. FIRE NOW: FILIN

o PROFIT FLOMIOA DEPARTMENT QF STATF
CORPOF{ATION Sandra B8 Maogtham .
ANNUAL REPORT

Seceetary of State

. 1996

DOCUMENT # Gi31224 (0)

4. Corporalion Name

L. L. TRUST, INC.

DIVISION OF CORPORATIONS

AN

Principat Place of Business . Md:hr\é Adlclress
00 NORTH OLIVE AVE 700 NORTH OLIVE AVE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 33401

"3, Tte incorporatod o Guaifed | 3. Date of Last esord
03/30/1983 04/14/1995
Ba, Malig Add EE N T T JAmeiedFo

IF ) 56-15006 14 A epicatis

Suite. Apt. ¥, e

5. Certificate: of Status Desired 1 58F-75RAdd_i!ic:lnal
ee Require

Gyssae & Bocion Gameign Framang— $5.00 MayBe
2EL Trust Fund Contritbation - Added to Fees

22
City & State

2 - T —aﬁmr‘; e - /I[T _— I CJ.mlry 6. 'lnis-corpbrati‘r)n has hability tor intangt";i;Ta_; undar 5 199.032,
“24 25 29\ ]_3701 Fiorida Statnes [ Yes [OMo

"5 ame and Address of Current Regstered Agent  Address of New Registored Agent |

FRANKS, RAE s PO Fiox Number | NGt AcGaptabie)
700 NORTH OLIVE AVENUE
WEST PALM BCH. FL 33405

55\ Zip Code

FL !

11, Pursuant Lo the provisions of Sections 07 0000 and GO7. 1508, F i {Statuteﬁ.ﬂiiw?ék—jo@fnarncdaﬂﬁﬁ&ﬁﬁa—ﬁgws statarant 1o The purpose of changing its registorecd offtice: |
o 18g stered agerit, or both, in the Srate of Flonda Such changs was authanzed by the corporaton's board of drectors. | hereiay accept the appointment as registered agent. 1 an
familiar with, and accept the abigations af, Scetan 607.0600, Flodda Statutes

'

SIGNATURE
5

s e a I L e e AR R e i &
12, . NDY DIFECTONS ANGLS 10 OF TCEHS AND DHLCIORS IN o
T PT R TR naEe % ) _FﬁT T #_ﬁf—kjﬁf&‘n_gp [ add g
NAME LENEHAN, LESUE BURR L7 AN Ha wa r.d Les };CJ’BUfr 3
sweeraoress | 12 BURR FARM ROAD 1A SHEET ADDAESS Barr F;rm ﬂod‘tp o
ovrze | WESTPORTCTOSS80 ] gfm;ﬁi_-w_.__ﬁ‘i;ffart,..ﬁn, PR 1o N | <
TiTE Vs [ DECETE LTI - Vs T] Change ] Addilion
NAME LUSH, WILHELMINA E. 27 NAME
stoeersoonese | 12 BURR FARM ROAD 23 SEIEL ADDRESS %.ubg Lo #Q:flﬂ m;‘ T .
| onsroe | WESTPORTCTOBSSO . Joessiic ;J&:l{_gai?igrﬁég‘a@,,__ﬁ__ .
TITLE [ DELETE 31TINF . [ Cnange [ Adaaion
NAKME 32 MARE
STREET ADDRESS 2% STREET ADDHFSS
CiTy-S! 7P ] aqpeste ol ;
e ) DELETE 4 1TileE ) [ Crenge [ Addian
HAME 47 1AM
STREET ANDRESS . 43 SIRLET ADDFESS
LA N DR e ALCISEIR
TIE [J DELETE 5 1 TITLE I:l 1 s
NAME SZNAML 157950104
STREET ADDRESS §3 SIMEET ADDHESS ¥ 0I0, 00
AR ST PSR St e LA 1T L O —— I
TILE (] ORLETE £ 1TIE
NAME 52 NAME
STREE™ ADDRESS §3 STREF ] ADORESS
GHY -51-71P BTy 51-0F

14. | do hereby-aa_fi\fy that the infarmaticn smﬁ‘hd Vil this fuméf‘ir_alumarily furished and does nat qual?y for the exemplian stated in Section ° 19.07(3)k). Florida Statutes. | further
certify that the informaton indcated on tis arnuer. report or supplamental andal report is true and accurate and that my signature shall have the same legat effect as it made ungar
aath: that | am an ofhcer or director ol the: corproration or the recere” ar tustee empawered Lo execate this ropord as required by Chapter 607, Florcla Statutes, and that my name

appears in Block 12 ar Blog anged, or on an atlachenent willi an gadiess

SIGNATURE: A 7~ G s

A TTOD e )



