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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52005

1. Corporation Name

L & R LEASING CORPORATION

Principal Place of Business

7646 N. LOCKWOOD RIDGE RD
SARASOTA FL 34243

Mailing Address

% RICHARD M LEVIN
584 HORNBLOWER LANE

[V P

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90049 032 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

us LONGBOAT KEY FL 34228
3, Date Incorporated or Qualifed
11/02/1981
2. Principal Place of Business #onid”™ | 2a. Mailing Address 4. FE! Number Applied For
7] 3o Sootu Palrm Ave [ 340Jo0ru (Falnr ploe. 59-2133679 Not Applicable

Suite, Apt. #, etc.

' O $8.75 Additional

Suite, Apt. # ete. 5. Cetifcate of Status Desired
E\ H# 4JS ;‘ #f{"f ) . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] $~ 81 P50 4O =< Liﬂ Spnpbo+3, FL - Trust Funo Gontribution o Adted fo Feas
Zip Country Zip " Country 8. This corporation awes the current ysar Intangible
m 3 ‘f; j}& ’2_5] ()J ﬁ ;I 3 &/: ?','9 Bu—l UJA Personal Property Tax. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
LEVIN, RICHARD M 82 St tAddL‘ < u;’;’) N72 n’ : %«?t? Atablm '
rge ress {P.0. Box Numbgy is Not Acceptable
T Pl B
#a4s”
84| City 85| Zip Code_
o Atpag o FL | |3Y23¢

11. Pursuant to the provisions of Sections 60
office or registered agent, or both, in the

nd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and gccept the ol ions of, Section 607.0505, Florida Statutes. . . :

SIGNATURE % § Sg T Ny e T DI e | © Yoo PIRSRENASL A
Signature, typed of Printed e plwegistersd agent and title If appiicable. (NOTE. Registered Agent sig required when reinstaling).” =~ « ‘ 4 ¥ DATE =

12. * " OFFICERS AND DIRECTORS = -~ 7. .n : ,‘.,13. oy “*V"? ADDIT.I,ONSIC}:I:‘?':K?E_S'TQ»OFFI?:E.TS AND DIRECTORS INA:;‘. gj
TME DP - [JDELETE. . ;-7 1 TMEN: "-7'?'7“( s mc}’ L";{,«i.f"ff-(;? SRR PdChangs:  [JAddion |
NAME LEVIN, RICHARD M 12 NAME r, re e e Nen 3
streetaporess| 584 HORNBLOWER LANE 13 STREET ADDRESS }q 0 Jooru i ) o
oITY-ST-2IP LONGBOAT KEY FL - 14 CITY-§T- 2P k) e, 345 36 &
TME D [DELETE 21TIMLE ClcChange  [JAddition} O
NAME LEVIN, LEONARD 22 NAME
smeetaooress| 487 PARTRIDGE CIRCLE 2.3 STREET ADDRESS
CITY-57-2iP SARASOTA FL 2,4 CY-ST-ZIP
TIMLE [ DELETE 34 TMLE [ClChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-3T-2IP 34. CITY-5T-ZP
e [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CRTY-5T-ZIP 44 GITY-ST-2IP
TITLE [ DELETE 5.1 TALE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TILE (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an #dNress, with all other like empowered.

SIGNATURE:

Daytirr;e Phone #

f V& Ww=370 W



