(

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

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|<§r.;ccrfﬁlacr;:fpsc;::T|0Ns r S C Cretal'y Of S tate

DOCUMENT # HB86783 (8)

1. Corporation Name

L & L LEASING, INC.

RN AR

Principal Place of Busingss Mailing Address

835 § PARSONS AVE 883 § PARSONS AVE
BRANDON FL 33511 glswmu FL 335116007
Us

3. Date Incorporated or Qualified | 8a. Date of Last Repon

11/26/1985 04/30/1996

2. Principal Flace of Busingss 2a. Mailing Address 4. FE! Number - Applied For
2 ;ﬂ 59'2603358 Not Applicable
Suite, Ap! 4, etc, Suite, Apt #, ol¢ ) $8.75 Additional
22 rz—ﬂ 6. Certificate of Status Desired [ Fee Required
| City & State: City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added to Fees
Zp Counlry Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24| |25] [26] [30] Florida Statutes Clves OINe
9. Name and Address of Current Reglatered Agant 10. Name and Address of New Reglstered Agent
LEVINE, PAUL R. 81} Name
888 SOUTH PARSON AVE B2| Street Address (F-O. Box NUMber 18 Nol AGceptable)
BRANDON FL 33511
a3
84| City FL 85| Zip Code

11. Pursuant 16 the provisons 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 registored agent, of hoth, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as ragisiered
agent | amlamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

sii,{:}.'vf[-';.‘];L.é Tow prnlad naiTie of registered agont and tHe f applicable. (NDTE Registered Agent signature requred when roinstating) DATE
12, OFFICERS AND DIRECTORS j KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE FD ] oeLETE LATITLE [ cCrange T Addition
NAME LEVINE, PAUL R. 1.2 NAME
et anoness | 888 SQUTH PARSONS AVE 1.2 STREET ADDRESS
ey s1-2e BRANDON FL 14 CITY - §T- 1P
T SD [T oeLeTe 21 TITLE T crange T[] Addition
HAME LEVINE, SUSAN W, 27 NAME
simeraoorss | §88 SOUTH PARSON AVE 23 STREEY ADDRESS
CY-51 20 BRANDON FL 2 ATIY-$T- 1P
TILE ] DELETE 31 1IME Y Crange T Addition
NAME 32 NAME
STRTET ADDRESS 3.3 STREET ADORESS
oy S 44 CITY-§T-2P
e T F OrLefe LITATLE TJchange T Addition
NAME 4.2 HAME
STREFT ADDRS S5 . 4.3 STHEET ADDRESS
CTY-S1- F A4 CITY-ST-7IP
0L [ I DELETE 59 TIMLE [J Change T Addition
NAME , 52 NAME
STHEE? ALDRESS 5.3 STREET ADDRESS
omsta | 54 CITY-5T-2IP
T T DeLETE 61 TITLE [JChange ] Adition
NAME £.2 NAME
STREET ADURE§5 6.3 STREET ADDRESS
Ly -§1-2p 6.4 LITY-5T-2PF
14. | do hereby certify that the information supplied with this fling does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the

information ind-cated on this annual rgport or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the corporation or the receiver or truslea empowergd to execule this repor as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmen! with an S.
.
eI b o sis

SIGNATURE: ' TN

CO;F?ggATT,ON 3 '~ FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

CR2E034 {9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFRICER OR DIRECTOR \ Date #” Daytime Prace #



