- T
[ PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mo lham
ANNUAL REPORT Secretary of Slate
1996 Rt o DIVISION OF CORPORATIONS
DOCUMENT # V70016 (3)
1. Corporation Name
HOME LEISURE CORPORATION
Principa’ Piace of Business o ____ru1<1-\w";g.47|i1rn;ss - H“" l“l‘l ||||| ||||| II"I “"l |“| ||l|| |)|“ IlIH I‘l“ |||l| Il|“ ||I‘
31550 NORTHWESTERN HWY. 31550 NORTHWESTERN HWY.
SUITE 200 SUITE 200
FARMINGTON HILLS MI 43334 FARMINGTON HILLS Mi 48334 - .
3. Date Incorporaled or Qualihed | 3a, Date of Last Repo
- ) _ _ 10/05/1992 02/16/1995
2. Principal Place of Business ja. Merhing Adidruss 4. FEt Number Appled For
m 261 ; 7738'3126019 L Not Applicable
Suile, Apt. #, etc. L Suite Apt F et 5. Cerficatae o° Stalus Disred [l $8'75 .Add-iticmal
|22] o N 7 R S R Fes Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
- U O
ZG—I . B 2§l o . Trust Fund Contribution ) Added to Fees
| Zip Crounty B : Country 8. This corporaban has kabilly for intangitle tax under s 199.032,
24 [25] 29| 30} ) Florida Siatutes {1 ves [INo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name
C T COWORATION SYSTEM 82| Streel Address (P.O Box Numiber is Not Acceplatie;
1200 S. PINE 1SLAND RD. i
PLANTATION FL 33324 83

84 City

FL Iss[ Zip Cade

11, Pursuanl to the pravisions of Sections GO7.0507 i BO7.1508. Flonda Stalutes. the above named corporation s b its this statement for the parpase of changing its registered affice
or registered agent, or bath, n the State of Flonda. Such change was adthonzed by e conparation's poant of dreslors. | hereby aceepil the anpointent as registered agent ) am
fanilar with, and accept the obl gatons of, Sochan 607 05080, Florda Statutos,

SIGNATURE _.

E it e Nyl 4 et L e b L L K ) T TR et gt e el s e AT aF T T e &
12, OfFFICE ié AND DOECTORS 1 13. ADDITIONS 'CHANGES TO OFFICERS AND DIREGTORS [N 12 L2}
VILE [+ S e o 1 1T [T TS 00 Crangy T [ Asdton g
FAME PARTRICH, SPENCER M. 12 NANE 3
sreeer soomess | 31550 NORTHWESTERN HWY, STE 200 1ASTREL ADERELS g
CIY-51- 7P FARMINGTON HILLS MI N T &
TITLE DVPS o []ne TE BRI h - - ' [ Gnange  [[] Addton o
NAME SHAPIRO, MICKEY 22 NekdE
eeeraoness | 31550 NORTHWESTERN HWY, STE 200 23 BIRFHE D DL
CITY - ST-21P meToN HILLS Ml 24 CUY-51-21P
T VP [] DELETE 31TILE [ Change [ Additan
NAME THOMPSON, RALPH C. a7 R
sweenaockess | 31550 NORTHWESTERN HWY, STE 200 33 SIAECT ADDRES
Clv-51-2F FARMINGTON HUSM o 40T TP ) ) o )
TILE [ DELETE &1 TILE [} Crarge [ Acdition
HAME 47 MW
STREET ADORESS 43 STHIET ADCRESS
Ci1Y-51-2p 4400751 IF B
TIHLE [] DELETE 5 1 TilLE (] Change  [] Addticn
RAME 52 NaM
SIREET ADDAESS 5 1STREE! ADDRESS
QTy-ST. 2 - 54000 G1-2P , ) 7
TINLE ] CELETE 6 1 HiLE [} Crange  [] Additon
NAME (2 ROt
STREET ADORESS 63 STEET ADDRESS
CIry-51-21F 640y -ST-2F

14. | do haraby certify that tne information supplied i
cartfy thal the infarmation indicated on th Ao rey > 1 or
cath, that | am an office: o direclar of Pt Corpic:abarg
appears in Block 12 or Black 13 if chéinged, or on &

SIGNATURE:

'l does nat gualify for the exernption stated in Se
demental ancugaeiod 15 e and ascuate acd that my sigoature sha;
L OF Trugee e powered 10 execute this report as reguigd by Chay
icreass

ction 119.07(3)ik), Fiorida Statutes | lurther
have the same legal eflect as if mack undar
07, Fionda Statates, and that my nar e

g~ 5e/Pe Fo. K1 - 200

Db gt Pl K

s f\‘\r;Q ia voluntarily furrished

sncr'.ifb'h'é'.mn TveED Off PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

At et e o d /Jﬁ ) g P




