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

oo e Apr 09 1998 8:00am
ANNUAL REPORT ) ‘\\,'l"ﬁ Secrelary of State
-1

1998 _ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000063350 (0)

1. Corporation Name

UNINSURED TWIN BONANZA LEASING CORP.

CORPORATICN

Sop

Principal Flaca of Busingss Maiing Adeross ||||"|I| "I 'II" I|I||I| "l I Illll ll || l“" |||||"||’|”"I|“ IIII
26750 SW 17 AVE 28730 SW 217 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; . 08/24/1994
2. Principal Place of Business 2a. Mailing Address C/O R. Feldman, ]]éq':ﬂ Number Applied For
21| 220 N.E. 18th Street 26| 300 sevilla Avenue 65-0517608 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B . $B.75 additional
;1 77 Suite 305 &, Certificate of Status Desired ] Fee Required
: City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
5 |zs] Homestead, FL 28] Coral Gables, FL Trust Fung Contribution [ Added to Fees
N Zip Country Z1p Caountry 8. This corporation owes or has paid the current year intangible
' ;Il 33030 ;;] USA ?ﬂ 33134 El USA Personal Property Tax due June 30. [ JvYes P& No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MANNING, THOMAS D 81 Wame 5 ]
Rohant__Iu—Eeldmam_EsqsuLm—
28730 sw 217 AVE 82| Street Address (P.O. B?X Number is Not Acceptable
HOMESTEAD FL 33030 300 Sevilla Avenue
[X]
Sujte 305
84| City as| Zip Code
Coral Gables FL 33134
#1. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Stalutes, \he above-named corporation submits this staternent for the purpose of changing its registered

office or registered a

1, or both, in tho State of Fl
agenl. | am flami i

! ida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
d acgept the o

f. Soction 607 0505, Florida Statutes.

CRZ2E034 (10/97)

: SIGNATURE ot A LI Robert L., Feldman, Esq. 4/6/98
: ture, typad or punted name of gaeiared agoert and e 4 appheabie (NQTE - Registerad Agent signalute required when reinstating} DATE
7 12 OFFICERS AND DIRECTOHRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1A TITLE PETD . 38 Change I Addition
NAME MANNING, THOMAS D 12NAME MANNING, SUSANNE
sreet appress | @8730 SW 217 AVE 1ASTREETADDRESS | 220 N,E. 18th Street
CATY-ST- 2P HOMESTEAD FL 14 CITY-5T- 2P Homestead, FL 33030
TITLE [ DELETE 21TITLE [J Change — T_T Aaditian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST-21P 2 4CITY-§T-2IP
TTLE [T Decere 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY - ST-2IP 34, CITY-ST-21P
TiTLE ] DELETE A1 TILE [ J change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -S1-21P 44 CIY-ST-7IP
TEE [ DectTE 5.9 TITLE [Jcnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54CITY-51-21p
e TLE ‘ [T pewete &1 TITLE T Change ] Addition
1 NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRFY-51-2P 64 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing goes not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reparn ot supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receivor or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on_an attachmengwith an address. ~
SIGNATURE: é s e z‘z' é:’ . Susanne Manning 4/6/98 305 ~ 4430732




