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

PROFIT
GCORPORATION
ANNUAL REPORT Secrelary of State

1996 Rt 24 DIVISION OF CORPORATIONS

DOCUMENT # J5960

1. Corporation Name

NEXUS LEASING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. ot DR

Principal Place of Business Maling Adckess

355 NE FIFTH AVENUE, SUITE 4 355 NE FIFTH AVENUE. SUITE 4
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

3. Date Incorporated or Quailed | 3a. Dale of Last Report

03/03/1987 05/01/1935

2. Principal Plage of Business 2a. Mailing Address T . FEI Ng?blﬂ" IQ_L Applied For

21] B 26 . 112611081 [Nt Appicanie
~ Suite, Apl. #, elc. | Suite, Apt #, etc. $8.75 adaditional

z7| Fee Required

City & Stale | City & State . Eléction Campalgn Financing 55_00 May Be

gﬂ Trust Fund Contribution ] Added to Fees

L Counlry __ ap 8. This corporation has habilily for intgngigle tax under s 198.032,

251 29—| V§| Florida Statutes [ Yes Mg

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsfored Agenl

B Name

. Certificate of Status Desired O

MORRELL, MICHAEL F. 82| Sirest Address [P.01. Box Mumbor is Not Acceplable)
355 N.E. FIFTH AVE., SUITE 4
DELRAY BEACH FL 33483 83

84| City

Fip Code

FL |

. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was aJthorized by the carporation’s board of dhrectors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutas,

SIGNATURE _ . e el R - I e
Styriature, lyped e priecec rane of regestered agent an o e abit {NOTL Flogesteradh Agart s 3atore reired when 1e nstabrgi DATE G
12, CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC™ ORS 1N 17 %
TILE D [] DELEYE 1 1TILE faf Crange [ Addition | =
pans
e MORRELL, MICHAEL F. 12N FI Aue K 3
sirretaooess | POO-YWRIGHT WAY 13SIREET ADDRESS | T 575 nc o
CTY-S1-7P GULFSTREAM-FL BB Pella, Beech 1L 38798 &
e () DELETE 2 1TILE v [J Chang: [ Addilion €3
HAME 22 NAME
STREE! ATDRESS 23 STREET ADDRESS
| CIY-SI-2IP i - Z4LATY-8T-8P
Tt [C) DELETE 31TILE [ Changa [ Addition
NEME 37 NAME
STEEET ADORESS 33 STREET ADDRESS
Glly-g1-2Ip 34CITY-S1-2IP
TIlLE [ DELETE 4 1TIILE [T Change  [] Addition
LR 4.2 NAME
STREET ADDRESS 43 STREED ADDRESS
| Ciry-s1-ap ‘ R 44CITY-S1- 2P .
TILE [ DELETE 5 1TITLF [ Change [ Addition
NAME 52 NAME
STHEEF ADTRESS 53 STREET ADDRESS
| Cily-S1-7P _ 54CIY-ST-2P
TILE 7] GELETE B 1TILE [ Crange  [] Addilion
HAME 67 NAME
STHFET ADDRESS 63 STREET ADDRESS
CITy-SF-Tw G4CITY-81-2P
14."1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stetutes. | further
certify that the information indicated on this anmual report gf supplemental annuad report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dractor ol gorporagan odhe receiver or trusteggimpowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 LS. B
SIGNATURE: _ /o 5677 dog-293~Sos0
SIGNATY FFICER DR DIRECTOR Tuate Daytrin Prune ¢




