FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g

; '&\ FLORIDA DEPARTMENT OF STATE
CORPORATION 2B P Sandra B. Mortham
ANNUAL REPORT 57 maF . . ’S Secretary of State

1996 \ y DIVISION OF CORPORATIONS

DOCUMENT # J24022 (2)

1. Corporation Narre

CREATIVE LEASING AND FUNDING COMPANY

RSN

Principal Place of Business Maing Address
% HENRY LAFFER ' % HENRY LAFFER
7770 WEST QAKLARD PARK BLVD. §-210 7770 WESY OAKLAND PARK BLVD. S-210
SUNRISE FL 333516780 SUNRISE FL 33351-6780 _
3. Date Incorporated or Qualited | 3a. Date of Last Report
07/14/1986 04/17/1985
2. Principal Place o° Business | 2a. Maiing Address 4. FE! Number Applied For
21 26 592733640 Not Appiicabls
Suite, Apt. 4, exc. | Suite Apt 4, ec. 5. Cortificate of Status Desired 0 $8.75 Additional
23] 27] Fee Requirad
___ City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution B Added to Fees
- '} Country | Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
2] |25] 29| [30] Florida Stalutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAFFER, HENRY 82| Streol Address (PO, Box Nmber 1s Not AGoeptabie]
7770 WEST OAKLAND PARK BLVD
SUITE 210 83
SUNRISE FL 33321 84| City FL |85] Zp Code
11. Pursuant 1o the provisions of Sections 507.05602 and 607.1508, Florida Statutes, the abova-named corporation submits 1his statement for the purpose of changing its registered office

or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
farniliar with, and accept the odligations of, Section 607.0508, Florida Statutes.

SIGNAT,

SIGNATURE __ . U p
Signatute, typed or prirted name of registered agent and title if apphzable (NOTE: Rogistered Agont signature requiired wher: reinstabingy DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ML VPTD ) BELETE 11TE PD [J Change T Addilion

HAME MILLER, IDA 1.2 NAME Miller, Wm,

sweeraooress | 20080 BOCA WEST DRIVE asmetooaess | 20080 Boca West Dr

Y -5T-7P BOCA RATON FL {4CITY-8T-2IP Boca Reton, Fl

TITLE [] DELETE 2. 1TMLE [ Change 7] Addition

HAME 22 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 24 GITY-5T-2IP

TLE ] DELETE 31 TITLE [J Change  [] Addition

NAME 3.2 NAME

SIHEET ADDRESS 33 STREET ADDRESS

LY-S1-7P 34 CITY-ST-2P

TLE [ DELETE 4.1TITLE [} Change ) Addition

NAME 47 NAME

SIREET ADORESS 4 3STREET ADDRESS

CITY-81- 219 44 0TY-§T-DF

TITLE ] DELETE 5 1TLE [0 Change  [] Addition

NEME 5.2 NAME

STREET ASDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-$1-2IP

THLE [J DELETE 61 TITLE [ Change [ Additien

NAME 6.2 NAME

STREET ADOIRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-§1-2P

14, | do hereby certify th informagion supphed with this filing is voluntanly fumished and does not qualify for the exemgption stated in Section 119.0713)(k), Florida Statutes. | further

certify that the nf
oatn; that | am
appears in Blog

sation indcateH on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as i made under
officer or direclr of the corparation ge-the receiver or trustee empowersd 1o execule this report as required by Chapter 807, Floricla Statutes; and that my name
12 or Block™ 1 went yith an address.

Y

—_ ] 33 6850
ﬁ?#*{"‘ie-f'ﬁ{ﬁ“"]ﬂ ‘P'"pT‘r? r:'ime fnagugm OFFICER OR BARECTOR ','0 Vi - e 2‘1— 96 ‘ 407 Dl;l;uuaBPnone ¥ 2

CR2E034 (12/95)




