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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O e 8. Morthar Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cretary Of State
DOCUMENT # g22496 (8)

1. Caorporation Name

FLEET LEASE DISPOSAL, INC.

Principal Place of Business Mailing Address
272 SE 5TH AVE 272 SE 5TH AVE
TELRAY BEACH FL 33483.2221 DELRAY BEACH FL 33463-3321
us s — DO NCT WRITE !N THIS SPACE
) 3. Date Incorporated or Qualified
(5/18/1979 e
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
m 26] 59-1951844 INot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. ) i
uite, AP e uite, Apt. #, el 5. Certificate of Status Desired O $8.75 Addilignal
;l 2_T| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] gl Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8, This comporation owes or has paid the current year Intangible
;! 25 ;’ 30 Personal Property Tax due June 30. Clves [OInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SHEINSON, MICHAEL 81) Name
272 SE 5TH AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33483 5
&
84! City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

———

Signature, typad or printad name of raglsierad agent and tils if applizable. (NOTE. Registered Agant signature reguired when rainstating) DATE ]
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nLE PD (T DELETE 11HTLE [ Change [T Addition
NAME SHEINSON, MICHAEL P. 1.2 NAME
seet aooRess | 272 S.E. 5TH AVE. 1,3 STREET ADDAESS
CITY-5T-ZIP DELRAY BEACH FL 1.4 CITY-§7- 2P L
TILE [T DELETE 21 TINE T change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP . . 2,4 CITY-5T-2P
TITLE T peLETE 3.1 TNLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5i-2IP 34, CiTY-§1-21P .
TITLE [ J DELETE £1TME [T crange LT Additian
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY - §1-21P
TIE [ T DELETE 54 TITLE TT Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST-2P
TILE I DELETE 81 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADCRESS. 5.3 STREET ADDRESS
CiFY-ST1-2IF 6.4 CITY-ST-2IF
14. Therehy cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporatign of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changesof on an Atigchtent with an address.

SIGNATURE: 7% REQUIRED

e AN N EQF SIGNING OFFICER OR DIRECTOR Date Daylme Prono ¥ 0349517

CR2E034 (10/97)

€



