FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 4 e
CORPORATION ;
ANNUAL REPORT

DOCUMENT # 830998 (1)

1. Corporation Name

ISLAND LEASING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra 3. Martham
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business T h 71P;Aaw\‘r7g| Ar,;:ﬁrf-ss

120 BETHPAGE ROAD 120 BETHPAGE ROAD

SUITE #200 SUITE #200

HICKSYILL 11

CKSVILLE NY 11801 HCKSYILLE NY 11804 3. Date Incorporated or Qualified 3a. Dale of Last Report
e - o 10/05/1973 04/17/1995
2. Principzl Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] e 112237578 Not Applicable

Sutte, Apt. 4, tc . Sute Aptd, el §. Certificate of Status Desired O $8.75 AintionaT
;ﬂ 27—| Fes Required

City & State [ Ciy&Stae 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ e 2_3_1_ e | Trust Fund Contributon Added to Fees

Zip Country e __ Country 8. This corporation has liabilty for nlangible tax under 5 1989.032,
Hl 2_51 2‘;] 30] Florida Statutas [ Yes [INo

9. Name and Address of Current Registered Agent """ 10. Name and Address of New Registered Agent
Bt Name
PAD'U.A. N. CIO |S|.AND LEASING CORP 82| Street Address (P.O. Box Number 18 Not Acceplabie)
3315 N.W. 70TH AVE.
MIAMI FL 33122 83
B4| City FL |BSI Zip Code

1. Pursuant ta the provisions of Sections 607 0602 and 607.1508 Florida Stalules, the above named Corporalon Sabm1s Uvs statement for the purpase of changing ils regstered ofice
or registerad agent, or bath, in the State of Florida. Such changa was authorized by the coparation’s board of directors. | hereby accepl the anpointment as registered agent | am
farminar with, and accept the oblgahons of, Sechon 807.050%, Forida Statutes.,

CR2E034 (12/95)

SIGNATURE _ : . . o : o
Shytatter: fymead O o bt gt o e A L e it I Fiogedener Al opal i o e v on o g DalE

12, OFFICERS AND DIRECTORS 98, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12

TILE PO [ DECETE UL {3 Change  [] Addition

NAME KRAUS, KENNETH 1.2 RAME

sreetaonaess | 120 BETHPAGE ROAD 1.55TRZET ADIRISS

CITY-ST- 2P HICKSVILLENY 14801 14GIY-S1- 29 o

TITLE SD [) DELEIE 2 17IF [} Crange  [] Addition

HAME KRAUS, SUSAN 22MANE

siaeeraooeess | 120 BETHPAGE RAAD 23STREE ADDRESS

CIY-S1- 2P HICKSVILLE NY 11801 24500Y-81-2IP ]

TITLE ] DELETE 3ATILE [3 Change  [] Addition

NAME 1% NAME

STREET ADDRESS 13 SIREE" ADORESS

CITY-S7-2IF o R B i?',”',s,':ﬁf,,,,

TImLE [C] DELETE 4 1TTF [] Change  [7] Addition

hAME 42 HAME

STREET ADDRESS 41 STREFT ATDRESS

CITY-ST1-2P e ademystze |

TITLE [T DELETE 5 1TITLE [ Change  [J Addition

NEME 52 NakE

STREET ADORESS 5 3 SIREET ATDRESS

CITy-ST-2IF B4CITY-8!-7iF

TILE [ BELETE 6 1TIILE [ Crange  [] Adetion

NAME B2 MamE

STREET ADORESS € 3STRELT ADDRESS

Cy-st 2R B4CTY-ST-2P

14, | do hereby certify that the information supphed with the fing is volunzarily fumished and does nol qualify for the exemption stated in Secton 118 07(3)(k). Florida Statutes. | further
certify that the infonnation indicated on this annua’ report or supple nertal annual report is true and accurate and that my sinature shall have the sama legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver ar trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an a'tachment with an address

SIGNATURE: ) /ﬁtém qgﬁmregﬁm 6Fnc€nt<’>fl=’« nn&foﬁmﬁ /{/rf,&/? G ({‘m“o}yoéi’: S$$20

= Aoy T T e P T




