PROFIT
CCRPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 24022

1. Corporation Name

CREATIVE LEASING AND FUNDING COMPANY

Principal Place of Business

% HENRY LAFFER
7770 WEST OAKLAND PARK BLVD. $-210
SUNRISE FL 333516780

Mailing Address

% HENRY LAFFER
7770 WEST OAKLAND PARK BLVD. S-210
SUNRISE FL 3335167850

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90102 017 ***150.00

AGHCCAR AUV AR AU ERA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

M

. 07/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] Bota Qatro WJ 6] yoose Boca w Vs~ 59-2733640 Not Applicable
T[o="Suite; Apt#salo S e e e SUt0 ARG B el e e e e e e e e e §8 2 BzAdditional =
;;l g ;l ¥ G 5.~ Cerlifcate of Status Desired— — [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Boca R‘\#O ’(\l \ FL ' E‘ 3 oe r R“"“DV (:( Trust Fund Contribution o Added to Fees
ip Country Zip Céuntry 8. This corporation owes the current year intangible )
;;l %3 of Bf E‘ PH-( m &ﬁc E-l 3 3 ‘f’)‘f m Al aeﬁcb\, Personal Property Tax. Oves [ANe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name &3 >
LAFFER, HENRY i Rl ? +(a :E:JN, b.m_ e;(t: Y Jbl :
7770 WEST OAKLAND PARK BLVD peL Raress iy, =0~ Pumber s Mol ALRPNEL - ¢
SUITE 210 - il_ﬁ@ﬁ.\:&cqgg 5&-“ .
SUNRISE FL 33321 - ' YA e VO G
84| Cityp- ™= - e 85| Zip Code
A 441 AN ONGTO FL | 22?0

11. Pursuant to the provisions o
office or registered agent,
agent. | am familiar with,

d acgepy/te offigaflo

of, Section 607.0505, Flori

']
d 607.1508, Fiorida Statutes, the above-named co

07.450 rporation submits this statement for the purpose of ‘changing its registered
o Sihte §f Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed -f printsd name of regisisredtafe }nd tiudheapplieetls. (NOTE; Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W [ DELETE 1ATILE ClChange L] Addition
NAVE MILLER; IDA 12 NAME
streeTancress| 20080 BOCA WEST DRIVE 1.3 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 14CITY-$T-2P
TITLE PD {3 DELETE 21TME [JChange [ Addition
NAME MILLER, WILLIAM 22 NAME
smeeTaooress| 20080 BOCAWESTOR ___ _jzesmeraooress, e i e
orv-sr.ze | BOCA RATON FL ~ Rzecmvsrap
TM.E [ DELETE 31TME {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TIME (] OELETE 44TILE [Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-ZP
TM.E [ DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE P RN [] DELETE 6.1 TITLE [JChange [ Addition
NAME e BINAME
STREET ADDRESS . . T R 6.3 STREET ADDRESS
CITY-ST-29 = . . 64 CITY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annuak report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE:

Nl N =

eq or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in_
dress, with all other like empowered.

SR

-2~ 5850

i
8

CR2FENUA 111/08)V—

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

2/

Daytime Phone #




