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

PROFIT """"'»’5-"‘"5»% FLOMIDA DEPARIMLNT OF STATE
CORPORATION ‘_l_'*gl $andra B. Mortham
ANNUAL REPORT W Socretary of State

1997 e \,.,ﬁ‘./ DIVISION Of Ccmr'oyw E)E‘x

DOCUMENT # P94000063350 (0)

1. Corporation Name

UNINSURED TWIN BONANZA LEASING CORP.

21]

Principal Place of Busingss Méiiung-l'*'\a(-"“l«‘-st;'

20700 SW 217TH AVE 28700 SW 217TH AVE
HOMESTEAD FL 33020 HOMESTEAD FL 33030-7611
2. Piincipal Place of Busincss . 2a. Mailing Addross

26]

|
t

FILED
Mar 14 1997 8:00am
Secretary of State

10000 A

08/24/1994

3. Datei orated or Qualilied | 38, Date of | ast Report

05/01/1996

4. FEI Number

Applicd For
Not Applicable

appears in Block 12 or Black 13 if changed, o o1 an allachment with an address
o —_— Yy, .

Suite, Apt. #, stc. S N Suite, Apt. # etc. . ' . Cortif e O [:-' $B.75 Additional
ER6720 S0 21D fRave  [a]28730 St 27 A, | B Cmeedsaoees T Vet |
City & Stalo City & State 8. Election Campaign Financing $5.00 May B

23 o 2§] L o e _Trust Fund Conlribution Added to Fees
Zip Country 2w ~ Country 8. This corporation has liability for intangible tax under s. 199,032,
[;] 25 29] 30] Florida Statutes dves [JnNo o
[ _ % Nameand Address of Current Registered Agent ). . 30 Nameand Address of New Registered Agent
MANNING, THOMAS D B1) Namo
28700 sw 217“" AVE 82| "Strect Address {F 0. Box Number is Nat Acceplable)
HOMESTEAD FL 33030 | | REEVEO S 21 2 Averque L
B3
"ea| Ty T 85] 71 Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, | lorida Slalutes, he above-narmed corporalion sulmils 1his staternent 1or the purpose of changing iIs regislored
office or registerad agent, or both, in lhe State of Florida Such change was aulhorized by inc corporation’'s board of dircctors. + hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligatens of, Scchion 607.0600, Florida Statutes

SIGNATURE _ _ , , e
Stgnature, lypeed o pruted o e ot nogeulencd spest ad 10 Capgalie NCHT ey Al Eignatre 1eauited whict 1Cnstating DITE

12, 7 arneirsanpomrcions J13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Jonee REIIN: L T ""“pﬁan'grw:] Addition |

g MANNING, THOMAS D i paganns G, Thomes U,

streeraaoress | 220 NE 18TH STREET 1ASIETTANESS DEIB o Ser 249 K@ ve,

arvs.oe | HOMESTEAD FL 33030 e fomesdeasf i 73530 |

TITLE (] oeie 217 ! OJ Ghange 1 Addition |

NAME 2N

STREET ADDRESS 2.3 8REMT ADDRESS

oY §1-2 S RS 11217 ) N

WLE O otirit 3Tl T T Mange. [T aadiion |

NAME 3.2 NAML

STREET ADDRESS 3.3 STRFHT ADDRLSS

CHY- §T-7IP S 34,00 8120

TLE ‘ (VTR IRT I T T T O Change [ Addition |

NAME 4 2 NAML

STREET ADDHESS 435I ADDNESS

oiTY-5T- 26 R o Naosize b .

THLE oty e T T N [T cheage [ Addiien

NAME 52 NAME

STREET ADDRESS 43 SIRIE I ADDRESS

CHTY-ST-2P L . o o B40NY-E1-BE

TITLE TT it erimr | ’ T - LI change T Adsition

NAME 6.2 NAME

SYREET ADDRESS G2 BIREE ADDRESS

CiTy-ST-2IP batar St .

14, 1do hereby ce;lff;iﬂhi’ the mkormation sl |||I|("(i wilh this lliimg_aﬂoiis -r](-l_(i-JaI_\-l-y“fm the exernption stated in Seclion —1-—1‘_.5,-?.—[)"?-(55(}‘)?ﬁorida Stalutes, | further cedify that the
information indicated on this annual repart or supplernental anoual repor s rue and accurale and that niy signalure shall have the same fegal effect as if made under oath; that
lam an oflrcer or direetor of the corporation an the receiver on trustoe empowened 1o execute this reporl as required by Chapler 607, Flonda Slalutes; and that my name

IV . T oty T W N S

CR2E034 (9/96



