FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORA-”ON ] Sandra B. Marlham
ANNUAL REPOR?T % Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # P94000063350 (0)

1. Corporation Name

UNINSURED TWIN BONANZA LEASING CORP.

I——

Principal Place of Business "'I‘\1aillrrlg Address
28700 SW 217TH AVE 28700 SW 217TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorparated or Qualified 1 3a. Date of Last Report
2. Prncipal Place of Business 28, Mailing Address o 4 P Number T Applisd For
21 e 650517608 - Nol Applicable
Sute Apt foelc. . ARt 4, ete 5. Cortificale of Status Dosired (M| $8.75 Adc{itianal
22 27, o Fee Reqguired
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
25! Trust Fund Contribution Added to Fees
Zip | Country . Country 8. This corporation has liabjity for intangiblo tax under s 190.032,
[24) 25 30 Flarida Statutes IS?J ves [INo
9. Name and Address of Curreni Registered Agent T T30 Name and Address of New Reglstered Agent
81| Name
MANN'NG, THOMAS D B2| Street Address {P.O. Box Number is Not Acceplabls)
28700 SW 217TH AVE
HOMESTEAD FL 33030 83
84| City FL |85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0592 and 607.1508, Fionda Statites, 1he above named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or bath, in the State of Florida. Sash change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Scction 627.0505, Florida Statutes.

SIGNATURE _ .

Sigratirs. ped or privted name of rogele o ag v o Pappleatbe (MOTE Regetren Agenl sl 0 ;él‘]:ure(‘i wheA rainstating) oA
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1] o I DELETE T : [ Change [} Addilion
NAME MANNING, THOMAS D 1.2 NAME
STREET ADIRESS 220 NE 18TH STREET 3 STREFT ABDRESS
CITY-S1-21P HOMESTEAD FL 33030 14CY-81.21
INLE [ DELETE ? 1TILE [ thange  [T] Addition
HAME 22 NAME
STREET ADDRESS 23 SIKEET ADDRESS
CIiY-ST- 7P L 2any-sT-2p )
TITLE [T DELETE 31TLE [] Cnange  [[] Addition
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P o 34 CITY-8T- 2P
TILE ] DELETE 4 1TRLE [] Change [ Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 81- 2P 4AGHTY-51-2
TINE [] DELETE 5. 1ILE (7] Change  [[J Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 S'REET ADORESS
CiTY-SI1-2IP 54 CIY-51-2IP
1TLE ) DELETE 6.1 TINE 7] Change ] Addition
NAME €2 KAME
STREET ADORESS 6.3 STREF] ADDR:SS
GITY-S1- 2P €4 01Y-§I-2P

14. | do heraby certify that the information supphad with s fiing is voluntarily furnished and does nol qualify for the exeniplion stated in Section 119.07(3)K), Fiorida Statuigs. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oatn; that 1 am an officer or director of the corporation or 1he receiver or trustoe empowerad to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE: (%, 2 (e Tt urhis f ﬂmm} Y2656 (38 )D9526/6 6

SIGNATURE AND YYPED OR PRINTED BFIE OF SIGNING OFFICER OR DIRECTOR Date “Daytime Prone b

CR2E034 {12/95)




