FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sanden B. Mortham ar .vvam
ANNUAL REPORT O Secretary of State S f S
1998 e DIVISION OF CORPDRATIONS C Cretal y Q) tate
DOCUMENT # ( )
1. CorpCorzlnE]on Narn[:\l 61 2888 8
LONGACRE LEASING CORP.
6020 SW 18TH STREET 6020 SW 18TH STREET N
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1979
2. Principal Place of Business 2s8. Mailing Address - 4. FEI Number Applied For
21] ﬁ 59-1904653 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, et !
—zzl v A o ;;l uie Ap o 5. Certificats of Status Desired £l sBF;ZSR::Iﬂ:l:;nEI
Cily & State | Civ& State 6. Elaction Campaign Financing $5.00 mayBe
23 28] Trust Fund Confribution [ Added to Fees
Zip Couniry a1 Country 8. This corporation owes or has paid the current ysar Intangible
;;I ?5] -Z—JI ;‘ Personal Property Tax due Juns 30. [ ves [dNo
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Registerad Agent
SCHMIDT MARK L. 811 Name
6020 SW 18TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
83
[ea| ity 85] Zib Code
FL [*|

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registored agent. or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Statutes

SIGNATURE _ __ __ _ - R
Signalure, typsed o prinledd naee of rogistored agent and blle f apphicable {NOTE: Rogisterad Ageni signalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T peLete 11TLE I Change ] Addition
NAME SCHMIDT,MARK L 1.2 NAME
sireer aporess | 6020 SW 18TH ST 1.3 STREET ADDAESS
CITY-5T1.2P PLANTATION FL 14CITY-ST-21P
TILE L34 7 pELETE 23 TLE [T change T Addition
NAME SCHMIDT, CELIA P 2.2 NANE
sweeraopress | 6020 SW 18 ST 2.3 STREET ADDRESS
CIY-51.2% PLANTATION, FL 00000 2. 4CITY-57-2P N
e "I OFLETE 31TLE 3 Change = [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P 34, CITY-51-71P
TITLE [T oeEE LATILE [J change  [_J Additian
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-7P
TITLE T OFLETE 51 TITLE T 1 Change  [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIIY-ST-21P 54 CITY-§1-2IF
TIMLE T1 DELETE BATITLE [ change L] Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- 51- 2

14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further cerlify that the information
indicated on this annual ranoft or supplomental annual teport is true and acourate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: [{elee

DaAune Prone s OFRADTY

CR2E034 (10/97)



