FILE NOW: FILING FEE

T PROFI
CORPORATION é Sandra B. Mortham
ANNUAL REPORT [

1997 ' &,_‘,-/ n|V|3|<§:10§Fta&)°f;:$iﬂoiqs Secretary Of State
DOCUMENT # K37553 0)

1. Corparaban Hame

BON-BAR LEASING, INC.

AFTER MAY 1 18 $550.00 FILED
S

A A

Prircipial Place of Business. Mailng Address
10806 US HWY 19 10805 US HWY 19
SUITE 101 SUITE 101
PORT RICHEY FL 34668 PORT RICHEY FL 34668-2663
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/07/1888 04/01/1996
2. Prncipa’ Place of Business 2a. Mailng Address 4, FEI Number Applied For
£ y 26 592016268 Nol Applicabio
Suile, Apt. K, otc Suile, Apl #, elc. » ) $8_75 Additional
E 2—_’ 6. Certificats of Status Desired ] Fae Required
| City & State | City & State 6. Election Campaign Financ'mg ss.oo MB.y Be
__2_:11 e 28] Trust Fund Contribution ] Added o Fees
e __ Country . de Country 8. This corporation has liability for intangible tax under &. 199,032,
_211 7777777 o 25] 29] m Florida Statutes E ves [JMNo
"""" g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEIN STEPHEN E 811 Name
10806 US HWY 19 STE 10t 82| Streot Address (P.O. Box Number is Not Acceptable)
PT RICHEY FL 346658
B3
84| Ciy FL 85| Zip Code

41, Parsuant [0the provisions of Soclions 607.0502 and 6071508, Flanda Statutes, the above-named corporabon submits this stalement for the purpose of changing its registered
office or regislered agent, or bath in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agienl. | am familize with, and accept tho obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE e L .
o E'L‘_‘L' A penicd e ol e steed agent and litle © appleakle (NOTE: Regaterad Agent signatare requirad when reinslating) DATE

(12, OFFICE HS AND DIRECTORS 13 ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS iN 12
THLE P [J DELETE 11TILE [J change [ Agdition
HAME STEIN, STEPHEN E. 12 NAME
singer aooness | 2554 LAKESIDE CT. 1.4 STREEF ADDAESS

| crv-siz¢ | PALM HARBOR FL +4.LITY-ST- 2P
TTLE PV (T becere 21 TLE [T Crange™ ] Addition
s QSTEW STEPHEN £~ 22ne
stre 1 Ao ss | 2554 LAKES'DE cT 23 5TREET ADDRESS
corsiar | PAMHARBORFL 2 40ITY-ST-2P .
THLE [T DELETE 3ATITE ’ O Change [ Addition
NAM: 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
LilY - §T- 2P o 34.0ITY-ST-2P
L L DELETE 41 TLE i [ Change L] Addition
hAME 4.2 NAME
STREE) ADORESA 4.3 STREET ADDRESS
Oy -1 71F e A4 CITY-ST-2IP
NRE LT peLeve 51 7TLE LI Change ] Addition
NAM 52 NAME
STREFE AZDRESS 5 3 STREET ADDRESS
ev-grpe | - 54 CiTY-ST-21
LIF MPETEG 6110LE Ol change [ Addition
KAME 6.2 NAME
SIRLE| ADJRISS 6.3 STREET ADDRESS
ciy-stap | ) | 6ACITY-ST-2P
14. | do hereby cetlity thal the information supphed wd iy does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the

flemAnta/annual repbrt islrue and accurate and that my signature shall have the same legal effect as if made under oath; that
t rodoivet or lrustag’ arp ered to execlute this report as raquired by Chapter 607, Florida Statutes; and that my nama
o P ress.

informalion indicatad on Lhis annual report or s
{ arn an officer or director of the corporation g
appears n Block 12 or Biock 13 f changed,

%a" FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)

Sy 34%7 (r3) 563 2407

N0 TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Crayting Phone #

SIGNATURE: .

SIGNATUAE



