FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED |
comomnon Ak, o o o Jan 24 1997 8:00am
ANNUAL REPORT Be gArg) Secretary of Stale |
1997 oy DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # FS3000001256 (7)

1. Corporation Name

T. ALLEN-JAMES CORPORATION ;

Pringipal Place of Husiness ) Mailing Address
244 WESTCHESTER AVENUE, SUITE 207 244 WESTGHESTER AVENUE. SUITE 207
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-2800
3. Date Incorparaled or Qualified 3a. Date of Last Report
2. Prnoipal Place of Busincas B L_2&. Mailing Address 4. FEl Number Apptied For
21 2] 75-2039929 Not Applicalie
Sute. Apl # ot Suite, Apt. #, etc. $8.75 Additional
L ) icate of . .
E‘ 27| 5. Cerlificate of Status Desired 0 Fep Required
City & State _ Cily&State 6. Eiection Campaign Financing $5.00 May Bo
El S 23L Trust Fund Contribution ] Added to Feas
Zip . Gountry Zip Country B. This corporation has liabiity for intangible tax under s, 199,032,
m 25] ;9_] ;(_)_I Florida Statutes {7 Yes m Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
LEISURE CENTERS, INC. 8] Name
2650 N. MILITARY TRAK 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
&3
B4| City FL 85| Zip Code

11, Pursuant i» the prov sions of et 'G07.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this stalernent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.

SIGMATURE . I -

SEIROR e, Iypedd o Paaled e of reginderesd agent and i applcable INCTE: Registerac Agent signature required when reinstaling} DATE
12, T OFFICERS AND [VRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TILE DPST [] DELETE 11IME [T change [T Additon | &5 -
THOMPSON, ALLEN L zmane 5
siareraporess | 244 WESTCHESTER AVENUE, SUITE 207 1.3 STREET ADDRESS il
orvsze | WHITE PLAINS NY 10604 14 CITY 5T 2P g
WL ] DELETE 21T [T onange LT aduiion | &3
HAMI 22 NAME ’
SIREFT ADIRLSS 2.3 STREET ADDRESS
CITY-5T1-2iP o 2. 4 CITY-§T- 2P
niF T DeLETE 31 TITLE [ change ] Acdition
NaNE 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2IF N 34 CITY-ST-2F
TILE LT oeLene 471ILE [T change ] Addition
NAME 4.2 NAME
STREET ALDKESS 4.3 STREET ADDAESS
CITY-5T-2IF 44 CITY-ST-20
TLE ] DELETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADOHE 55 53 STREET ADDRESS
CITY 51-2I8 e o 54 CITY-SI-2IP
TINE LI DEteTe B.1 THLE [Jchange [ Addition
N&ME B.2 NAME
STREFY ALDRESS 6.4 STREET ATIDRESS
CITY-51-2Ip 5.4 CITY-SF- 2IP .

ol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

14. | do hereby cortify that the information supplied with this filing dog,
infarmaton mcicaled on this annual repart or suppleméggtal Al report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that

2 the recflerr rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
lachment with an address.

I am an officer o7 direc the corporatjpn or
appears in Block 12 o ( 13 if chapefe:
SIGNATURE: L ity /4 7& 7 V14~ 997- 9229
SIGRATURE AND TYPED OF PRINTE D NAME OF £ Dale Diaylme Pnone ¥




