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

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE O 2 1 997 8 . O O
CORPORATION Sandra B. Mortham Apl’ .vvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIQNS S ecretal )‘ O State
. Corporalan Name P95000002977 (3)
L & L REALESTATE PROFESSIONALS, INC.
Fracipral Plane of Busingss Mailing Address |||I"|I‘ |I| ‘|||"m|"m“m |||I| ||“| |I||||m| ||I“ I“"l“' lm
14385 TAMIAM] TRAW. 14385 TAMIAME TRAIL
NORT PORT FL 34287 NOART PORT FL 34287-2724
3. Date Incorporated or Qualified 3a, Date of Last Report
, 01/09/1995 05/01/1996
2. Pring Spal face of Business 2a. Mailing Address 4, FEI Number Applied For
al — 650557160 Not Applicatie
Suite, Apt #, et Suile, Apt, #, elc. iti
L, S AR G - P 5, Corlifcate of Stetus Desied [ $8+75 Addional
EQ]V B L ) 27 Fea Required
__ City & Siate | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 ) o 2;4[» Trust Fund Contribution Added 1o Fees
L _ Counlry | &p Courtry 8. This corporation has liability for intgngible tax under s. 199.032,
24] 25J 29] ;ﬂ Florida Statutes Yes [ Mo
o .._5 Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
MAILLET LUCILLE D 81} Name
14385 TAMIAMI TRAIL 82| Street Addregs (P.O. Box Number is Not Acceptable)
NORT PORT Fl. 34287
83
84 City FL 85| Zip Code
. Pursuant to 11e prowisions of Sections 607 0502 and BU7. 1508, Florida Statutas, the above-named Corpofation submils this statement for the purpose of changing its registared
ofhe of reg stered agent o bath, n the State of Florida. Such change was authorized by the corporation's board of dizectors. | hereby accept the appointmenm as registerad
agentl | am fanchas wiln, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE e s+ e -
Sl Typeech OF penme pame of tegistered agen ang tile of apphcable (NOTE: Ragistered Agent signalure required when reinstaling) OATE
12. T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P ] peLeTe 11 TOLE “TTcnange [ Addition
HAME KOZAK, LOIS D 12 NAME
srhe 1 aoo s | 8458 SAFFORD TERRACE 13 STREET ADDAESS
or-si.ze | NORTH PORT FL 34287 14CITY-51-2P
THLE v LT DELETE 24 TIILE T Change [T Addition
KM MAILLET, LUCILLE D 22 HANE
siaret annavss | 4408 MARALDO AVE. 23 STAEET ADDRESS
| envsize | NORTH PORT FL 34287 2 4CTY-ST-7
e [T oeLese 31TITE [T change T Addition
HAME 3.2 NAME
STREET ANDKERS 3.3 STREET ADDRESS
Fagg st | 34.CITY-5T-7P
0 I DetETE 41 THLE [T change ] Addition
NAME 4.2 NAME
VIR G 4.3 STREET ADDAESS
| oovesteqe ) 44 CITY-ST-2IP
I [ DEETE 51TILE [T cChange T[] Addition
NAME 5.2 NAME
SIKEFT ADURESS 5.3 STREET ADDRESS
G- 51 . 54 CITY-S1- 2
T [ peLete §1TME [T Change 1] Addition
AN §.2 NAME
SFRES T ADDRE 55 6.3 STREET ADDRESS
CY-SI 27 6.4 CITY-§1-7iP
14. 1 do hereby cerlify that the information supplicd with this filing does not qualdy for the exemption stated[in Section 119.07(3)(}), Fiorida Statutes. | fusther certily that the

1 am an officer or director of thegtyporation or the recewver or rustee empowered to execute this repor
appears i Biock 12 or Biock 23 Yechanged, appn an atlachment with an address.

SIGNATUR

L&

information ingicaled on this annual report or supplemental annua! reporl is true and accurate and that fny signature shall have the same legal eflect as if made under oath; that

as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

N_//d’ %L/ﬂ_/ 2 0755

Daytma Phona #




