SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT E Secretary of State
1 996 Rase & DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000046658 (7)
gA& S EQUIPMENT LEASING AND SALES, INC. OF FLORI

—

A

Principal Place of Business 7}\.’1(!!‘”1;] ‘Address
% STEVEN P. KUSHNER % STEVEN P. KUSHNER
1515 BROADWAY 1515 BROADWAY
FORT MYERS FL 33501 FORT MYERS FL 33501 3. Date Incorparated or Qaa'f ed 3a. Date of Last Raport
. 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For |
21} L2 78 Proclecctyart Ciyede 26| AR ?F freLee S o) Crve sy 65-0593272 L Not Appicabie
Suite, Apt. #. etc. e Sutte, Apt #, otc 5. Certiticale of Status Desirad [:] 58'75 Additional
22 27 Fee Required
City & State | City & State . 6. Election Campaign Financing r] $5.00 May Be
?3—\ ,(570'0 et St 7 23l /5a4)/}lﬁ‘ 510/, ) FL Trust Fund Conlribution - Added 1o Fees
Zip | Country L i - Country 8. This corporation has Lability lor intgngible tax under s 189032,
—Zﬂ 3 #/j’_f’ ia U.S/f 29] 35‘/3\)“ 30] Cr S5 AP Florida Statutes ) %‘6‘5 [ no o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
KUSHNER, STEVEN P Kushner, Steven P.
mm' GDLDSTE'N & BLBKLEY B2| Streel Addrass (PO Baox Number is Nol Accaplable)
1375 Jackson Street, Suite 202
1515 BROADWAY = 2
FORT MYERS FL - —
B4l Ciy asl Zipp Coda
Fort Myers FL 33901

1. Pursoant to the prowvisions of Seclons 607 0502 and BO7 1508 Florida Statutes. the above-namad corporation subimits this statement far the: purposa of changing ns registered
office or 1egisterod agenl, or both, in the State of Flonda Such chgpge was sazized by the gorparation’s board of directors | hereby accent the appointment as regrstered

agent | am familiar with, and accept the abligatons of, Section#7 0205 Jratutes,
. ( (-17-9¢
cqiieren) Adenl signatae el st e gl pae” T T

SIGNATURE Steven P . Kushner TN
K3 (NOTE H.

ol g e Ui 1 A

Slanarare lypn

CR2EQ34 (3/96)

12. OF FICERS AND DIRECTORS ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [ ] oetere T ' [ change |_J addaan
KAME WASHUTA, RICHARD 12 NAME

staeeT a00Ress | 24278 PRODUCTION CIRCLE t 3STREET ADDRESS B
OTY-S1-2 BONIT SPRINGS FL 33823 I BRIV N - Frr3

TITLE D ] oeee 21RITLE [ Thange [ Addition
NAME WASHUTA, STEVEN 22 hANE

staer aooness | 24278 PRODUCTION CIRCLE 2 3STHEFTADORESS -

LY -ST-ZP BONIT SPRINGS FL 33923 210y §t 4P Shided P
TIILE [T oretre ST L s 7 LT Crange [aA™ Acttition
: 32 HAME Son i Lotz hu ¥4

STREE] ADDRESS sasteaoiess | ZARD § Arada o Cive e

CITY -SF-2IP sy s | Bopsm  Suoo peos | A A Eird b

TmE [T oeere ™ ainne a 7 [T trarge [ Acdivon
NAME 4 MM tapse Comsle it

STREET ADDRESS AISIREE ADLRESS | 24 PP SR elece T Cove le

CITY-5T- 2P 440y -S1-2P D aro Y Spome s | fit ST

TILE ] DHETE 511ILE ’ T [T crange ) Adauion
NAME 52 NAME

STREET ADDRESS £ STHEET ADTRESS

CTY-ST- 2P 5407y -5T-219

TITE [] oecere 64 100LE LT changs [ ] acdition
NAME b 2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CTY-5T-7 EACHY-SI-2P

furtner certify lhat the information indicaled on this annual report or supplemental annual reporl is true and accurate and thar riy signature shall have 1he same legal eflect as !
made under oath that | am an officer or aireclor of the corporation of [ne recever or trustee empowered 0 execule this report as required by Crapier 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 if changed, or an an attachment with an agdress

SIGNATURE: S A (g > e —

SIGNATURE ANBFTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 ga hereby cerhly thal the information supplied with this filing is voluntanty turnished and does not qualify for the exemption stated 11 Saction 119 Gf-(ii)(k) Flonda Statutes 1|




