FILE NOW: FILING FEE

PROFIT S
CORPORATION ‘
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stete
DIVISION OF CORPORATIONS

DOCYMENT # V62415

LEISURE LIFESTYLE CONSULTING, INC.

(7)

’ Méuimg Adoress

221 HOLUISTER WAY NORTH
GLASTONBURY CT 06033

Principal Place &'éﬁsﬁ%&;' o '

221 HOLUSTER WAY NORTH
GLASTONBURY CT 06033

FILED
Feb 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/08/1992

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Numbar Applied For
21 o 6] ) 58-2007457 Not Applicable
Suite, Apl. #, el Suile, Ay #, etc. B ] $8.75 Additional
o . Certificat
2 ) 2 8. Certificate of Status Desired ]} Fes Required
City & State .. Cuy & Guate 8. Eloction Campaign Financing $5.00 May Be
2_3\ 281 o Trust Fund Contribution Added to Feas
Zp . Country L | Counlry 8. This corporation owes or has paid the current ysar Intangible
,_.,.,, ] gs] o _291 B 30] Personal Property Tax due June 30. Cyes [CINo
%, Name and Address of Cutren! Reglstered Agent 10. Name and Address of New Registered Agent
O'SULLIVAN, ELLEN L B1} Name
n THEASURE BOAT WAY 82| Street Address (P.O. Box Number is Nat Acceptable)
SIESTA KEY FL 34242
83
84| Ciy FL ‘ss Zip Code
1%, Pursuan! to the provisions of Soctions 607 0602 and 6071608, F londa Slatutos. the above-named corporation submits Ihis statement for the purpose of changing its registerad

offsce or registorod agent, ar hoth, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment es registered
agent. | arm familiar with, and accepl the obligatons of, Sechon 607.0505, Florida Statutes.

Block 12 or Black 1311 changed,

QIRNATIIDE

olficer or director of the corparatian guethe receiver or ruslee ampow

SIGNATURE __ e
Sigrar Iyperd of gt d o of pegpeteeed agent at Bl apgple st {(NOTE Registered Agenl signature required when rainstating) DATE
12, T T O HIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P o ) © 7T TTorie 11 TILE I change ] Addition
NAME O'SULLIVAN, ELLEN 12 NAME
simeer aoniss | 5332 S. WINDING WAY 1.3 STREET ADDRESS
CITY-51-21P SIESTAKEVFL i 14 CITY-51-2IP
TILE S [Totiet ZUILE T change ] Aduition
NAME O'SULUVAN. ELLEN L. 2.2 NAME
stheer aporess | 5232 5. WINDING WAY F 23 STREET ADPRESS
CHTY-ST- 2P SIESTA KEY FL . ] 2.400Y-51-2P
e VP T T oeere 31TNLE [J Crange [ Addition
NAME SPANGLER, KATHY J 32 NAME
seeranoress | 127 RIVER ROAD 33 STAEET ADDRESS
CITY-S1.7P CHARLESTOWN Wv 34 CITY-S1-2P
TITLE T T N T 41 TILE [J change [ Addition
NAME SPANGLER, KATHY J 4 2 NAME
seevapontss | 127 RIVER RD 43 STREET ADDRESS
CITY-§1-20P CHARLESTOWN Wv 44 CITY-S1-21P
TILE - - [Toiee 5.1 TNLE L Ghange  [_F Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP ) o 5.4 CITY-ST-2P
TILE [ orceTe BATILE [J Change (T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-51- 2P L 64 CITY-ST- 2P

14, 1 heretiy cortify that the mformation suppbed will s iling doos nol quality for the exemption staled in Soction 118.07(3)()), Flonda Statutes. | further ceriily ihal the Information
indicated on this annual repon or supplemental annoal roporl 1s 1ruc and accurate and thal my signature shall have the same lepa!l effect as if made under oath; that | am an
d to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



