FILED

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

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

OWISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRO-LEISURE, INC.

P97000079765 (8)

Mailing Address

% STANLEY J. LIEBERFARB
4001 TAMIAMI TRAIL NORTH, SUITE 330

Princlpal Place of Business

% STANLEY J. LIEBERFARD
400t TAMIAMI TRAIL NORTH. SUITE 330

VAR MR

DO NOT WRITE IN THIS SPACGE

NAPLES FL 34103 NAPLES FL 34108
3. Date Incorporated or Qualitied
2. Pincipal Place of Busines; 20, Maiing Address, . J 4, FEI Number Applied For
m /o0 wa ‘ f }6/1/0( . z;—] /00 Tre.. / 6/&/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
P Hie A 6. Certificate of Status Desired [ $8.75 Additionl
22 E Foe Raqulred
City & Statg : City & Stal . Elaction Campaign Financing $5.00 Ma
|—. . R y Be
23] AJ bﬂ Ay F / 28] M, v 2@ , / / Trust Fund Contribution Added to Fees

Country
30

Count

ol VoA

Zip

2 3«,//5?

2] S 9/ ¥

B. This corporation owes or has paid the current year

Parsonal Propeny Tax due June 30. [ ves

Intangible
ol

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBERFARB, STANLEY J SN, /1) am /1 dha<]  [Hovey
4001 NOHTH TAMIAMI TRAIL 82| Street Address (P, Bo: uryer is Not Acceptable) i
SUITE 330 5960 Topal oA
NAPLES FL 34103 il I
84| Ci Z2ipC
WafPes F! FL ®| ¥70¥

11. Pursuant to the provi
office or reglstered agent, or bath, in the Stale of Florida. Such cha
agent. | am familiar with, and accepl the ebligations of, Seclion 607

SIGNATURE L L < D B ALE chra e

ng Wi

sions of Seclions 607,050 and 607, 1508, Fiorida Slatutes, the abave-named corforation submits this statement for the purposa of changing ifs registared

as adthorized by the corgoration's boagd of directors. | hereby accept the appainiment as registered
 Florida Statutes. ] ‘71/ /
Sloves, , 20 /9 e

Signaiure. typed or [rnlid name of regedernd Agent and G B apgieanle, (NC € RngRiered Agenl sighatlre required when reinstaling) DATE J =
12. OFF ICLRS AND DIREGTORS 13, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D }}DELETE 11T0LE B/ Y Pd Change T Addition | =
N LIEBERFARB, STANLEY J 12N Wi lliem midhael Hovey 3
sreeraboress | 4001 NORTH TAMIAMI TRAIL, SUITE 330 135TREET AODRESS | B OO T | Bled - o]
CITY-ST-2P _NAPLES FL 34103 14 CITY-ST-ZP Ao fley  £f 3}1/0 8’ 8
WTLE [J OELETE 21 TILE ! s [JChange [ Addition | &
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LCITY-81-7P 2.4 CITY-5T-2IF
TILE 1 DELETE B1TMLE [Jchange [} Addition
HAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
LITY-51-2P 34, CITY-ST-2iP
TALE LT oeLete 41 TITLE O change [T Addtion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADQRESS
CHY - 5T- 2iF 44 CITY-51-2IP
TILE [T DELeTe 51TITLE T T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY- S1-7iP 5.4 CITY - 5T-ZIP
TLE [T beLEtE 6.1 101LE [T Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§1-21P 64 CITY-5T-2IP

14.  hereby certil'g
indicaled on{

Block 12 or Block 13 if changed, or on an anuchme(:lj' t an address.
S o Y ‘//1.

FLErd

that the inlormation supplicd wilh this Tiing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
] is annual repon or supplemental annual reporl s true and accurate and that my sh
officer or direcior ol the corporation or the receiver or frustee empowaered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

/U:\.].‘_‘

gnalure shall have the same legal effect as if made under oath; that | am an

S D adhSr o



