FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

(1)

D
i

1996
F27873

DOCUMENT #

1. Carporation Name

L&S REALTY, INC.

DA AW RO

Mailing Address

106 ESTRELLA RD.
MELBOURNE BCH. FL 32951

Principal Piace of Business

106 ESTRELLA RD.
MELBOURNE BCH. FL 32951

3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26] 59-2073728 Not Applcatle

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Contificato of Status Desired O $8.75 Adc!iiional
@ ;] Feo Required

City & State City & State B, Election Campaign Financing 0 $5.00 May Be
23 —2?[ Trust Fund Contribution Added to Fees

oip Country Zip | Counlry B. This corporation has fabiify for intangible tax under s 189.032,
m a m 3;} Fiorida Statules [?&Yes OnNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ATKINS, LILLIAN L 82| Stroot Addrass (P.0). Box Number 5 Nol Accepiablc)

106 ESTRELLA RD.

MELBOURNE BCH. FL 32951 B3

B4| City B5| Aip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 807.0505,

SIGNATURE _, _.

was authorized by the corporation’s board of directors. | hareby accapt the appointment as registere d agent. | am
lorida Statutes.

CR2E034 (12/95)

Slgnakmre typed or prinlad ram o registorad agent and title it applicabic NOTE: Registered Agent signature required whan reinstating) DAYE
12, QFFICERS AND DIRECTQORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D {J DELETE 11 TITLE [ Cnange  [[] Addition
HAME BARBARA J SAMUELS 12HAME
STREE ADDRESS 106 ESTRELLA ROAD 13 STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 14 CIY-$1-7PP
TITLE [ DELETE 2 1TILE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiY-51-21P 24C0TY-ST-2P
TITLE [ DELEIE 31T [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREFT ADDRESS
CY-$1-21P 34 GITy-ST-2Ip
TITLE {J DELETE 4 1TILE [] Change [T Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§1-2IP 44 CITY-ST- 2P
TITLE [] DELETE 5 1TLE {] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTy-51-719 54 CITY-ST- 21
TITLE [C] DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P B4 CITY-5T-2IP

4. I do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Sectior 1 19.07(3)(k}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal efect as f made under
oath; that | am an officer o director of the carporation or the receiver or trustee empowersd o execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Blgck 13 jf chan%t or an an attachment with an addrass,

SIGNATURE: —-—<=

Yo7-4 -7

SIGNRTURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER DA DIRECTOR

/IR S

V2T F¢

Daytime Phone #




