FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

AN

CORPORATION

L 2

PROFIT

NUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CGORPORATIONS

Jan 28 1998 8:00am

DKH

DOCUMENT #

1. Corporation Name

F37219 (5)

LEASING CORP.

Secretary of State

Frincipal Place of Business

2600 DOUGLAS RD PH1
GORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD PHY
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

2]

N

25 |29]

3. Date Incorporated or Qualified
05/28/1981 e
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-2096921 _ Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
P ° 5. Corificate of Stats Desred B~ $B8:73 Adeitional
a ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current vear intanginle

30]

Yes [INa

Personal Property Tax due June 30.

g9, Name and Address of Current Registered Agent

HIRSCHHORN, JOEL
2600 DOUGLAS RD PH1
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptabls) B
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. [ hershy accept t
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

@ appointment as registered

SIGNATURE

Signature, typad or prirted nama of registered agent and titls it appicable, (MCTE, Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] DELETE 11 TITLE | [Change [ ! Addition
NAME EVELYN F. HIRSCHHORN 12 NAME
streeT aopkess | 2600 DOUGLAS ROAD, PHE 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14 CITY=ST-2IP -
TMLE T ] pELETE 2.1 TITLE [ i cChange [ Addition
NAME JOEL HIRSCHHORN 22 NAME
srreeranoress | 14024 FARMER ROAD 2. STREET ADDRESS
GITY~ ST- 2P CORAL GABLES FL 2. 4CTY-SE-2P
TITLE S {7 DELETE 3.1 TITLE [iChange 1] Addition
NAME HIRSCHHCORN, DOUGLAS K 32 NAME
streeT apress | 2600 DOUGLAS ROAD, PH1 33 STREET ADDRESS
CATY-57- 2P CORAL GABLES FL 24, CITY-ST- 7P
TIELE [J DeLETE 41 TITLE L1 change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CiTY-5T- 2P I 4.4 CITY-ST- 2P
TILE [T GeELETE 51 TTLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TITLE LI DELETE 5.1 TIMLE [1Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS B . -
CITY-ST- 2P 54 CITY-ST-2IP

Block

SICNATLHRE-

8 receiver ar trust
n attachimfc ith

12 or Block 13 # changed, ddress,

14. 1 hereby certiy that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t

officar or director of the corporation or mpowered lo axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

at my signature shall have the same legal effect as if made under oath; that | am an

1-15-A8 (288 wis 530

CR2E034 (10/97)



