FILg NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT & ¢ Secretary of State
1996 e ﬂﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 657457 (0)

1. Corparation Narme

ORANGE STATE LEASING CORPORATION

N AR A

Principal Place of Business Mziling Address
12935 SW 87 AVE 12935 SW B7 AVE
MIAMI FL 33176 MIAMI FL 33176
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/21/1980 04/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
|21] 28] 59-1975740 Nol Appicable
i e i st
Suite, Apt. ¥, etc. | Suite, Apt. i, elc. 5. Gonlificate of Status Desired 0] $8.75 Add_monal
22 27] Feea Reguired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
| o Country A Couniry 8. This corporation has labifity for intangible tax under s 1982.032,
24| |25] 20| 30 Florida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BASHE‘N, JAY 82] Streat Address (P.O. Box Number is Not Acceptabile)
12835 SW 87 AVE
MIAM) FL 33176 &
84| Ciy FL |85‘ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sugh change was avthorized by the corporation’s board of directors. | hareby accept the apaisintment as registered agent. | am
familiar with, ard accept the obhigations of, Sectian 607 0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE. _ . - e N . . D,
Sigrialure, typod or printed fame of reg sterad agent and titk il applcabls NOTE: Rogistersd Agant signature required when reinstalig! DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TIME PD ] DELETE 114 TITLE [ Change  [] Addition
NAME BASHEIN, JAY 12 NAME
STRELT ADDRESS 10045 S. DDJE HIGHWAY 13 STREET ADDRESS
cre-st-2p | MIAMLFL 14 CITY- §T- 2P
TILE Sh [ DeLEY: 2 1TTLE [7] Change ] Additicen
NAME BASHEIN, SIDNEY 2.2 NAME
SIREFT ADORESS 12835 SW 87 AVE 2.3 STREET ADDRESS
| onv-s-ze | MIAMIFL 24CTY-ST-2P
TITLE [ DHLETE 3 1TILE [ Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-§T-2F 34CITY-57- 2P
TITLE [ DELETE 4.1TMLE [J Change ] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-81-2P
T0LE [) DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 GITY -5T-2IP
TILE [ DELETE 6. 1TILE [ Change ] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 64 CITY-SI- 2P

14. 1 do hereby cerlify that the information supphed with this filing is voluntenily furnished and does nat qualfy for the exermpton stated in Section 119.67(3)(k), Florida Statutes. | further
cerlify that the information indcated 01 this annual report or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arr an officer or diactor of the carporation or the receiver o1 trustee empowered to execule 1his repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockf13 if changed, or orpgh att ,hmth with an address.
Hepo-gl LBV

SIGNATURE: o o Proe ¥

DIRECTOR

¥PED nﬁﬁiﬁﬁfﬁéﬁ?&ﬁ G OF
P Y N tr &}




