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

FILED

000719

PRORF FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State

ecretary of State

04-30-1999 90119 002 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 830098

1. Corporation Name

ISLAND LEASING CORP.

R AR

Principal Place of Business Mailing Address

120 BETHPAGE ROAD 120 BETHPAGE ROAD
SUITE #, SUITE #
HICKSVILLE NY 11801 HICKSVILKE NY #1801 DC NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
10/05/19783
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] Yoy Grers cove AU [nl yvy Grens cose o | 112237578 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. » (s Desired [ $8.75 Additional
rz-l S-é'ﬁ C'(:L/?; ) /’/7 ;] 5’64 c:‘a/ﬁ/: /’/’/ 5. Cedifcate of Status Desire: Fee Required
City & State. 4 City & State 6. Election Campaign Financing $5.00 May Be
23l /579 T udn 28] /}$T79 S T Fund Cortribation” "3~ ~™" ™ adted 1o Fess
Zip Country Zip ” Country 8. This corporation owes the current year Intangible
m E 29l lsnl ) Parsonal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PADILLA, AL. C/Q ISLAND LEASING CORP.
8148 NW 74TH AVE BAY 1 82| Street Addrass (P.O. Box Numtber is Not Acceptable)
MEDLEY FL 33166 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 60705035, Florida Statutes.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and itle if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD . 7 DELETE 14MME 17R€S ,qcnange (] Addition
NAME KRAUS, KENNET 12 NAME y.v. % aud foerny S7#
streetaooress| 120 BETHPAGE ROAD isReETanRess | YOy el €9OE€ Fe
crv-sz2e | HICKSVILLE NY 11801 14CITY-5T-2P s coiE Y 77
TMLE So [ DELETE 21 TNLE SEC [7ReM et QQuange [J Addition
NAVE KRAUS; SUSAN 22 NAME Kaaus  Sus -
sweeraooeess| 120 BETHPAGE RAOD sssmeeiomess| Yoy Guear CoVE T
CIY-ST-21P HICKSVILLE NY 11801 racrrstp | SEF G T Al ST
TILE L _ (O DELETE 34 TTLE ] ’ _ [JChange  []Additon
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-5T-ZIP
TME ) {J DELETE a1 TME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-21P 44 CITY-S7-Z
TME [] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME ] DELETE 6.1 TILE [OChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this-annual,report or sup) tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation receiver or trustee empowered jg-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12-or Block 13 if changed, of all other like empowered.
/ /z //? G S/ L5E-Y8y2_

whend e T Tl v A .
SIGNATURE: .~ 4 £ 2ECLURED

CR2E034 (11/98) -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



