LEISURE CONCEPTS, INC.

Mailing Address

16680 MCGREGOR BLVD
FT MYERS FL 33908

Principal Placa of Business

16680 MCGREGOR BLVD
FT MYERS FL 33908

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90008 037 ***550.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 65-0776376 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired D $8.75 Add_itional
El_ . _._._.,,.,-__..E[ e e i e e e el Fes.Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2-3—] ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;, I;.";) 5] ;;] Intangible Personal Propefty. Yas @ No
g9, Name and Address of Current Registered Ageant 10. Name and Address of New Reg d Agent
81: Name
WOLTER, GARY R ,
16680 MCGREGOR BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908 83
84| City 85| Zip Code
FL [

1.
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and tithe If applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ pELeTe 14 TIMLE T change [ Addition
NAME WOLTER, GARY R 1.2 NAME

streeTaoress | 526 LIGHTHOUSE WAY 1.3 STREET ADDRESS

CITY.ST.ZIP SANIBEL ISLAND FL 33957 1.4 CITYSTZIP

TMLE D [l oereTe 21 TIME [ change [ Addition
NAME BROOKS, PHILLIP L 22 NAME

streeTaooress | 1032 § SPRING ST 23 STREET ADDRESS

CITYST-2IP, PORT_WASHINGTON W 53074 __ . 24CMYSTZR. _ | g —_
TmE ' [ Joeiere 31TME [ change [] additon
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-21IP 2.4 CITY-$T-ZIP

TITLE ] oeLeTe at1Tme - U] changs ] Addiiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-2P 44 CITY-5T.2P

TE [l oEtere 51TME [ change [ addiion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.STZP 54 CITY-ST-ZIP

THLE [ oELerE 6.1TIME L] Change [} addtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.STZP ~ 64 CITY.ST-2P

14, | hereby certify that the information suplplr'e

as not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
ggcurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
Jed to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

L 3///95 .y usyssss

CR2E034 (5/99)




