FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT &7 W FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4 g T Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCYMENT # (1)

A. C. G. LEASING SYSTEMS, INC.

N E AN

Principal Place of Business Mailing Address
% AARON GOLDSMITH % AARON GOLDSMITH
2440 NE. 196TH 8T. 2440 NE. 196TH ST.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 3. Date Incorporated or Qualified | 3m. Date of Last Report
12/19/1984 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
El “ZE! 59_2540320 Not Applicable
Sute, Apt. #. efc. Suito, Apt. #, olc. §. Cerlificate of Status Desied [ $B.75 Additional
—2;1 E] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Aded 1o Foes
2n | Country Zip Country 8. This corporation has hability for infangibte tax under s 189.032,
24 25] [29] 30 Florida Statutes [ ves %DO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOLDSMITH, AARON $2| Strool Address (P.O. Box Nurbar is Noi Acceptatia)
2440 N.E. 196TH ST. =
N. MIAMI BEACH FL 33150
84| City FL ]ssj 7ip Code

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. [ am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE e, _ e, _
Sgnature, bypec or printed rame of reg stared agont ad tilc if epplicatie NOTE - Rugistead Agent signature réd.ired wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE DP [ DELETE 1 1TINLE [] Change ] Addition
hAME GOLDSMITH, AARON 12 NAME
STREFT ADDRESS 2440 N.E. 196TH ST. 1.3 STREET ADDRESS
CiTY-ST-2P N. MIAMI BEACH FL 14CITY-5T-2IP
TILE [} DELETE 2ATITLE [ Change  [] Addition
NANE 2.2 NAME
SIREET ADDRESS 2 3 SIREET ADDRESS
LY-§T-2P 2400Y-81-21
TITLE [] DELETE L1TINE [[) Change  [] Acdition
NAME 32 NAME
SIREFT ANDRESS 33 STREET ADORESS
| cmy-sr-zp 34 GITY-ST- 2P
TITLE [] DELETE 4.1TI0LE [ Change  [] Addition
HAME 47 NAME
STREE [ ADORESS 4.3 STREET ADDRESS
CHTY-5T-21P 4.4 CITY-ST-2F
TITLF ] DELETE 5 1 TITLE [ Charge ] Addition
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
TILE [] DELETE & 1TITLE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CI3Y-S1-2IF 64CITY-SI-2IP

14. 1 do hereby certify that the information supplieglmittpthis filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the inforrmation indicated on thi g eport or supplemental annua r is true and accurate and that my signgfure shall have ihe same iegal effect &s if made under
oath; that | am an officer or director of g pefration ar the receiyec pr trust powered 10 execute this report as requj - Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ g

SIGNATURE:
RE ANDVDH PRINTED NAME/an

IGNING DFFICER OR DIRECTOR Tt @ PHone ¥

CR2E034 (12/95)




