FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

PROFIT x\
CORPORATION Y. -,.°=
ANNUAL REPORT

1997 ;

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

P96000024908 (1)
LEASING & RENTAL CONSULTANTS, INC.

_Principal Place of Business
4 11007 W FLORIDA AVENUE

Mailing Address
11001 N FLORIDA AVENUE

TAMPA FL 33612 TAMPA FL 336128635
3. Date incorporated ar Guaiified 3a. Date of Last Report
03/15/1996
4 &. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied Far
21] 6130 Lazy Days Blvd. 26| 6130 Lazy Days Blvd, 59-3366430 Not Applicable

Sulie, Apt. #, elc.

Suite, Apl. #, elc.

27]

$8.75 Additional
Fée Required

O

5. Certificate of Status Desired

o

ly & State City & State 6. Election Campaign Financing $5.00 Ma
" . . y Ba
- ;;l §3ffner! FL E] Seffner y FL Trust Fund Contribution Added to Fees
§ Zip | _ Country | 4P Country B. This corporation has liability for intangible tax under s, 199,032,
7l 33584 2] 2] 33584 0] Florida Statutos ves  [J Mo
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglsterad Agent
CAMPBELL, JOHN 81 Name
101 E KENNEDY BLVD 182] Streel Address (P.0. Box Number is Not Acceptatie)
TAMPA FL 33802
83
84| Tity 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stelules, the above-named corporation submits Ihis statement for the purpase ol changing its registered
office or registerad agent, or both, in the Statc of f lorida. Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Saction BOT.0505, Flarida Stalules.

Infermation indicated on this annual rey;

appears in Block 12 or Block 1%

| am an officer or drecior of the corpgfation or the 1
d

attachment with an address.

SIANATURE e e s _—
Sigrature, typed or printed nanie of rogistercd agent and ttie iF appc atde INOTE = Registoned Agent signatme requited when renstating DATE
I 12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THTLE OJotiere TITNLE P [ change T Addition
HAME 12 NAME Donald W, Wallace
STREET ADDRESS 1asimeer aopiess | 1209 Bayshore Blvd,
CTY-5T-21P 1401512 Tampa, FL 33606
THLE ST T T bkeTe ZiTUl S/T [Tenange ] Additan
NAME 27 NAME Erika Wallace
STREET ADORESS zaswraniess [ 1200 Bayshore Blvd,
| ciy-s1-21 zactvsize | Tampa, FL 33606
TITLE T prLete FERIT O change T addition
NAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-21P 34.0HY-ST-21P
TiE [J peLere 41 TILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHRFET ADDRESS
|_CITY-ST-7p 44C0Y-ST-7IP
S| e T7T DELETE 51ILE L] Change L] Addilion
NAME 5.2 NAML
E STREEY ADDRESS 53 S1REET ADDRESS
- | _CITY-8T- 2P 54 CHY-ST-7IP
: -?ﬁLE T oEE €1 TILE TIChange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRCET ADDRESS
cimy-s1-2ip 64 LITY-ST-2IP
§4. | do hereby carlify that the information sypplied with this filing does nol qualdy for the exemption stated in Scetion 119 07(3)(i), Florida Statules. | further certify thal the

11 or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under path; that
vor of truslee empowcered 10 execute this repor as required by Chapler 607, Florida Statules; and thal my name

1= Nn™

Y. o

Apr 28 1997 8:00am

IR -~

CR2E034 (9/96)



