PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Name

FREEPORT LEASING OF FLORIDA CORP.

(3)

RO MR AWM

Principal Place of Businass Malling Address
% PHILIP M. WARREN % PHILIP M. WARREN
3350 € ATLANTIC BLVD. 3350 E ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 i
3. Dale Incorporated or Qualificd | 3a. Dale of Last Report
01/26/1987 05/01/1995
2. Frincipal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21| o lesf oo _ NOT APPLICABLE Nat Applicabla
| Suite. Apl. #, elc. | Sulte, Apt. b, ete. 6. Centificato of Status Desired W $8.75 Adcfitional
22| 7] _ Feo Required
| Oty 8 State Gty & State 6. Etaction Campaign Financing . $5.00 May Be
2] 28] Trust Fund Contribation Added to Fees
L - Counlry _7p | Country 8. This corporalion has liabfity for inlgg’}uno feor under s 199.032,
24 25| 20] 30| Florica Slatutes [ ves Ao
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registerad Agent
81| MName
WARREN, PHILIP M. B2 Street Address (F.O. Box Numbor is Not Acceptahile)
3350 E ATLANTIC BLVD
POMPAND BEACH FL 33062 83
84| Gy FL 85| Zip Coto

1. Purstant 1o the provisions of Sections 607,0502 and G07. 1508, Florida Statiles, the above-named corporation submits this statemant for the purpose of changing its regislered ofice
or ragistered agant, ar both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstersd apent. | am
familiar with, and accep! tha obligations of, Secton 607.0505, Florlds Statutes.

Signzeire, typed or printest raio of reg staed agact and bl i applosse, MOTE Hugistared Agont sanature tequlred whon ierstatrg) DATE
12, P OFFICERS ANU"PIREEG"!OHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D [ DECETE 1. 1T07LE [thange ) Additian
NAME HENRY, RICHARD W. 1.2 NaMte Pﬂ// ARy RIHAAD e .
sreerooness | S8-SOMERSETCRESGENT LIS ADRSS | /@ T YRIEORALE At
Y- §1. 2P BONDDN-ON - 1A CITY-S1- 7P Lon/borS SMETHerO e 4 $He.
TITLE (] DELETE 2 1TILE [change [ Addilion
NeME HENRY, SHIRLEY W, 2.2 NAME P /ﬁfﬂ 4 J/f/W M
st anpress | SO OOMERSET.CRESCENT 3SR OURESS | Ap T VE ORLE AL
CiTY-S1- 7P LONDON ON 24C0IY-51-217 £pAPEA] - WfM& Mé/;//7 ’
s ST [] DELETE 3.1 T0LE [7) Change  [J Addition
HAMI HENRY, SHIRLEY J. 3.2 NAME
STREE] ADDRESS 4557 EXETER RD. 43 STREET ADBRESS
CITY-51. 2 LONDON, ONTARIO NBLIAY 340TY-§1- 2P
WIE VP Impatil 4 1TILE [JChange [ Addition
HAME HENRY, RONALD G. 0.2 NAME
STREEY ADRESS 4557 EXETER RD. £3 STREFT ADDRESS
ClIY - 512 LONDON ON LACITY-5T-2F
TTLE [7] DELETE 51TILE [ Change  [7] Addition
HAME 5.3 NAME
SIFEFT ADDIESS £ 3STRCE] ADDRESS
CITY- S1-2P BACTY-ST-7IF N
TLE [ ] DELETE 6.1 T1LE O Change [ Tddition
HAME 62 hANE
STREFT ADDRESS 6.3 $TREET AUDRESS
BTy I 710 B4 CITY-S1.21F

14. [ do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the inforrnation indicalect on this annual repor or supplemental annua’ report is true and accurate and that my signature shalt have the same iegal effect as it made under
oath; that | amn an officer or director of tha garporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changgd)/ar on an altachrmenl with an address.

SIGNATURE: _ P 4&///}@ ot HEs) /@« A/ﬁ’/&/fz ﬂf—é%;z/k

P! oéﬁmﬁsh‘ﬂﬁ OF SIGNING OFFICER OR DIRECTOR Data Daytma Phong #

“GHGHATORE SRR ST, S

CR2E034 (12/95)




