FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000075647

1. Corpo ation Name

LEISURE ACTIVITIES & TOURS, INC.

| FILED
e ™| Apr 29, 1999 8:00 am
Secretary of Siate ecretary Of State

DIVISION CF CORPORATIONS
I © 04-29-1999 90254 027 ***150.00

R A

DO NOT WRITE IN THIS SPACE

Principal IMace of Business Maiting Address
6681 15 ST E 6681 15 ST E
SARASOTA FL 34243 SARASOTA FL 34243

3. Date ncorperated or Qualifed

A 08/29/1997
2. Principal Ptace of Busim?&t 2a. Mailing Address 4. FEI Number Applied For
ml 1305 (5T fre W wl (305 L&ViAvs ©- 650780272 %«m——@pﬁmhw
. Suite, /ipt. #. etc. _5| Suite, Apt. #, etc. 5. Certifcate of Status Desred ] $8Fe7;5R ;!;jl:ji:‘::;nal
City & State - City & State 6. Election Campaign Financing $5.00 vay Be
23 gkl)amand f - 28 6/?‘1&6&/7-0” ; E-' Trust “und Contribution U Added 3 Fees
Zip Coutry _ Zip Country - 8. This carporation owes the current year Intangible
24 3 ({ 2§7 25 MWM’Et EI 3 Y)o 7 Mi Personal Property Tax. [dves o
9. Name and Address of Curren: Registered Agent 40. Name and AddresCs of New Registeriid Agent
31| Name Leoyrd 0 ‘/ZO-gMd‘/
D - '
3,?0ﬁNé$ ﬁw\ﬂﬂ H 82| Street Address (P.O. Bo: sznbe is Not Acceptable)
: 5810  Jef T 57 ) -
PALMETTO FL 34221 83
B4 Cit 85 jp Code
" ERAQEnTON FL [ %% >

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State <f Florida. Such change was authotized by the corporition's board of directors, | hereby accent the apy cintment as registerad

agent. | am familiar with, and ac gept the obligations of, Section 607.0505, Fiyrida Statutes. ' .
SIGNATURE : . liﬁ,ﬁu—\, LLOY” D ( EOGS'AMV I//lg/fé
[

14. 1 hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 119.07( )(i). Florida Statutes. | further ce tify that the info mation
indicatet on this annual report or supplemental annual raport is true and accuiate and that my signatur 2 shall have the same legal effect as if mage undzr oath; that ! arn an
officer or director of the corporaticn or the receive - or trustée empowered to e» ecule this report as required by Chapter 307, Fiorida Statutes; and that my name appear: in

Block 12 or Biock 13 if c?ﬁgem ar on an attac:rr ent with an address, with all other like empowered.

sonarure: W) 0 Gomone L1010 [ ol _ gty spptows

or pririted ria ne of regrstered agent and btle if apphicabie {NOT I Ragistered Agenl signature reqt irad wher rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ] ADDITICNS/CHANGES TO OFFICERS AND DIR RIS IN 12
TME P T DELETE 1ATME L4 Zrhange L] Addivon
e CROSSMAN, LLOYD D. onae G, iz £

sweeranoress| 424 2ND ST NO STREETADIRESS | [ Z0€ bl v« Ao &

crvsrze | ST. PETERSBURG FL 33701 14CiTY-ST-27 BARPent o8, Fr 3Y26 7 N
TME [ DELETE 23 TINE 7' ¥ Change [ Addition
NAME 22 NAME

STREET ADDRE! § 23STREET ADDRESS

CITY-ST-2IF 2.4 CITY-ST-ZIP

TRE [ DELETE 3V TITLE Cicharge [ Addition
NAME 32 NAME

STREET ADDRESS 1 STREET ADDRESS
CmY-ST-ZIP 34 CITY-§T-21P
TME 1 DELETE 41TME CiChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME (1 DELETE 51TITLE [(dchange [ Addition
NAME 5.2 NAME
STREETADORES 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMMLE CJ DELETE  [6tTmE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES!: £ 3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-ST-ZIP B

Q467166

CR2E034 {11/98)

1 i i i———




