m

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

SDB LEASING CORP.

DOCUMENT # S09108

©)
LA AR

Principal Place of Busingss

6350 118TH AVE. NORTH

Mailing Address
6350 118TH AVE. NORTH

LARGO FL 34543 LARGO FL 34643
. Date Incorporated or Qualified | 3a. Date of Last Report
10/25/1990 05/01/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For

21| 35y

6] LY 59-3033667 ™ TNot Apphicable

Suite, Aptf #, elc.

Suite, Apt. #, oo, 5. Cortificate of Status Desired M $B 75 Addiional

_2_2] 2_71 Fes Reguired

I City & State City & State 6. Election Campaign Financing O $5.00 May Be

a ;{ﬂ Trust Fund Contribution Adcled to Fees
Zip | Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,

25| |29] 30| Florida Stalutes 0O ves {ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BLUME, STEPHEN G. 82| Blreot Addross PO, Box Nomber s Not AcCeptabia)
6350 118TH AVE. NORTH . 635
LARGO FL 34843 83
84| Ciy Zip Code

FL |®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section B807.0505, Florida Statutes.

SIGNATURE e
- Signature, lyped or printeo name of registered agent and T 1 apiricalin NOTE: Registersd Agart s:gnature redai-ed wher reinstaling DATE &
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PT [] DELETE 1 1TLE [ Change [ Add.tion =
NabiL BLUME, STEPHEN G 12 NAME 3
sweet aporess | 524 AUSTIN DR, 13 STREET ADDRESS o
| cnv-s1-zp TARPON SPRINGS FL 14C7Y-51-29 &
TIILE VS ] DELETE 21 TLE (% Chang: [ Addition |
NAME BLUME, DARYL W 2.2 NAME
sincecanoness | 2504 GULF BLVD #504 235 aDRESs [ 7300 SAWE BALS Puopor PAIVE
| cr-gi-ze {NDIAN ROCKS BCH FL aeomv-s-ze 1PHuel s Page FLo 3wtet
L ] CELEIE 3TTTLE ' O Changs [ Addition
NakE 32 NAME
SIREET AUDRESS 33 STREET ADDRESS
CITY-51-2P 34CHTY-51-2P
1Lk ] DELETE 4171LE [3 Change [ Addition
HAME 42 NANE
STHEE] ADDRESS 43 STREET ADDRESS
CTY-51-20 440ITY-ST-2P
TILE [J DELETE 5 1TITLE [ Change  [J Additon
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CY-5T-21 §.4 CITY-SI-2IP
Tt [J DELETE 6.1TITLE [ Chang: ] Additon
BAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
omy-sT-ze 64 CITY-S1-2IP

| 14.” | do hereby certify that the inforrmation supplied with 1his fiing s valurtarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or gfifplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgg

ckiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

a of the corporation orihe
. with an address.

EIGNING OFFICER OR DIRECTOR oo T e T T DupneProe e



