FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

D\ FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

<
1. Corporation Name b 122‘0 ?

TS K. Leasg Company, Te.

Principal Place of Business

T LAVNE,(B:_UD
HpLanDae h330q

Maiing Address

1177 LAyeBuvd
HaccANDAce F1L33069

- Date I7x)rpor ad or Qualified

38, %t 51’ .Lgstf%

g9

[24] 2s] 9] 30]

2. Principat Place of Business 2a. Mzilng Address 4 FE Nbmber [ { J Applied For
[21] [26] G 5-— oLy 2865 Not Applicatio
i .4, elc. ite, Apt. #, etc, ] ‘ ¥ i

Suite, Apt. #, elc Suite, Apt. #, eic 5. Cerlificate of Status Dosirad O $8.75 Adc!monal
El _El Fe3 Required
B City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;1 QEl Trust Fund Gontribution Added to Fees
Zip | Country 2in Country B. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes O Yes [No

9. Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agent

81| Name

. TMDITH’ LLSEI’Y—
. 7177 Laywe Bud,

82 Strest Address (P.O. Box Number is Not Acceptable)

83

Hateandace T 22069

84| City

.

Zip Code

FL ||

familiar with, and accept the obligations of, Section 8070505, Horida Statutes.
SIGNATURE _ ..

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, of botr, in the State of Forida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signaturs, typed of p Srited rame of registered agant and 1tk / apphcabla {NOTE Rogisterad Agant signature required when reinstating! DATE
12, OFFICERS AND DIRFGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREC [ORS 1N 12
HTLE (?[255.5 IPENT [ DELETE 1. 1THILE [ Change [ Addition
NAMF J(Aﬂb ITH L. SEL?_ 1.2 NAME
STREET ADIDAESS N LAYNE BLUb 1.3 STREET ADDRESS
Ciry-§1-2 AL ANDALE. L3009 14 TITY-57-2P
e "PDIRECTOR ee [ DELETE 21T () Change  [] Addition
NAME STEVEN Mo ‘-% 22 NAME
STREFT ADDRESS @4055 W) (D ING LPKE- RIVE. 23 STREET ADDRESS
CITy-s1-21P JUPITEL, T 234y 24CTY-5T-2P
WILE 7 ) ORLETE 31TLE O Cnance  [[] Agditian
NANE 3.2 NAME
STRLET ADDRESS 33 STREET ADURESS
CITY-S1-2P 34CITY-51-2P
THLE [ DELETE 4 1T0LE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS SO0001 B9,
CITY-81-7P 44.CITY-ST- 28 ~-05/03/96--01068--002
TIME (] DELETE 5 1TILE k00,00 () Change [ Addition
HAME 62 KAME
STRELT ADDRESS 5 3 STREE] ADDAESS
CITY-5T-2IP 54 CITY-§T-2P
THILE ) GELETE 5 1TITE [J Change [ Addilion
NAME 5.2 NAME )4/
STREE] ADDRESS 6.3 STREET ADDRESS 6 ' \
Ciy-si-2Ip G4 GITY- ST-2IP

path; that

14. | do hereby cerlify that tha information suppl

appears in Block 12 or Boc

SIGNATURE: _-

| am an officer o~
13 if changed, or on an attachment

- e Nl N .t [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

T4 LS_!;&?-

ied with this fiing Is voluntarily furnished and does not qualify for the examplion slated in Section 119.07(3)k), Florida Stututes. | further
certify that the infarmation indicated on this annual report or supplerpental annual report is true and accurate and that my signature shall have the same lagal effect £s f made under
recior of the corporation or the receivd) or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
an address.

Y

® QR DIRECTOR

139,3 ’}% Cf%%ti"ﬁ&%?

CR2E034 (12/95)




