FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CiORPORATION
ANNUAL REPORT

1999

Secrstary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 59602

1. Corporation Name

NEXUS LEASING CORPORATION

Principal P ace of Business
1908 S COMNGRESS AVE

Maiting Address
1908 S CONGRESS AVE

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 026 ***300.00

T

STE 400 STE 400
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33¢26 DO NOT WRITE IN T IS SPACE
us us 3, Date Incorporated or Qualifed
03/03/1987
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
=] 26] 11-2611981 Nol Applicatio
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
. e P 5. Cedifcate of Status Desired O $8 75 qultlonal
;l m Fee Required
City & State City & State 6. Electicn Campaign Financing =) $5.00 14ay Be
23] 28] Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ IEI 29 ';l Persor al Property Tax. [ ¥Yes |JNo
9. Narme and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRELL, MICHAEL F. 82| Street Acdress (P.O. Boy Number | tabl
1908 S CONGRESS AVE treet Acdress (P.O. Bo» Number is Not Acceplable)
STE 400 83
BOYNTON BEACH FL 33426
84| City FL 85] Zip Cxde

11. Pursuznt to the provisions of S¢ctions 807.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registerad agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporaition’s board of «lirectors. I hereby accept the apg ointment as reg stered
agent. | am familiar with, and a¢ cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title f applicabile. (NOT z: Registered Agent signature req. ired when reinstating) CDATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOR'S IN 12
TME D CJ DELETE TATIE [Change [ Addiiion |
NAME MORRELL, MICHAEL F. 12 NAME
streeraporess| 358 NE 5TH AVE #4 1.3 STREET ADDRESS
CITY-ST-ZP PELRAY BEACH FL 1ACITY-ST-2IP
TIMLE [ DELETE 2.1 TME [JcChange  []Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 OITY-5T-2IP
TTLE ] DELETE 3ATITLE JChange [ Adcition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TLE (| DELETE 4ATIE [CIChange {1 Addition
NAME 4.2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
TILE [ DELETE 51 TMLE T1Change [} Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
(;n'v‘. ST- 24P 54 CITY-ST-ZIP
TIME [J DELETE 6.4 TNMLE [J¢hange [ Addition
NAME, 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST- 2P

14. | hereb certify that the information supplied with this filing does not q
indicated on this annual repost o7 supplemental ¢ nnual report is tru

officer or director of the corporalion or

tee e

ered 10 execute th
ss, with a I othep

ualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ rtify that the infarmation
nd accurate and that my signature shall have the: same legal effect as if made unier oath; that | zim an
repart as required by Chapte- 607, Florida Statutes; and that ny name appears in

e emppfowered.
L’
- -

CR2E034 (11/98)

L-9-99 5b1-269-1055

ima Phone #

o e -,




