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

CORPF?(())F;L}DN . m | FLORIDA DEPARTMENT OF STATE A-pr O 11 997 8 . OO am

Sandra B, Mortham
ANNUAL REPORT

Secratary of State
16097 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J30422 (7)

1. Corparation Name

EAST COAST EQUIPMENT LEASING CO.. INC.

(TR

Principat Place ol Business Mailing Address
1200 ANASTASIC AVE, 1200 ANASTASIC AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331348340
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1986 10/1996
2. Prncipal face of Business 2a, Mailing Address 4, FE} Number Appfiad For
h2;] - ;{l 592750205 Not Applicabie
 Suite, Apt ¥, etc Suite, Apt #, etc B ] $875 Additional
22] , o ) ?’—] 5. Cenrilicate of Stalus Desired E“ Fee Required
| Cily & State | ©ity & State 6. Election Campaign Financing $5.00 May Bo
23\ N . 28] Trust Fund Contribution O Added to Fees
| 7P Country |__ 4. Country ' 8. This corporation has liability for intangible tax under s. 199.032,
24] S & 25‘ T!;l _ Florida Statutes [ Yes
. p. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
PELLETIER, JIM 81 Nama
1200 ANASTﬁSlC AVE. 82| Streat Address {P.O. Box Nurnber is Mot Acceptatle)
CORAL GABLES FL 33134 :

83

84| City FL a5

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flonda Slalutes, the above-named corporalion submits this stalement for the purpase of changing s registered
oliice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registerad
agent | am familiar vath, and accept the abligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE e _—
St o er prercs b nan e el regoastored agent and dtte f appicable {NOTE: Registered Agent signature required when ranstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DR " [Joecere L1TITLE [TChange [ Addition
AN PRESCOTT, T. GENE 12 WAME
siser aoneees | BUILDING 125 TYLER STR. 13 STAEET ADDRESS
CHY-51. 7P PORT NEWARK NJ 14 THTY-ST- 2P
e OV T ecete 211IME CJ Crange [T Addition
NAREE KMBN-L RUssELL A. 2.2 NAME
siveer anoness | 939 FIRST STREET SOUTH 23 STREET ADDRESS
ervsize | SV PETERSBURG FL 2 40TY-ST- 2P
Ce 8T - B RPEGEH 31T T Crange L Adsition
MAME PEUET'ER. -.HM 32 NAME
swetr eooress | 1200 ANASTASIC AVE. 2.3 STREET ADORESS
crcore | CORML GBLESFL
TILE [J orvtre 41TLE L change L] Adaition
NEME 4 2 NAME
STRFET ADDRE 55 ‘ 43 STREFT ADDRESS
st | _ 44CIFY-S1-2P
[ e - T OELETE 51 TTE [Jthange 1] Addifian
HAME 5.2 NAME
SIREE S ADDRESS % 3 5TREET ADDRESS
orv-sior | , 54 CHY-S1- 2P
BT T T DELETE 61TIMLE [T change [ Aodition
HAMI 6.2 NAME
STREE ? ADDRESS £.3 STREET ADDRESS
TSI 6.4 CITY-ST-2IP

14, | do hereby certity that the infermalion supplied wah this filing does not quality for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
informalion indicaled on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under nath; that
y am an officer or directar of the corporalion or the receiver or trusiee empowered 10 execule this repon! as reguired by Chapter 607, Florida Statutes; and that my name
appears m Block 17 or Block 13 if changed, or oggan attachmenl with an address

SIGNATURE: . ML D L lter _3kvhy 205 YYssX
i SIONATUR HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayimeg Pm:::m‘

CR2E034 (9/96)

!



