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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State

DIVISION CF CORPORATICNS

1. Corpa-ation Name

TTC LEASING AND MANAGEMENT, INC.

DOCUMENT # P94000059413

Principat 2lace of Business
201 €. KENNEDY BLVD. #1407

Mailing Address
201 E. KENNEDY BLVD.

—

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 003 ***150.00

AAVANCARENN RO

SUITE 1407 SUITE 1407
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualifed
08/11/1994
2. Princip al Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 ’;] K9-3311465 Nt Applicable

Suite, Apt. #, etc.

$8.75 aqditional

Suite, Apt. #, etc. . .
5. Certifcate of Status Desired O .
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 may Be
R 28] * Trist Fund Cotribution Added 5 Foas.
Zip Cotntry Zip Country g. This corporation awes Lhe current yea intangible
;l lEl 29 fm Persc nal Property Tax. Jes No
. 9, Name and Address of Currert Registered Agent 19, Namu and Address of New Registered Agent
81 Name
JACOBSON, RIGHARD A "82| Street Add P.0. Bcx Number is Not Acceplable)
ress (P.0. Box eris ceplable
501 E. KENNEDY BLVD. ree s (P.O. Box Num ot Accep
SUITE 1700 |83
TAMPA FL 33602
84| City FL 85| Zip Code

11. Pursuani to the provisions of ections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apoointment as reyjistered
agent | am familiar with, and gccept the obliga ions of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n 1me of registered ager t and ttle 1f applicable {NO "E: Ragisterad Ageni signature re uired when rewnstating. DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFF(CERS AND DIRECTORS IN 12 &
ME D [ DELETE 117TME CHAHRMAN W{Change  [JAgdion | =
NAME LANGER, PETER 12 NAME 3
smeeraoor:ss| 334 E. LAKE RD. 288 13 STREET ADDRESS 3
oTY-ST. 2R PALM HARBOR FL 34685 14 CITY-ST- 2P &
TITLE D 1 DELETE 21TME Ve =ty Y% 4 [RThange [ JAddition | O
NAME KRASNE, MADELEINE 22 NAME
sweeTabpriss| 6710 MYRNA DRIVE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33619 2. 4CITY-5T-2P
TITLE 1 DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2iIP 34, CITy-87-2IP
THE DI DEteTE . B4iTme TCrange  [)Aodilion
NAME 4. 2 NAME
STREET ADDRE 85 4.3 STREET ADDRESS
CiTy. 57-2P __Qacmy-sr-zp
TME ] DELETE 51THLE M Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-ST-ZIP
TME C1DELETE 6.1TITLE {JChange  [_] Addition
NAME 52 NAME
STREET ADDRE3S 63 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further cenlify that the imermation

indicated on this annual report or supplemental .innual report is true and acc rate and that my signatire shall have ths same leg

al effect as if made ur der oath; that | .am an

officer or director of the corpora ion or the receiy er or trustee empowered 10 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an atlachment with an address, with 24 other like smpowered,

=z

SIGNATURE: _(_.7

E AND TYPED OR #'RINTED NAME OF SIGNING OFFICEFt OR DIRECTOR

Aot M ELONE KAWNE

ate

4(2/99 44&%




