FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 51 FLORIDA DEPARTIIENT OF ST Ty
CORPORATION Sandra B. Mortha: J .
ANNUAL REPORT Secretary af Slate
1996 DIVISION OF COM ORATISNS
1. Corporation Name ( )
L & L REALESTATE PROFESSIONALS, INC.
Principal Place of Business S o Ma;h}:;g- .A._idro_s; T
14385 TAMIAMI TRAL 14305 TAMIAMI TRAIL
NORT PORT FL 34287 NORT PORT FL 34287
3. Date Incarporated or Qualifed | 3a. Date of L:'q-s_t_ﬁepm
2. Principal Place of Business 2a. Maiing Address - 4. FEiNUmber Apphed For
?l 26[ Lb ‘056 7/ j’o I NoTApphcarI;ie'
Suite, Apt. #, et | Suite, Apt. #, et E. Certif.ate of Status Dagircd O £8.75 AdCfltlonal
El 27] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing - $5.00 May Be
-{3“] 28] Trust Fund Centribution Added to Fees
d's) L | Country 8. This corporation has liability for intangible tax undler s 199.032,
[24] 25 |29] 30| Florda Statutes O Yes [INe
#. Name and Address of Current Registered Agent . . 10. Name and Address of New Reglstered Agent
Bi| hame
MAILLET, LUCILLE D [82] Srreet Address (P-O. Box Numibier 15 Mol Acceplatie] T
14385 TAMIAMI TRAIL ] ]
+ .NORT PORT FL 34287 83
) By T T FL |ss 7ip Corde

M. Pursuant to the provisions of Sectians 5070507 and 607.1608. Flarida Statules, the atiove-nas ed carporation submits this statement for the purpose of changng I registered ofice
or registered agent, or both, in the Stale of Flarida. Such change was author.zed by the corporanion's board of directors | hereby accept the appaintment as registerad agent | am

wire o Xapgillo R PHadld” " Lwc e D Minlllet Heype

SIGNATURE

Sigrat Pl ed 0f 2 i ted e e o nagelarad ot a e tte | a et e NOLE Rogeetared Agort S ailure arpired whon st g ' B
12. OF FICE RS AND DIRECTORS ] B ) ADDITIONS/CHANGES TO OFFICERS AND DIRFGTONS IN 12|
TLE Presiden r [] DELETE 1 1TmE [ Change £ Adetior
NAME Lots D KoeaKkK 12 NeMt
STREETADDRESS | &/ 87§ SAFPERD Tevveré 13 SIRECT ABIRESS
CITy-ST- 2P MNorFd Bxt, FL, 3y087 1400y -ST-27
T Vice - Presiden 1 GFLETF Z11Tik L) Crenge ] Addmon
NAME buc, e D . mpliryFr B2 NawiE
SIREETADDRESS | 4ff0 & ATARAlde Ave . 23 STREET ADLAESS
CITY- §T-21P Morlh Pc?li!-f;AEf-,jVaF7 2407 820 |
Tk 1 DELETE ERBN [ Chienge 7§ Aditin
NAME arhanE
SYREET ADORESS 33 STRFETAD RESS
CITY- 5T 2P o Nasurregrze o
TITLE [] DELETE 4110F [ Crange  [C] Addtan
HAME PRIV
STREET ADDRESS 43 STREFT ADLAESS
CITY.ST-2IF e 4401V -50-7 2 e e e e
TINLE [ DtLere ERRIE (] (T e ] Addion
NAME 5 2NN —Na/22/96—--1310 |
STREET ADDRESS S35IREFIADLRESS w200, D
CITY-§1- 2P e B8NV 5122 o o
TILE [Joatete € 1L
NAME €2 BN
STREET ATORESS 63 SIREFT AbERESS
CITY-S1-20 640y &7

14, | do hereby certily that the infarmiation suppied with this filng is voluntariy furnishad and does not quably for the exemption stated in Section TR Forida Slatutes. { further
certify that the information indicated on the annual repart or supplemental anriual repart is true 21 accurate and that my signature shall have the same legal e4ect as if made under
oath; that | am an officer or dector of the Gorporalon or the receiver o rustee empowered 1o executa this reporl as required by Cnapiter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 it changed, or on an attachment with an address

SIGNATURE: b?dé%ﬂ,(ﬂ///a%/’ o G 40755

ATURE AND TYP Uate Dyt Phie A

CR2E034 (12/95)




