FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morlham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(7)

BETTER CHOICE LEASING, INC.

Principal Piace of Businass

4350 W. HALLANDALE BCH. BLVD.
SUITE 207
HOLLYWOOD FL 33023

Mailing Address

4350 W. HALLANDALE BCH. BLVD.
SUIE 207
HOLLYWOOD FL 33023

O

3. Date Incorporated or Qualfed

3a. Date of Last Report

05/01/1995

02/06/1989

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliod Far
m 26} 65‘01 18 188 T [Net Applicable |
; - i ot -
Suite, Apt. ¥, etc. | Sure Apt ¥, el 6. Certificate of Status Desirad 0 $8.75 Adqmonal
22 27-| Fee Requirad
Criy & State | __ Gity & State 6. Election Campaign Financing Cl $5.00 Moy Be
,E) 28] Trust Fund Contribution Added to Fees
Zip Country - A Country 8. This corporation has hability for iMlangibie tax under s 199.032,
EI 2;| 291 30—| Flonda Statutes M ves [ONo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Ragistered Agent
81, Nane
NANAS, ROBEF" 82| Street Address (P.O. Box Number is Not Acceptabig)
10560 BUTTONWOOD AVE.
PEMBROKE PINES FL 33026 83
84| City FL 55[ 21 Code

or registered agent, or both, in the State of Flarida Such change was aulhornized by the corparation’s boa
farniliar with, and accept the obligations of. Sectiar 6D7.0505, Florida Statutes

11. Pursuant to the provisans of Sections 607.0502 and 607 1508, Flarida Statutes, e abave narmed corporaton sabnits this statement for the purpose of chanaing its registered office
d of dreclors . | hereby accepl the appontnient as registered agent. | am

SIGNATURE _ . . .. . e . . . R S

Sig b, bEed D et 1w ¢ al ot o @ W iy bt MOTE Faagetered St Sagndtore resgarend whee 1 skah g a1y
12, OFFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T DPS ' - [ DECETE 1T [] Change  [] Adiditon
NAME NANAS, ROBERT 12 ek
STRELT ACDRESS 10560 BUTTONWOOD AVE. 13 STREST ADDRESS
orvs 2> | PEMBROKE PINES FL e
THLE [J DELETE 2 1T [[J Change  [] Addition
HAME 22 NAME
STREET ADZRESS 23 STREET ADDRESS
CIlY-§7-21P : 24G1TY 51-2F L
TILE I DELETE 3 17ILE [ Crange [ Additio
NAME 32 HAME
SIREET ADDRESS 32 SHIEET ADDRESS
CITY-ST-7P ) _ 340TY 41 2P
TITLE ] DELETE 4 10TILE [ Changs ] Addition
HAME 4700
STREET ADDRESS 4.3 STRIE) ACCRESS
CITY-ST-2IF 44007Y-51-2p
TITLE ) DELETE 5 1TIILF [ Chenge  [] Additian
NAME 52 NAME
STHEF ) ADDRESS 53 STREFT ADDAESS
CIfY-51-7P 54078120 N
TiILE [} Decere & 1 TILE [ Changz [ Acdition
NAME €2 NAME
STREET ADDRESS 63 STREFI ADDRESS
CiTY-ST-21P 64 CiTy-ST-2IF

SIGNATURE: Remear MAva s

14. | do hereby certify that the information supphed'iwn this filng is._'vo\untarw-,- furnished and daes not e salfy for the exernption stateo in Section 119 O7{3nk}, Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation o the racewven or trustec empowered 10 execute this report as required by Chapler 607, Flonda Statutes: and that Ny Name

appears in Black 12 or Biock 13 rf changed. or on an attachment with an address

orey W 9 ’TM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA o9 A3 4 6y D

[rate: Daymrwe Prioce: #

CR2E034 (12/95)




