FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P95000002977 (3)

L & L REALESTATE PROFESSIONALS, INC.

Mailing Address

14385 TAMIAMI TRAIL
NORT PORT FL 34207

Principal Place of Business

14385 TAMIAMI TRAIL
NORT PORT FL 34267

FILED
Mar 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad

2. Principet Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650557180 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, elc.
P P &. Corlificate of Status Desired O $8.75 Addtional
E m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_8] Trust Fuhd Contribution Added to Fess
Zip Country ‘ Zip Country 8. This corporation owes or has paig the currenyyoar Intangibte

2 25] 29] 3]

Parsonal Property Tax due June 30. Yes [Jto

9. Name and Acddress of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
MAILLET, LUCILLE D 811 Name
14385 TAMIAMI TRAIL 82| Sireet Address (P.O. Box Number is Not Acceptabla)
NORT PORT FL 34287
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agent. | am familigr with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signatwe, typed or prinled namo of registered agent and uike {1 applicabie [NOTE: Reglstered Agent signature raquired when relnatating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [T DELETE 11 TILE Llchange [Jadditon | =
WAME KOZAK, LOIS D 1.2 NAME §
streer apoRess | 6458 SAFFORD TERRACE 1.3 STREET ADDRESS 2
OITY-ST-2P NORTH PORT FL, 34287 14 CITY-5T- 2P &
e "] [T OELeTE 21THLE [T change L] Addition |©
NAME MAILLET, LUCILLE D 22 NAME
staeer aooress | 4408 MARALDO AVE. 23 STAEET ADDRESS
CITY-S1- 200 NORTH PORT FtL 34267 2 40Ty -5T-2IP
TInE [T oeere 91 TITLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 2P 34.007Y-ST- 2P
THLE [ peeere 41TILE T change 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44CNY-ST-2P
TIlLE [ oeLeTe 51 1WLE LJ change L1 Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CIFY-§7- 2IP
TIRE [T DELETE 61TILE LJ Cnange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP .4 CITY - ST-2IP
14. | hereby carlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicaled ¢n this annua! report or supplomanial annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that [ am an
officer or director of the corporation orihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or n altachment with an address.

QIRNATIIRDE

o /Z Y /%/, /\m:‘//, L(A;}/n"‘ 3&/92

(6 -o7cc



