FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ prOFIT i g FLORIDA DEPARTMENT OF STATE
COHF’ORATlON P Sandra B, Mortham
ANNUAL REPORT ) ~ Secratary of State
s DIVISION OF CORFORATIONS
1997

DOCUMENT #

1. Corparation Name

(@)

SOUTHERN LEASING & INVESTMENT CORPORATION

Principal Piacg of Business

C/0 ARTHUR BASSER
76002 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Maihng Address

C/O ARTHUR GASSER
70002 OVERSEAS HIGHWAY
ISLAMORADA F1 33006-4000

AR AR TR

3. Data Incorporated or Qualitied

3a. Date of Last Report

*'5; TPrincipal Place of Bosiness Ba. Mailing Address 4. FE4 Number Applisd For
2] 26] 650061516 Not Applicabi
Sute, Apt 4, 6l Suite, Apl. #, etc. ) . iti
. S b 8. Certificate of Status Desired O $8 75 Addiional
gg—J ;','—] Fae Requlred
~ Cry & Sure | Cily & State €. Elsction Campaign Financing $5.00 May Be
EI 2_8] Trust Fund Contribution Added to Fees
__¥p . Gounlry Zip Country 8, This corporation has lighility for intangible tax under 5. 199.032,
24] " 25] ;;I ;tﬂ Fiorida Statiutes ves [ No
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Neme
GASSER, ARTHUR N
76002 OVERSEAS HIGHWAY 82| Streot Address (P.O. Box Number is Nol Acceptabla)
ISLAMORADA FL 33038 =
84| City FL 85| Zip Cods

11, Pursaant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpase of ohanging its reglstared
office or registiered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famibar wath, and accopt the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shpilon: typed o perieg ramie of pegestered agent and e 1 @)nacaixe {NOTE: Registerad Agent signalure regulred when reinslasing) DATE
1 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
IR | DP LT ofieve T1TME [ Thange L] Addition
KAk GASSER, ARTHUR 12 NAME
steetanniess | 76002 OVERSEAS HWY. 1.3 STREET ADDAESS
astoe | JSLAMORADA FL 14 CIY-ST-21P
T [T beLete 21 TIRLE 3 Change [ Addition
NAME 22 NAME
SIKEL | ADORE 5% 2.3 STREET ADDRESS
CIiy-51-2I1 2. 4CITY-ST- 20
Wit LI DELETE 31TNLE [JChange L] Aadilion
NAKSE 3.2 NAME
STREF T ADORE 55 3.3 STREET ADDRESS
| cuv-g1-a0 34, CIY-87-2IP
itk e [T DECETE 41 TIILE T Changs  J Addition
NEME 4.2 NAME
STREI T ADDISESS 43 STREET ADDRESS
CT1-51- 20 44 CITY-ST-2IP
I T oeLene B TILE [JChange L] Adgion
M 5.2 NAME
SIRFE] ADDAESS 5.3 STREET ADDAESS
SRR S (L S, 54 CITY-ST- 7P
TI(E ] pEeETE 61TITLE [ Change ] Addition
hAm: 6.2 NAME
SRS | ADLRESS 6.3 STREST ADDRESS
GIry - §1- 21 64CITY-51- 7P

14,71 da nereby cerlly that 1he information supplied with 1his Tiing does not quaiity for the exemption stated in Saclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
mformation indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
I'am an olficer or director of 1he corporation or the receivar or trustee empowered 1o execuie Ihis report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 o Black 13 i ¢hangsd, or on an altachment with an address.
— .
O i - - NI SN .
SIGNATURE: S 5]!5}5') 205-Yat-aN.
ale il

Loy

—.

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIHECTOR

Jun 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



