SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

ANNUAL REPORT

1997 olwsgzcsga&zpsf;?imoms SGCI'etal'y Of State
DOCUMENT # V6241 (7)

1. Corporation Name

LEISURE LIFESTYLE CONSULTING, INC.

O

Piincipal Place of Business Mailing Addross
221 HOLLISTER WAY NORTH 221 HOLLISTER WAY NORTH
GLASTONBURY CT 06033 GLASTONBURY CT 06033
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
09/08/1992 02/05/1996
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m — ;I 58'2w7457 Not Applicable
Suite. Ap. #, ete. Suile, Apt. 4, etc. iti
v Hie. Ap e 6. Cerificate of Status Desired | $3.75 Additional
22 ;I] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 28] Trusst Fund Conribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Inlangible
;i-l 25 E 3—0! Parsonal Property Tax due June 30. Oves [na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
O'SULLIVAN, ELLEN L 81| Name
323 TREASURE BOAT WAY 82| Siree! Address (P.O. Box Number is Nol Acceptable)
SIESTA KEY FL 34242
B3
84| Ciy Zip Codea

FL |

. Pursuant 10 the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
oftice or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE _ [
Slignatura, typed o printed hame of regrsterad agent end Itie if applicable {NOTE HRegislrrett Agent signature required whan reinlating) DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P [T beckn 1ATTLE [T cChange [T Addition
NAME O'SULLIVAN, ELLEN 1.2 NAME
sweeraovaess | D332 S. WINDING WAY 1.3 STREET ADDRESS
CITY-5T- 2P SIESTA KEY FL 14C0Y-§1-21
TITLE k-] J oeLeTe 21TIILE [T crange [T Addition
HAME O'SULLIVAN, ELLEN L. 2.2 NAME
sreeTanoness | 9292 8. WINDING WAY 2.3 STREET ADDAESS
GITY-$T-2IP SIESTA KEY FL 2 4CITY-§T- 2P
TILE w [T OfLETE 3ATME [J change™ ] Addition
NAME SPANGLER, KATHY J 3.2 NAME
streer aooress | 127 RIVER ROAD 34 STREET ADDRESS
£y -S1-2 CHARLESTOWN WV . 34.00Y-5T-ZIP
TLE T [J DELETE 41 THTLE CJ Change L1 Addition
NAME SPANGLER, KATHY J 4 2 HAME
streeraooness | 127 RIVER RD 43 SIREET ADDRESS
CIFY-ST-2iP CHARLESTOWN Wv 44 TTY-ST-2P
TMLE T peckre 51TIMLE [J Change ™~ T Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CTY-57-2IP BACITY-5T-2IP
TME [J oetete 6.1 TNLE ] Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP £4 CY-57. 2P

14. t do hereby cenify that the informalion supplied with this filing does not qualify for the exemplion stated in Spclion 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual f@yrl or supplopatsgal annual repor is ms.and accurate and that my signalure shall have the same legal effect as if mada under oath; that
I 'am an officer or direclor of the corpg , 1 to execute this reporl as required by Chapter 6#7, Florida Statutes; and that my name

appears in Blogk 12 ock 13 angefd, n .
e w7 JoA Q) @A O,

PSS Yr Ly ey

comommon BB "N | Aug 05 1997 8:00am

CR2E034 (4/97)



