- FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |-|34698

. Conponation Nare

A. G. G. LEASING SYSTEMS, INC.

(1)

| Prncial Place ol Busoess
% AARON GOLDSMITH

2440 N.E. 196TH 5T.
N. MIAMI BEACH FL 33180

Mailing Address

% AARON GOLDSMITH
2440 NE. 106TH 8T,
N. MIAMI BEACH FL 331802133

FILED

Secretary of State

A G

3. Date Incorparated or Qualified

3a. Date of Last Report

office o mg; 2t

SIGNATURE

e i i or ponest paene of 1

Flr(:.:'raz);fﬁ :’I

______ - o 12/19/1884 05/01/1996
(2, Pringypai Plice of Busness ' 28, Mailing Address 4. FEI Number Applied For
L21J e o 2Eu-l 59‘25‘0320 Not Applicable
Suin, Apt #, clc Suite, Apt. #, etc N ] $8.75 Additionar
22 o 2l 5. Cerfilicate of Status Desired ~ [] Feo Requirod
TR Sae _ City & State 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution Added to Foos
r____ s __ Country ] Zip Country 8. This corporation has liability for inlangible tax under 5. 198.032,
?.‘_‘.I 25] 9] 30 Florida Staties ves [ No
| - s Name and Address of Current Registered Agent 10. Name and Address of New Heglslerad Agent
~ GOLDSMITH, AARON i Name T
2440 NE. 106TH ST. 82] Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
863
B4| City FL 85| Zip Code
RN visions of Sactions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

1l wyent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registared
agen. Lam fanitiar weth, and aceept the obligations of, Saction 607.0505, Florida Statutes.

ad tive ) apgdicatle (NOTE: Aagisterad Agenl signalure required when renstating)

DATE

May 12 1997 8:00am

CR2E034 (9/96)

T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R N T DILETE 117meE CTcmnge L Additon
hesdE (GOLDSMITH, AARON 1.2 NAME
st s | 2440 NJE, 196TH ST, 14 STREET ADDRESS
| avsror | N MIAMI BEAGH FL 4120
Tt T eLETE 21 TITLE [Jchange L Addition
HiAME 2.2 NAME
SIHEE] ANNRESS 2 3 STREEY ADDAESS
| cib st o L 240y -3T-2p
it [f DECETE 21 TLE [Terange [ Adoition
Nabk 4.2 NAME
STREFT AGDAE S 3.3 STREET ADDAESS
CTt-51-4F 34.CITY-$7- 2P
R [J oeeere 4.1 NILE [change ] Anition
NARE 4.2 NAME
SUHEE | ATHIRFSS 43 STREET ADDRESS
Cliv-sl s ) 440NY-ST-2P
T - LT oeETE 51 TILE [Tcrange 1] Aedision
HAME 5.2 NAME
SIRFE Y ALLRE 16 5.3 STREFT ADDRESS
Fh 54 CATY-ST- 2P
xi w ) T T oeLETE B4 1ILE [T change 1] Addition
KN 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
64 CITY-ST-2IP

F1 W cerliy that the nformation syg
infore pirshaated on tis annuat g
Farn an ofticer ar director of the g

appears in Block 1.’17
SIGNATURE: »

gron or the receiver or 1rusiee empowerad to axe

liod wilh this lilng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
of supplementat annual raport +s true and aceurate and that my signature shall have the same legal effect as it made under oath; that
te this report as required by Chapter 607, Florida Stalules; and that my name

/' f%ﬁ/ﬁ 7/ G527 R 092

Daw Daytime ler:u I'

A




