FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION

ANNUAL REPORT
1996 DIVISIGN OF CORPORATIONS Apl’ 251996 8:00 am

DOCUMENT # P93000687609 (2) Secretary of State

B N [ 1T

FLORIDA DEPARTMENT (0 STATE

Sandra B Martham FI LED

Sacretary of State

BAMRAH LEASING, INC.

Principal Place of Business o Wi;lré;‘mg Ad:h'(;t:s;
4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD
SUITE C8 SUITE G-8
TAMPA FL 33634 TAMPA FL 33634 R !
us 3. Dale Incorporated or Qualifieg 3a. Dato of Last Report
o A | 12/22/1993 05/01/1995
2. Principa! Place of Business 275. Maling Adcress h a 4. FLiNuUmber Appliac For
21] H02S TAMRA D __ls|P.o.B0K _pIAG 1 593217149 Nol Appligabie_|
Suite, Apt #, etc. | Sute Apl ¥ ete o . - $8.75 Adaitional
E] SURTE \ b'-l - A o 27| o o ] ”5' Cg'ml‘_(jﬂ @ of Srat g Des"%d . Fee Required
City & State ) | Gy & Siale 6. Election Campaign Financing $5.00 May Be
237 OLHSHM AL e L 23717Pﬁl:f_"\_ na R“Dlw‘?\n o Trust Fund Contribution ] Added to Fees
Zip Country i . Country 8. This carporation has habiity for intangible tax under s 199,032,
ERETT ) USA el bt W USA (Tl U B A
[ 9. Name and Address of Current Registered Agent 10. and Addrass of New Registared Agent B
B1| Name
. LAAN A, MipONPLD
KADOW! JOSEPH K B2 Strect Addess (P.C. Box Nm&er i5 NQt Acceptable;
§50 NORTH REQ STREET, STE 200 T oIS rAMRA RO
SUITE 2300 83
, Suas Wol- A
TAMPA FL 33609 84] City 85| Zp t)de
OLDAM AR FL | 134077

11. Pursuant 1o the provisions of Sections 607.0502 ad 607.1508 Flonda Stalutes, the above named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, ixthe Stalf- of Fiorisa Such chande was aathorized by the carparationr’'s hoa- of dicctors | hereby accept the appontment as registerad agent | ans
o j

farmiliar wiQT, apt the gong of, Section GO7.7505, Flovicka Statates
SIGNATURE i P A CBRMAN AL Mo ALY 4096
ol et B ot ndre ol eteen el L - st g TRt ahe ety [ATE :r-)\
12. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGE'S 1O OFFICERS AND DIRFCTORS IN 12 o
TIE D T [IoefFre TEIIE [ Change ) Addihon | !_ES’
NEME MCDONALD, BRIAN A 12 HaMF 3
sweeraooaess | 2624 2ND CT. 1 3SIREEL ADORESS @
CITY-5T. 2P PALM HARBOR FL 34684 i Hsomesi B &
TITLE [ betent 2 1THLE [ Change [ Addtion |
NAME 22 NAME
STREET ADORESS 23 STRELT ADDIESS
CITy-§7-2IP e . 2400y -ST-ap .
TILE [] DELFEE KRR [ Change [ Additicn
NAME 32 MAME
STREE F ADDRESS 35 STRLET ARURFSS
CITY - ST-2IP - 34CHY-5I- 26 o i
TILE ] Otiele 4 VTR [7] Change [ Addution
NAME 42 haM;
SIREET ADDRESS 43 STAEET ADDAESS
CTY-S7-2F e 460v-51- 2 .
TITLE [ OELETE 5 1L [] Chawge  [[] Addton
NAME 52 NAMF
STREET ADDRESS 53 STRELT ADDRESS
Ciry st-zp L . S4CITY-81-2P n
THILE [J DELEIE € 1TILE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GEY-SI-2P BACNY-5T-7P o

14. 1 do hereby certify thal the information supplied witit i fing is voluntasiy furm shed and doas 1ot Oual 'y oo the exemption stated in Section 119 07{3)ik). Florida Statutas. | further
certify that the information indicated on this annuz repart o supplemental annua’ report is true and accurats and that my signature shall have the sarme lega effect as if macie under
oath; that | am an officer or director of tha carporatn or the rec ar tustes enpowered 10 execute this repart as reduired by Ghapte: 607, Floria Stalutes; and that my name
appears in Block 12 or B N attachmant with an address

SIGNATURE: _ ¢

AN A, HedVALD {1066 Bl-gM NS

fOREWND TYFED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Tiat T, s Phcae B




