FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

P’ :
A, -
NEOD Wy AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 22129

1. Corporation Name

LKR LEASING, INC.

Frivcpal Place of Business

% JOAN SMITH
465 RIVERSIDE DR
STUART FL 34994

(5)

Maling Address

% JOAN SMITH
485 RIVERSIDE DR
STUART FL 34094

AV A

HE
farniar with, and accept the obigabons of, Section 6

SIGNATURE

d anent, or both, in the State of Flarida, Such change was authorized

07 0505, Florida Statutes.

by the corporation's board of directors. | hereby accept

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 10/10/1989 04/24/1995
2. Principa! Place of Business Lz_a. Mailing Address 4. FEI Number Applied For
2 N ) 650153160 Not Applicable
Suite, Apt. #, el Suite, et ) B it
[, e At et L Suite Apt #. eto 5. Centificato of Status Desired '] $8.75 Additional
‘??J N e - 27[ Fee Required
| Gty & State | Sily & State 6. Election Campaign Financing 0 $5.00 May Be
28 28 Trust Fund Contribution Added to Fees
o _ Gountry L _ Gountry 8. This corporation has liabilify for intangible tax under s 1989.032,
l2a] e8] 29 30] Florida Statutes Yos [ONo
_ 9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
SMITH' JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
465 RIVERSIDE DR
STUART FL 34994 83
[8a] Cry FL [ Zp Code
1. o ther provisions of Seclions 607 060% and £07. 1508, Flonda Statutes, e abovs named cormoration submits s statemart fo T purpose of changing its registered afiica
]

the appointment as regislered agent. | am

Silgr W e typend O it Liene Of reg wened ageait aod te d apg icatde T NSTE Registored Agent signalurs ree i whiens renst ) DATE
12 T ORIGERS AND DRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Thr D I paLeTe 11TITLE [ Cnange () Addition
KA RUSSELL, LUTHER J. 12 NAME
shetranciess | 465 RIVERSIDE DR 13 STREF) ABDRESS
L onyest e WSEJAH]_'Q_ o 14CHY-S1-2p
T, F D ) DELETE 2 1 THLE [} Change  [J Addilion
HAHE RUSSELL, KAZUYD 22 NAME
st anceiss | 465 RIVERSIDE DR 23 SIREET ADDRESS
st A _STUARTFL N pagly-stme |
Lt ST O oeete 31T00LE (] Change [ Addition
HAML SMITH, JOAN 37 NAME
areeazonese | 465 RIVERSIDE DR 33 STREET ADDRESS
s _STUARTFL . . 3ecv-st-zp
T 3 DELETE 4 1TLE [ Crang= [ Addition
Hakt: 4.2 NAME
STl | ACRESS 43STRIET ADDRESS
| emvesion e 44 CITY-ST-21P
{HE: ] DELETE 5 1TILE [ Change  [J Addition
HALF 52 NaME
STHIE: A0S 53 STREET ADDRESS
Gy §-70 e o 5ACHTY-ST- 20
THE [ DEEIE 6 11TLE [ Crange [ Addilion
hAY, 62 NAME
STHEbD ADTRESS 6.3 STREET ADDRESS
Oy S1-4F 64 CITY-5T-2IF

cath; that | am an c'ficer or
appaars in Block 12 or B

SIGNATURE:

14, 1 do ha;(_:'l_)y certify that 1he infornlaﬁffrﬁﬂﬁ:\ied wilhy tris filing isT&Iunlarily

SO or the receiver or trustee em

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

March 4, 1996 ]

furnished and does nat aualfy for the exemption stated in Section 1 19.07(3){k}, Flovida Statutas. i further
cedify that the information indicated on this annua’ repor or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
poviered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

(407) 287-1377

" Oal:

Daﬁfrr:{ﬁm ]

CR2E034 (12/95)




