R
AFTER MAY 11S $225.00

FILE NOW: FILING FEE

PROFIT 4 P’W‘.«gq} FLORIDA DEPARTMENT OF STATE
CORPORATION . i’ Sandra B. Mortham }
ANNUAL REPORT 1 3re Secrelary ol State
1996 i DIVISION OF CORPORATIONS :

DOCUMENT # F31260 (5)

e

COUNTYLINE LEASING, INC.
h-‘\a‘lu.wg A:idmsé .

Frincipa' Place ¢of Business

129 NW 43 STREET 129 NW 43 STREET
/O MARTIN RICHMAN C/O MARTIN RICHMAN
BOCA RATON FL 33431425 BOCA RATON FL 334314254

3a. Date of L ast Report

o 4/09/ . . 04/06/1995

2. Prcipal Place of Busingss A FETNumber Appled For

E _ i . Jel | 592085590 [ JNotAepceos |
_ Suite, Apt. 4, ete | Suite, Apt. #, etc 5. Gorlficals of Status Desirad e $8.75 Adc!itional
22 Fee Required
City & State $5_00 May Be

3. Date Ini‘(;r;_;érﬂa o or Qualifed

04/09/1981

6. Licclion Campagn Financng

Tzﬂ Trust Fuag Contritsation tJ Added lo Fees
7Ip | Country ~ Country B. This corporal-on has liability for intangiple tax under s 198032,
E 2§| 301 Haricla Statutes [ ves &’:
- _8. Name and Address of Current Regislered Agent | 77710, Name and Address of New Regisiered Agent ]
81, Nune
RICHMAN, MARTIN 82| "Streot Address (7.0, Box whuntior s Nol Acoeptabie] )
128 NW 43 STREET e - -
BOCA RATON FL 33431 83
8al ey T T FL lss Zip Code

1. Purstant 10 he provisions of Gections 607.0502 and 607, 1506, Florka Statuies, the ahore nan G corporation submits this satemiont for the pUPoEe of Thangag s registered office |
or registered agent, o both, in tha State of Flarida. Such changs was authorized by the Gorporation’s hoard of drectors. | hereby accopl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flosda Statutes.

SIGNATURE . B . -
N, S, BRT o [T TG el AT I e L O s - o
_1_2_.__ L Oft ICEH_S_!}TMJE_R_FCTQH% o 113 B _ ___A_[_)DHIVONS’C{tlANCﬁ_E_f_ﬂ_1_C_{__C}EFJE‘.JiSV A,N,D [}\FKC]OR@'_TNW %
e DP [C1DELETE IRRIY [ Chargz [ Addition -
MaME RICHMAN, MARTIN 1.2 NAME o
stRert anoness | 2367 NW 38 ST. 13STRECT ATCRESS o
env-si-ae | BOCA RATON FL . _ , 140y s1- &
TitLE - D DHE[‘E“ T ;1]?77 T o D Er-?ange D Additior 8]
NAME 27 NAME
SIREET ADDRESS 2 YSIREE] ADIORE G
| GIv-sT.ep _— e REARNCSLEE .
Tt [ DELF:E RN [ Crange [ Addilion
kAME 32 NAME
STEEE ADIRESS 33 SIREL] ADDRESS
CITY-S1-2F . e e @38CTYSTRE B |
* TILE [Cloaiere 4 1TILE [] Crange 7] Additon
HAME 42 0ENE
STREET AMIAESS A3STHELT ADIRESS,
| Cv-ST-2iP ] - SO K. heLL A Rt-1T (L I S
TILF [C] DELETE 5 VT [ Change  [] Addion
NAME 52 NAME
SIHERT AUDRESS §3GIREE] ADDALGS
L Ciry-g1.zp B ) o o RseonvesiR N L e )
MILE [C] DELETE 6 1TIILE [ Cranrge [ Addition
HAME 62 NAME
SIHEET ADDRESS 6 3STREFT ANDRESS
| cny-stp o L - £4CIY-ST-230

14. | do hereby certify that the information supplied with this filing is valuntarily funished and doos nol quaify for the exempbon staled in Section 119.07(34k). Florida Statutes. | further
certify that the information indicated on this annaat report or supplemenlal annual repon s lrue and ancurate anc that noy signaluare shall have the sama legal effect as if rmade uncier
cath; that 1 am an oficer or ggector of the corporalana_the receiver or trusles empowered to exeute this ropor as required by Chapler 607, F lonida Statutes: and that my narne
appacars in Block 12 or Biock ¥3 Achangod, pr on an%nmem th an address

A VA Adve . MARTINRIGHMAN 3 130[90  1p7 335568

SIENATURETAND TYPED OA PRINTENI NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytene Frwa: #




