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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF COHPORATIONS S ecretary Of State

DOCUMENT # PQ5000063904 (3)
B & N FINANCING AND LEASING, INC.

A

Principa! Place of Busingss Mailing Address
225 SOUTH WESTMONTE DRIVE SUME 3000 225 SOUTH WESTMONTE DRIVE SUITE 3000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32744219
3. Date Incorporated or Qualified 3a. Date‘oi Lest Raport
- 08/17/1995 03/18/1
2. Principat Place of Busingss 28. Mailing Addrass . 4. FEI Number Applied For
2ﬂ 26] ‘ 59-3329664 Not Applicable
ile, Apt #, et Suite, Apt. #, etc, i
Sulte, Apt #. ot uie. Apt &, ele 6. Cerlificata of Statvs Desired [ $8.75 dditonal
22 ;ﬂ Fee Required
Cily & Slale | Ciya State 8. Elsction Campaign Financing $5.00 May Be
"2§| 23[ Trust Fund Contribution O Added to Fees
Zip | Country | Zin Country 8. This corporation has ligbility for infangible tax undar s. 189.032,
24] . 25} 26) 30 Florida Statutes ves [Ino
""""'9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agant
MUSCATO, NICK 81| Name
360 FOREST PARK CIRCLE 82| Stroct Address (5.0, Box Number 15 Not Acaptabie)
LONGWOOD FL 32779 -
g4| City FL 85| Zip Coda

11, Pursuart 10 the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing ils registered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s beard of directors. | hereby atcept the appointment as registered
agent | ant famiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Siprature typea of pralod nan: of regerered apent angd e # applicable {NOTE. Reglstsrad Agent eignaturé required whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDC [ DECETE 11TITLE [ Change ] Addition
HAME MUSCATO, NICK 1.2 NANE
et anoness | 380 FOREST PARK CIR +3 STREET ADDRESS
QY- 51-2 LONGWOOD FL 32779 1A GTY-51-21p
T ) T 21 TILE _ [J Change [T Asdition
NAME NEWTON, BRIAN R 22 NAME
sneer anoess | 328 NEEDLES TRARL 23 STREET ADDRESS s
CITY-$1-21P LONGWOOD FL. 32778 2 ACITY-51-2p
e ST [T besere 3.1 TITLE T change [T Addition
NAME ARR, KAREN 32 NAME
saeer aonress | 9349 DORSET DRIVE 35 STREET ADDAESS
O -51-2p ORLANDO FL 32817 24, GITY-ST- 2
TILE [_J DELETE 41TNLE [Jchange [T Adaition
NAME 4 2 NAME
SYREET ADDIRE 55 4.3 STREET ADDRESS
CITY-S1- 21 L4 0Y-51-2P
MLE {1 pELETE 5.1TLE . [l change | Addition
HAME . 5.2 NAME
STAEET ANDAESS 53 STREET ADDRESS '
CIY-S1- 2P 54 CITY-5T-2p
TIILE L] DELETE 61 TI1LE [JChange L1 Addition
NAME . 5.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CIFY-51- 2 64 CITY-ST-21P
14, | da hereby cerlify that the informalien supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the

information indicated an this annua!l reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that
! am an officer or direstor of the corporalon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changeg), or on an altachmenj.with an addre:
SIGNATURE: =X & s M% - 4/é,/¢ 7 -7 k)

SONATORE JIND TYPED OR PRINTED NAME OFBIGNING O ICER OR DIRECTOR Daytime Phane ¥
PrrwrYr:

wosmerme | Feh 12 1997 8:00am

CR2E034 (9/96)




