e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT m&é\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘a Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 \ 2 et “ DIVISION OF CORPORATIONS \

DOCUMENT # J15526 (3) ‘ l

SN

THE LA MIRAGE LEASING, INC.

S

Frincipal Place of Business B Haw’hng Addreés
% JOHN C, CALHOUN % JOHN €. CALHOUN
3150 FLORIDA COACH DR 350 FLORIDA COACH DR
KISSIMMEE FL 34741 KISSIMMEE FL 34741 boe mme e [,
3. Date ncormporataa or Cualificd da. Dale of Last Report
- o | Ospieee | 07/11/1985
2. Principal Place of Business 2a. Mailng Address 4. Fel Number o Appl
le El ~ . o 59'27@1@32 L Not Ar;[glicalﬂgi
L Suite, Apt. #, elc. | Suite, Apt. #, etc, 5. Corlficate of Stales Dosi 1 $8.75 Adcﬁlional
2'2—‘ 27—[ B Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Beo
23 a Trust Fund Contribution Added to Fees
2ip Country Zip | Country 8. Tnis corporation has hatibty for intangible 1ax under s 199,032,
rz—ip—l ] §| 2—9| 30] i Flonda Statides M ves [No
9. Name end Address of Current Registered Agent ] _____1b. Name and Address of New Registered Agent ST
B1| Name
CALHOUN, JOHN C. | B2| "Strect Address (PO Box Nurnber i NSt Aceeplabiey ™7 T
3150 FLORIDA COACH DR e e e
KISSIMMEE FL 34741 83
84| ciy R "'i:._l:lé'{["“ﬁiﬁaﬁéi

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the abovs named corpordion subnits s slate o the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as. registerac ageat. 1 am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L .
Slgnatute, typed or printed marie of reg siered agent aoud nlie if @i icathy TNTTE - Reoggistoror] Agper b i e n:t-"}uu»:rj s renn bt L [1-:\“1 . ﬁ
| 12, DFFICERS AND DIREGTORS 19. ADDITIONS/CHANGES TO OFFIGE RS AND DRECTORS IN 12— 1 9
TITLE PD ] DELFIE CATINE O] Crangs [ Addtior |+
NaAME CALHOUN, JOHN C. 1.2 NAME 3
seetaporess | 3150 FLORIDA COACH DR 1.5 §°REET ADDRESS g
CITY-5T-21P KISSIMMEE FL 3‘{’1‘-{\ B R e &
TIRLE [] DELETE 7 1THLE [ Crarge  [] Addilion  [©
RAME 22 NAME
SIREET ADDAESS 23 STREET ADDHESS
| Ciny-s1-2p B 240AV-ST- Bk e
TITF [] DELETE ERRIIIY {7 Cange  [7) Adesion
NAME A7 KN
STREFT ADDRESS 3% STREET ADORESS
Gy - 51-20 R S L L L
TIRE [C] BELETE 41T [] Gharge [} Addition
NAME 42 NAME
STREET ADDRESS 43 5IREH ADDAESS
Clly-51-2p dagry-sieze . ]
TITLe [ DELETE IR [ Change  [] Addticn
NAME £2 KAME
SIREE | ADDRESS 53 SIREE ] ADHIESS
CITY-S1-2P 54 C1Y-51- 28 e ]
TILE [J GELETE 6 1TILE [} Crange  [] Additon
NAME 67 NAME
STREET ADDRESS 63 SIKEET ATDRESS
| CTY-sT-27P o Reacryespe -

14. [ do hereby certify that the information supplied with this fiing is voluntarily fnished and doos nol gualfy for the exeription slated in Section 119.07(3k, Flonda Siatotes |fotnar |
cerify that the information indicaled on this annual report o supplenigntal annual report is true and ascurate and that ny signature sha' Have the same legal effect as if made under
cath; that | am an officer or disgctor,of the corporation or the receiveZor trustec empoveered toypxacute this report as required by Gnopger 627, Flonda Statutes; and that my name

appears in Block 12 or B 3 ifffhanged, n an h an address,
790 ;/% HO 1-5H-3TER
R .

SIGNATURE: _//| Y A%/ \_» AL
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECEOR gt Phone b




