FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0569977

FILED

CR2EQ34 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90077 002 ***150.00
1. Corporation Name P93000070898
LSL MANAGEMENT AND LEASING, INC.
Prindipal Place of Business Mailing Address ||II||||’ "”l‘" ||l|| Ilm "m I"” ||||’ ||I” mll |||l”|m ||" ’m
1353 N. COURTNAY PKWY PO. BOX 1124
SUITE Q MERRITT ISLAND FL 32954-1124
MERRITT ISLAND FL 32953 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3203400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. f iti
m uite. ApL % gl utte. AL, &, ele 5. Certifcate of Status Desied ~ [J $8.75 Addiional
22 ;ﬂ . " e Fee Required R
City & State City & State 6. Election Campaign Financing O $5.00 may 8¢
E! 2_8| Trust Fund Contribution Added io Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
;1 i—El 5] m‘ Parsonal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 9 0. Name and Address of New Registered Agent
LIAN, TECK S Y AR B
1353 N. COURTENAY PKWY. dress (P.O. Box Number is Not cceptatigal)(wy
SUME Q .
MERRITT ISLAND FL 32953-4463
ity g5{ Zip Codse
— MERRITT ISLAND FL | B2953-4463
11. Pursuant to th# provigions of Sections 607.0502 and 607.1508, Florida S| ve-named corporation submits this statement for the purpose of changing its registered
office or registered sdent, or both, in the State of Florida. Such change by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpiliar"with, arid accep! jga - ect{on 6G7.0505 tutes.
SIGNATURE < ) ¢ RON LEIX PRESIDENT
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P W DELETE 1ATILE [JChange [ Addition
NAME LIAN, TECK § 1.2 NAME
sreeTaporess| 1353 N. COURTENAY PKWY. STE. Q@ 1.3 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953-4463 14 CITY-ST-2P
e ] T OELETE 21TME PRESIDENT W change [ Addition
e LEIX, RON 22N LEIX, RON '
streeTaporess| 1217 8 EUCLID asmeETAODRESS (1217 S. EUCLID
CITY ST 2P BAY CITY Ml 48708 2eomvstze |"BAY “CTTY 7 MI>-48706. - —=re-om s =~ .=
TIME [ DELETE 31TME [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY-ST-ZIP .
TITLE [J DELETE A1 TITLE DChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44CITY-ST-21P :
TTLE [ DELETE 51 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [ DELETE 61TMLE {7 Change
NAME 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ' 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
supplemental annual report is true and accurate and that my signature shall have the same legal effect a
the regei frustee empowered to execute this report as required by Chapter 607, Florida Statujiy

indicated on this annual repo
officer or diractor of the corpo
Block 12 or Block 13 if changdd, ar-on an

SIGNATURE: U RER ) SO

addre th ail,cher like empowerad.

< ]l?,l,,qﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

" Date Daylime Phone #



