FILED

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

PROFIT Fopid FLORIDA DEPARTMENT OF STATE
CORPORATION ” Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90025 025 ***150.00

DOCUMENT # FQ5000005314

1. Corporation Name

CENTAUR LEASING COMPANY, INC.

AN RETE MM

Principal Place of Business Mailing Address
150 E PALMETTO PARK RD 150 E PALMETTO PARK RD
4TH FL §TH FL
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
. 10/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21] 26] 65-0621522 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. —_ - iti
—I e Ap s uie. AR g 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;] . Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 May Be
E‘ El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaye
;\ E\ —2;\ m Personat Property Tax. Yos e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81; Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signaturs, typed or printad name of regisiared agent and itie If applicable. (NOTE: Registerad Agant signature requzred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 11 TITLE j [FChange [ Addition
NAME MANDOR, ROBERT 12 NAME . :
sTreeT anoress| 5200 TOWN CENTER CIRCLE, 4TH FLOOR 135meeranoress | 150 E. Palmetto Park QGL‘ $b Fr.
CITY-ST-21P BOCA RATON FL 33486 14 CITY-51-2P Boco- Eadon, FLL 83434 .
TITLE SRV [J DELETE 21 TILE : [@Change [ Addition
NAME SHORE, HARVEY 22 NAME : »
streeTaporess| 5200 TOWN CENTER CIRCLE, 4TH FLOOR sasmeeTanoRess | 5O East Poldmeto Park. Rd. thiafi
CiTY-5T-2 BOCA RATON FL 33486 2.4CITY-ST-2P Roco Poton, FL A2 D
TME \Y) TJ DELETE 31TME C em e - o~ - ‘[afhenge ~ [ Addition
NAME 07170, JOSEPH 32 HAME '
streeTooress| 5200 TOWN CENTER CIRCLE, 4TH FLOOR sasmreetaoress | VB0 E 05T PalmeHo vk Rd - yeh FL.
CITY-ST-ZIP BOCA RATON FL 33486 34 CITY-ST-ZIP Poce- Rodon, EFL, 23432 P
TIMLE D [J DELETE 41TTLE ; {JChange [ Addition
NAME MANDOR, LEONARD 4 2HAME
streeTaooress| 5200 TOWN CENTER CiRCLE, 4TH FLOOR s3sTecTaooRess| | BO EQST R)_QmQ‘H‘O Pork Rd . - WHh Fo
CITY-ST-2P BOCA RATON FL 33486 acrvstze oco Rodbn  FL LY e N
TME [ DELETE 5.1 TINE o [JChange  [] Addition
NAME 52NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE BTTIE [lCrange  LJAddian
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-21P .

14. | hereby centify that the information supplie
indicated on this annual report or g
officer or director of the corporgis e receiver o
Block 12 or Block 13 if changéd, og4n an aff e

SIGNATURE:

"; , . \Ji‘f‘."'tw. . , P

’ [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apTeental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empowered. . - .

0339453

CR2E034 (11/98)




