FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPQORATION g andra B. Mortham

ANNUAL REPORT “‘ﬁ@ B

1997 DiV|5|o::c(r)e|:acr:5(’):Pc1);iT|0N3 Secretary Of State

R
e 1_',‘.'£

DOCUMENT # P94000039337 (8)

1. Corparation Name

LRBD LEASING COMPANY

.......... T

P.O. BOX 1068 P. G. BOX 1088
TARPONS SPRINGS FL 34588 TARPON SPAINGS FL 346881088
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/01/1994 01/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2] 2] 59-32503489 Not Applicable
Suite, Apt #. 0t Suite Apt. 4, ate. B ] $8.75 addional
- . f|
,2—21 277 5. Certificate of Status Desired ] Fes Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] L o o z;| _ Trust Fund Contribution Added to Fees
mwo | Couriry L Country 8. This corporation has liability for intangibla tax under s. 199,032,
24 28] ‘ 29| [30] Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
KANNEN, ROBERT T. 81| Name
36750 US 10 W. 82] Streot Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Codes

1. Fursoant 1o 10 provisons of Sections 6070502 arid 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office: o tegistored agent, o botk, in the State of Florida, Such change was autharized by the corporation's board of direclors. 1 hareby accept the appointment as registered
agent | am tannlar with, and accept the obligat-onis of, Section 607.0505, Florida Stalutes.

SIGNATURE

‘r[qi ten f)".fu_,éw:.: il il appleahie ) {NDTE: Hegisiered Agani sigralure recruinad when rainstating} DAYE

Slgmuat vae il e prnded tre
12, o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
n; DPT [T oeeete 11TINE [ Change [ Addition
NAWE KANNEN, ROBERT T. 1.2 NAME
stwet A | SB750 US 19 W, 1.3 STREET ADDRESS
orvsrze | PAUM HARBOR FL 1AGIY-ST 2P
e DVS (1 oELeTe PUTILE [Tchange ] Addition
NAME CAPAS, D. L. 22 NAME
srieer aoniss | 2601 8. ROOSEVELT BLVD. 23 STREET ADDRESS
orvseae | KEY WEST FL ) 2 4CITY- 5120
ILE [ DetLETE 31TIE E1 Change L] Addilion
HAMI 32 NAME
STREF ) AZIDRESS 33 STREET ADDRESS
| Cv-Sr-ae | et s 34 CITy-ST- 2P
L [T orceTe A1 TITLE i Change ] Addition
WA a2 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
| G200 L e . 44 LITY-ST-21P
WL [ DECETE BATILE [T Crange™ [_J Aadition
NAkL 52 NAME
STAFEY ADDHESS 5.3 STREET ADDRESS
grestae | 54 LITY-ST-2P
TiILE ] oewere B.1 TITLE [V change T Addifion
HakE B2 NAME
SIRFET ADDRESS £.3 STREET ADDRESS
CIy-S1- 20 6.4 CITY-51-2P

14, | do hereby cortify that he inforrmation supplied waith this lling does nol qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further gertdy that the
information inchcated on this annual segorl or supplemenlal annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
1am an oflize” ar director of thie gefpoglilion or the rﬁynr or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

n g

appears in Biock 12 or Bloo nped, or on an g¥achment with an address.
: b l

SIGNATURE: 7| "7 X)@dided LVINLDY  p-20~95  f12-955 4s0%

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GFFICER OR DIREETOR ) Dt

] "‘?":-';3,1“ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E034 (9/96)



