FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPGRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (554122

F.8. NUTTER LEASING CO.

Privcipal Piace of Business

351 SOUTH CYPRESS RD.
POMPANO BEAGH FL 33080

2. Prncipal Pace of Hismess
Suete, Apl #, el

b

L"EL,‘ S

Gity & State

?]i‘ o C(HIHTQ‘

)

8)

g_ﬁ;ﬂng Address

gﬁ SOUTH CYPRESS RD.

;gMPANO BEACH FL 33060-1100

FILED
Apr 21 1997 8:00am
Secretary of State

1 O

3a, Date of Last Reporl

06f24/1996

4. Date Incorporated or Qualified

08/15/1683

“Mailing Address

4. FEl Number Applied For

592431477

Not Applicable

" Suite, Apl. #, etc.

5. Centificate of Slatus Desired

O 33.75 Additional

fee Required
City & Stale: 8. Elsction Campalgn Financing $5.00 may Be
Trust Fungd Contribution Added to Fees
Zip Country 8. This corporation has lability for intangiple tax under s. 199,032,
30 Fiorida Slatutes [j Yas E] No

10. Name and Address of New Registerad Ageni

" AURELIAS, JOHNE
4367 N FED HWY
FT LAUDERDALE FL 33308

81| WName

B2] Stréot Addrass (P.O. Box Number is Not Acceptable)

a3

84] City .

BSL Zip Code

FL

agenl

SIGNATURE

505, Florida Statutes,

11 “Pursuant 10 e provisions aof Seclions 607 0502 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
ofi-co or regstered agoent, or bolh, i the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
Far tarraliae wath and accem the abhgations of, Soction 607,

and e T Al cate (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
- - " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pP | NEETEG 1A TILE [T Change L7 Addftion
(i NUTTER SR, F B 12 Namie
swrraonss | 351 S CYPRESS RD 13 STREET ADDRESS
cwosi e | POMPANO BCH FL 14 CI1Y-31-2IP
TR - T [ OECETE 21 1ME [thange [ Additien
HAME NUTTER, CATHERINE A 22 NAME
st auontss | 381 8 CYPRESS RD  STE 400 23 STREE] ADORESS
oiv st | POMPAND BCH FL 2 4GiTY-S1-2P
PR S Y oklere a1 TE [ Change T Addiion
Kb 32 HAME
SIRECT ADOIRESS 3.3 STREES ADDRESS
L LTy s B 34, CITY-8T-2P
m.r [ DELETE S1TITLE [ Change T Addtion
b 4.2 NAME
STREEY RDICHE S5 43 STREET ADDRESS
[envsene o 44 CITY-ST-2IF
Ttk [T OFLETE 51TNTLE [T change ] Addition
HamL 52 NAME
SIREFL ADDKESS 5.3 STREET ADDRESS
E LT S NSO 54 BAY ST 2P
T [ DELETE 6.1 FITLE ) Change™ T Audilion
HEM; 62 NAME
STRELT BODRESS 5.3 STREEY ADDRESS
DS T 6.4 CATY-ST- 2P

T14. 1o Rerehy cortify that the information suppiied with this Tilng does not qualify for tha exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that 1he

CR2E034 (9/96)

informatian ngcatd on Lhis annual report o supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
Lam an oflicer or director of the cggnaration or the receiver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes. and that my name

appcars in Block 12 o ook 134M0he It with an addresw t / /

s‘ G NATU R E: N TE gmus OF SIONING OFFICER OR DIRECTOR

1ged, or on an atia

(954) 785-69

Dayleme Prare ¥

0143240




