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

PROFT FLORIDA DEPARTMENT OF STATE
oo, o oo Jan 26 1998 3:00am

1998 DIVISION OF CORPQRATIONS S e Cretary Of State

DOCUMENT # F93000001256 (7)

1. Corporationt Name

T. ALLEN-JAMES CORPORATION

I O

Principal Place of Business Mailing Address
244 WESTCHESTER AVENUE. SUITE 207 244 WESTCHESTER AVENUE. SUITE 207
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

04/08/1993
2. Principat Ptace of Business 2a. Mailing Address 4. FE! Number Applisd For
21] E - 752039929 Not Appcabia
Suite, Apt #, elc. Suite. Apt. #, etc. i
=l uite, Ap wie. Apt F, 8l 5. Cerificate of Status Desired L] $8.75 Addtional
] ;l ' Fee Hequlred .
City & Stale City & Stale ) 6. Election Campaign Financing $5.00 May Be
_| Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intapgible
;l El EI m Personal Property Tax due June 30, [ Yes No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
LEISURE CENTERS, INC. 81| Name
2650 N. MILTARY TRAIL 82| Street Address (P.O. Box Number Is Not Acceptabie)
BOCA RATON FL 33431
83
84] City FL |85i Zip Code

11. Pursuant to the provislons of Sections 6070502 and €07.1508, Flonda Statutes, the above-named corparatian submits this statemenit for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am taeniliar with, and accep: the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of regrsterac agent end tilie if applicable. (NOTE Registered Agart signature raguirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
TITeE DPST 1 DELETE 11 TILE [ TChange [ Addition
NAME THOMPSON, ALLEN L 1.2 NAME

sreeraoneess | 244 WESTCHESTER AVENUE, SUITE 207 1.3 STHEET ADRESS

CITY-ST- 2P WHITE PLAINS NY 10604 1.4 CITY-5T- 2P

TILE - [T DELETE 21 TILE [T change  E_1 Addition
NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-2IF e -

TITLE ] DELETE 31 TITLE [Ichange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADERESS

CITY-81-ZIP 3.4 CITy-ST-2IP

LE T [T DELETE A1 TITLE [T change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53-2P 4.4 CITY=-ST-2IP

TILE [T DELETE 5.1 TILE L1 Change I Adastion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- ZIF 54 CITY-§T-ZIP

THLE [T DELETE 5.3 TITLE [T change [T Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-2IF

14. | hareby cértity that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated ¢n this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an
officar ar direcior of the corporation gethe receiver or truste to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin
Block 12 ar Block 13 if changed, o an attach

Vistse  GiiggTGrnG

QIENATIIRE- /(=!'-i I

CR2E034 (10/97)



