. PROFIT : \% FLORIDA DEPARTMENT OF STATE Mar 14 1 997 8 Ooam

CORPQBAT[ON Sandra B. Mortham

AMINUAL REPORT Sacrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

., FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Ol -,
SRy

1. Corporalion Name

L. L. TRUST, INC.

DOCUMENT # G31224  (0)
SR— 111

Pringipal Place of Busingss '  Mailing Address
700 NORTH OLIVE AVE 700 NORTH OLIVE AVE
WEST PALM BCH. FL 33401 WEST PALM BCH. FL 33401-4015
3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 03/30/1983 05/01/1886
2. Principal Piace of Busingss | 2. Malling Address T 4, FEI Number Applied For
21 e} 58-15098 14 Not Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
P - " P v 5. Cerlificate of Stalus Desired O $8'75 Add.mona1
22 B gﬂ e Fee Required
Cily & Stalo | Oy & Siate 6. Election Campaign Financing $5.00 May Be
ES-J o g_BJ o B Trust Fund Conlribution d Added to Feas
Zip Country L Country B. This corporation has liabilily for intangible tax under s. 199.032,
;] ?5;[ L gg:l,,m,,,i,A, a _ Horida Stalutes [Tves [Ono
9. Namp and Address of Current Registered Agent I 10. Name and Address of New Registered Agent |
FRANKS, RAE
700 NORTH OLIVE AVENUE 82| Stroct Address (P.0. Box Number is Not Acceplable) ]
WEST PALM BCH. FL 33405

Zip» Code

FL [*

1. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fionda Slalutes. he above-named corporation submils this stalement for the pUrpose of changing 1is registered |
office of registered agent, o both, in the State of Florda, Such change was authorzed by the corporation’s board of ditectors. | herehy accept the appointment as registered
agent. 1 am familiar wilth, and accepl the obhigations of, Seclion 607.0505, TNorida Statutes,

CR2E034 (9/96)

SIGNATURE _ o . o e e . 3
Signaluro. lyprd or ponted name of registered agent and oo i anpleatile {NOTE Heginered Agend signatune reqquiresd whes einstating) LYATE.
12, ofiiciRg ANGDIRICIORS P13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT B Toree T K oame Tl Grange L] Addition |
NAME HOWARD, LESLIE BURR 1.2 KAME
saeer aooress | 12 BURR FARM ROAD 13 5 L1 ADDRTSS
CiTy-S1- 2P WESWORT CT 0639_0_‘ . Jracny-s1-ze
TILE ') T o 21 ’ [T change” T Addition
NAME LUSH, WlLHELMINA E 2.2 NAM(
swreeraooness | 12 BURR FARM ROAD 23 STREET ADUNESS
CITY-51-21F WESTPOHT cT 06860 2 4CIY-S1-7iF
e B B EIES TR [PEENT T i i Tl thange [T Addition |
NAME 32 NAME
STREET ALIDRESS 33 STREET AUDAESS
CITy-$T-21P 34 CHY-S1- 21
e o N W AT T PR o [T Change T T Agiton |
HANE 4.2 NAME
STREET ADCRESS 43 STREE | ADDRESS
CiTy - $1- 2P Jaaivsrae
TILE D 0 N IVITE LT Tdchage [ Adgnion
NAME 52 NAMD
STREET ADDIRESS 0% SIREET ADDRISS
CITy-§1-21P N S  Rssonvsiae )
L T ) oo atme | - [Jchange [ ] Addition
HAME 6.7 NAME
STREET ADDRESS 63 STRELT ANDRESS
CITY-SE-2IP o ] o Lsacnvesize |

14, | do hereby certify that the mformalion supplicd with tlus filing does not qualify for the exemption sialed in Section 119 07(3)(i), Florida Statutes. | lurther gertily that the
information indicaled on 1his annual reporl or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if mado undeor oath; 1hat
| am an officer or o ol the corporalioggt the recciver or trusiee empowered 1o pxecute this report as required by Chapler 807, Florida Statules; and thal my name
appoars in Block if changgQror on an altachment with an address.

S minnd oZZ:z?/-?7 AR B oy

SICCNATIIR

F;) rFryy



