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

I ~ PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M19531

1. Corporation Nama

J. R. LEASING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
LIVISION OF CORPORATIONS

(6)

Maiting Address

W 0 O

Frincipal Place of Busness

% JOAN SMITH
455 RIVERSIDE DR.
STUART FL 34934

% JOAN SMITH
465 RIVERSIDE DR.

STUART FL 34594

3. Date Incorporated or Qualified

08/19/1965

3a. Dato of Last Repaort

04/24/1995

___?-.__F:‘Ir-\'-l_t:i_[-:;ﬂ. Place of Busngss - 2a, Maiiing Address 4. FEl Number Appliod For
> 28] 59-2590735 Not Apphoable
Sute, At #, elc. Suite, At #, Btc. $8.75 additional

5. Corlificate of Stalus Desired O Foo Aeguired
uire

) (rl)_&fssl’t - T o ' |;7 Ciy & State ) €. Eloclion Campaign Financing $5.00 May Ba
231 23] Trust Fund Contribution O Added to Fees
?w.:f T - ~ ﬂidﬁlmtry ) _2p Country 8. This corporation has liability for intangible tax under s 192.032,
[24' kés] Egl ?(ﬂ Fiorida Statutes K vas [TNo
8. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
o ) - 81| Name
SMITH, JOAN 82| Street Address (P.O. Bax Number s Not Acceplabia]
465 RIVERSIDE DR.
STUART FL 33495 83
84| Cny 85| Zip Code
FL [*]

|11, Purslant 1 the provisions of Sections 607 0607 2nd 607 1508, Flonda Statiies, the above narmad corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. I am
farmitiar with, and accept the obigalans of, Section 607.0505, Flonda Statutes.

SIGNATURE . o e e L e e e R
| o B S 1 i Typer o pu clraiee of n,_|3'..m1 aynl el bt |T gy Akl (NOTE - Rogrslen o Agent Sigiature requitsr whern resnstarnng' DATE 6
w2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 o
TILE D [JDsLere 1 1TIILE [ Change [ Additien -
e RUSSELL, LUTHER J. 124AME 3
shiereodress | 465 RIVERSIDE DR. 13 STREE! ANDRESS o
T §T- 2 STUART FL 1401iY-31- 7P &
[T [ DELETE 2 TE [0 Crange [ ] Adition | ©
Nas SMITH, JOAN 22 NAME
skt anoiss | 466 RIVERSIDE DR. 2.3 STAEET ADDRESS
| ewv-ste | STUARTFL 24 CITY-51- 2P
TilLk D [ DELETE 3 1TILE [ Change [ Addition
MAN RUSSELL, KAZUYO 32 NAME
s aoness | 485 RIVERSIDE DR, 33 STREET ADDRESS
| ersze | STUARTFL ) ~ N 34CIY-SI-2p
iLE [C) DELETE 41TLE [ Change  [C] Addition
HAE: 4.2 NAME
SIAGE] ADHESS 43 STAFE) ADDRESS
oy st - _ 44C0Y-SI-2IF
THLE [ DELETE 5 tTINE [ Change [ Addition
NabE 52 NAME
SIRELT ACLKESS 53 STRELT ADDRESS
| s e B 54 0iY-ST-2p
THF [] DELETE 6 1TiILE [ Cnange  [] Addition
heyt: 62 NAME
STHE | AEILRESS € 3 STAEE] ADDRESS
Gty se e 64 CITY-51-2IF

14. | do hereby corlify thal the information supplicd with this filng s volurtarily furrished and does not qualty Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thar the information indicated on this annua’ repor ar supplomental annual report is true and accorate and that my signaturg shall have the same legal effect as if made under
oalty, that | ami an officer or gigctor of the corparation ar the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Baock 12 or Bl 3 if changed, pr on an attachment with an address.

SIGNATURE: . Joan Smith

ED"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

March 4, 1996

(407) 287-1377

Dty Daytene Prions #




