FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT * : Secretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT # HO04103 (8)
1. Corporation Name
CAP LEASING CORPORATION
RO PR
600 ANSIN BLVD. 600 ANSIN BLVD.
P.0. BOX 189 P.Q. BOX 188
HALLANDALE FL 33009-2118 HALLANDALE FL 330092118 _
3. Date Incorporated or Qualiied | 3a. Data of Last Report
05/18/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEt Number Applied For
2111250 E HALLANDALE BEACHSIBLVD. (SAME ) 650118343 Not Applcable
Suite, Apt. #, etc. Sulte, Apt. #, elc. ‘ . $B.75 Additionar
[-2—2—1 60 é) E] 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ HALLANDALE El Trust Fund Contribution 0 Added to ::es
Zip Country Zip Gountry 8. This corporation has kabilty for imangible tax under s 199.032,
m 33009 _2;| USA a m Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLOOM: LEONARD H. ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVE.
SUITE 1400 63
MIAMI FL 33131 :
B4 City 85] Zwp Code
FL |

1. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... I - .
Signature, typed or printed name ol registered agent ard tito Il appAcablo {HOTE: Registerad fgenl signatlrs rpquired whan renslatng: DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa’

111LE PD [] DELETE 11I0LE O Change [ Additon o=

NAME PICKMAN, ARTHUR P. 1.2 NAVEE 3

SIREET ADDAESS SIX FOXFIRE ROAD 13 STREET ALIDRESS a

CITY- 577 HOLLYWOOD FL 14 CITY-51- 2P &

i STD [J DELETE 2 1T0LE [] Change [ Additon | ©

NAME PICKMAN, CLAIRE 22 NAVIE

STREF] ADDRESS SIX FOXFIRE ROAD 23 STREET ADDRESS

CITY-S7-21F HOLLYWOOD Fl. 24 CIY-51-2IP

TITLE [ DELETE 3 1TILE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-§T-21P 34 CIY-ST-2P

TITLE [ DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME :

STREET ADDRESS 4.3 STREET AUDRESS

CITY-$T1-7iP 44 CITY-8T-2iP ) B

THLE ] DELETE 51 TILE [ CRange . [ Addition

RAME 5.2 NAME ’

SIREE! ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 541Y-§7-7P

TILE [ ] DELETE 6.1TTLE [O] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-S1-29 6.4 CiTy-§T- 2P

14. ! do hereby cerlify that the information suppliad with this filing is voluntarily furnished and cgoes net qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cerdify that 1he information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block_13 if changed, of on ag atig#chment with an address.
SIGNATURE: // / — _AftdR Preknan ‘%:?;1/% LY E- 1200

{GNATURE AND' TYPES DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytme Phona




