FILE NOW: FILING FEE

+

’ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

aR .
SE e

AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

OF STATE

(8)

DOCUMENT # 651144

1. Corporation Name

F O P LEASING CORP.

Mailing Address

2140 5. DIXIE HIGHWAY
MEAME FL 33133

Principal Place of Business

2140 5. DIXIE HIGHWAY
MIAME FL 33133

LT

| 2]

3. Date Incorporated or Qualifiod 3a. Date of Last Report
- e 11/02/1979 05/03/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
1] ) 26| . 59-1972512 Nol Applicable
i L # 2 Suite ! . iti

Suite, Apt. #, el - vile, Apt. 4, eto 5. Cerliticate of Stalus Desired ] $8'75 Adc!monal
22 27L Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
"El Trust Fund Gontribution Added to Fees

Eidls) Country _ Country 8. This corporation has liability far intangitle tax under s 199.032,

Florida Statutes

[ Yes M No

GOLDBERG, MICHAEL C.
8555 PONCE DE LEON RD.
MIAMI FL 33143

10. Name and Address of New Ragistered Agent
81 |——Name
82| Street Address [P.O. Box Number is Nof Acceplable)
83
B4| City FL 85| Zip Code

famiiar with, and accept the: obl gations of, Seclion 6G7.0505, Fiorida Statutes

. Pursuant to the provisions of Sections 607 0502 end 637.1506, Fionds Stalules, the above-named oo poralion sabmils e
or registered agent, ar bath, in the State of Fiorida. Such chan%cz wias authorized by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am

statement for the purpose of changing its registered office

SIGNATURE ____ o e e e I _
Slgnat.re, typek! or prited na: w of re Juleaed ages | auilfh' I apphoati INOTE Fegivtered Aget signatie Feguresd when reirstating) DATE ‘u‘;

12. OFFICERS AND DIREGTOMNS 13, ADDITIONS/GHANGES TG OFFICEAS AND DIREGTORS N 12 &

MLE DCB I oELETE 1T V4 - D) Grange DX Adggition | ¥

HAME GOLDBERG, MICHAEL C 12 NaMe PieK, EDWA Q_:D > 3

steeet aoress | 8555 PONCE DE LEON RD. rastaraooeess | RMVT N G REEOL WAY DR, &

CITY-S1-21P MIAMI FL e MagiTyeST 2R CorRAL §ABLES \ L B33y &

ILE VP [J DELETE 2 1T1LE v ~ '\ ] Changs Addition | O

e MURQ, KATHLEEN 220 PrRicE | BEVERL

steeer aoomess | 407 SE. 7 ST. pssme aoess | SGOO SUY A4S SV

CTY-§1- 7P DANIA FL ) 2400¥-51- 2 Mmiami |, FL 33150

L DST ) DELETE 3 TINLE D i . [ Change P& Addition

NAME GOLDBERG, CINDY L 3.2 NAME RLVAREZ | Cesak _ -

seeranoniss | B555 PONCE DE LEON RD. sasmeraomes| 12) DRVCKELL RVE.y 2ZmDd Floor

CIY-S1- 2P MIAMI FL e seonvstae L MUAMY , FL 3313\

TITLE v [ DELETE 4 1TMLE D K [ Change [X§ Addilion

NAME STROUD, CHRISTINE 42 NAMIE NICREBE Rﬁ BRLeE

smieranvress | 7420 SW 162ND ST aasmeriaoness | 1 7H G LENG I(EJE.Y TR,

£Y-ST-2P MIAME FL L 4CY-§1-2° MELBOLRVE ,, FL 32440

TITLE EVD ) DELETE 5 $1IMLE D ! [ Charge [ Additian

NAME KENNECY,DOUGLAS 52 HAME SCHIFF, ALBERT 3,

sweeranoress | 12940 CORONADO TERR. 535TREL ADDRESS | 92 o D Tl‘ZESSEE BrLub, y 10T FLote,

CiTY- §1-2P N MIAMI Fi B 54 CITY-5T-2p STAMECRD . 0T O6Y01 o

ILE v C1 DELETE 6.1 TITLE h [ Change  [] Addition

HAME FLEISCHMAN, RICHARD 6.2 NAME

steer aooress | 75 BREAKNECK HILL RD. 6.3 STREET ADDRESS

CITy-81-2p SOUTHBORO MA 01772 E4CTY-51. 217

certify that the information indcated on this annual repart or supplemental annual report
oali; that { am an off cer or diractar of the corparalion op the receiver or trustae empow
appears in Block 12 or Block 1g#@changed, or on ar thment with an azidress,

SIGNATURE: .

14. 1 do heraby certify that the information suppliod with this filng s voirtarily fumished and doos not quaily for

ICER OR DIRECTOR

the exemplion stated in Section 119.07(3)(K), Ficrida Stalutes, | further
is true and accurate and that my signature shall have the same legal effect as if macde under
d to execute this reporl as required by Chapler 607, Florida Statutes: and thal my rame

L ‘7/3:9[% |

Liate Dayine Priore ¥




