SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT G Ty, FLORIDA DEFARTMENT OF STATE
CORPORATION 7L WAL Sandia B Morharn
ANNUAL REPORT el g S Secretary ol Slate
1996 R <54 BIVISION OF CORPORATIONS

DOCUMENT # (354122 (8)
F.B. NUTTER LEASING CO.

Principal Place of Business Mailing Address “Illm IIII I"" Illl’ “I‘I "m Im |||“ I{m |II”I||" I]I" |||" '"’

351 SOUTH CYPRESS RD. 351 SOUTH CYPRESS RD.
POMPANO BEACH FL 33060 STE. 400
Eg“PAm BEACH FL 33080 ~é, Date incorporated o QQéLlwﬂed 3a. Oale ot Last Hepaort B
2. Prncipa! Place of Business | 2a. Mailing Address 4, FEI Number o o - Appled For
21 26-[ 5&213}1?? L Not Applcatic
Suite. Apt. #, et Suite, Apt #_ etc i
f— uie. Ao et [ vie. ap € 5. Certificate of Sratus Des rad [_] $8'75 Ad(%lhonal
22] zﬂ Fee Required
City & State City & Stale 6. Election Camnpaign Financing ] $5.00 may Be
23 ;8] Trust Fund Contripution . Added to Fees
L Zip | Counlry /ip Country 8. This corparatinn has labilty for intangible 1ax under s 199 032,
24/ ‘El E] 30 Florida Statutes [ ves [®] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Mame
AURELIAS, JOHN E |
4387 N FED HWY 82( Street Address (P.O. Box Number is Not Acceptabile)
FT LAUDERDALE FL 33308 5 e 1
64| Ciy o FL 85 I Zip Code

11, Pursuanl to the prowsions of Sechons 607 .0502 and 607 1508, Flonda Statutes, the above-named carporation sabmits s statemen! hor e purpnse of changng its regsteredd
office or registered agent or both, i the State of Flonda Such change was authonzed by the corparation’s board of directors | hareny accept the appairtment a3 ragistensd
agent | amfamikar with, and accept the oblgations of, Section 607 0505, F londa Statutes.

SIGNATURE . . e e e e I e

SHanaane becd o Proted nuae of resieed agent and Bie 1 agpioaten NOTE B gtoned Adet | iGealate: fGauined when temaiihig {iate
12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE oP LT oo 1110 L) cnamge [T Acdition
NAME NUTTER SR, F B 12 NAME
STREET ADDRESS 351 S CYPRESS RD 13 STREET ADDRESS
CITY-S1-2 POMPANO BCH FL 14078121 . y
i [ L] oeere Z1TE [L] cnange [T Additoe
NAME NUTTER, CATHERINE A 22 hakt
SIRLET ADDRESS 351 S CYPRESS RD  STE 400 2 3STHEET ADDAESS
CTY-§t- 2 POMPANQ BCH FL 2 4CITY- 512
TTE T ok 31TME T T frange LT A |
NAME 32
STREET ADOAESS 33SIREEE ADDRESS
CITY - ST-2P o ) 34 O -S1- 7 ] e )
TITLE [ ] oeterk 41 TLE L] change T T Adeiicn
NAME 4 2 KAME
SIREET ADDRESS 43STREET ADDRFSS
CTV-ST-2p 44010y S1-2P )
THLE [ otuee S1TITLE B - L] Crarge [T “addion
hAME 52 NN
STREET ADDRESS 5 ISTHEET ADDA(SS
cav-si-ze b 54117 -51-2p ]
TITE [ pecete 61TITLE LT chaowge [T adien
NAME 62 NAME
STREET ADDRESS 63 STRECT ADGRESS
CITY-S1- 70 3 . Restuysrap . e
14, 1 do hereby cerlity that the mformation supphied with this filngg is voluntarily furmished and doas not gualify for the exemption stat Sechon 113 07(3) (k). Flotida Statutes |

further certiy thal the intarmation indicated on this annual repart or supglemental annual reportis trus and accurate and that my sigrature shall have the sama [ogal effect as il
made under oath, rat | amn an ofbcer or drecton of Ine carporation or Ing recever of trustee empowered 10 eaecute this Tefort &5 regured by Cnaptar 617, Fonde Statutes, and
that my name appears inAlock 12 o Black 13 if changed, or on an sllachment with an address

SIGNATURE: |

-

. C 6/18/96 _ (954) 785-6190

IGNATURE AND TYPED bi FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ G Ly Frure #
Catherine A. Nutter

CR2E034 (3/96)



