SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

R, FLORIDA DEPARIMENT OF STATE
i' Sandra B Maortham

I
ANNUAL REFPORT l“\i@ Secretary of State

1996 : *F” DIVISION OF CORPORATIONS #

PROFIT w
CORPQRATION @t i
3 Y :{F’,g

- i

<
ATt

DOCUMENT # | 77973 (0)
ALL MAKE LEASING, INC.

T

7820 KENWAY PLACE. WEST 7820 KENWAY PLAGE. WEST
BOGCA RATON FL 33433 BOCA RATON FL 33433
_3. Date Incorporaled or Qual hed aa. Date of Last Report 71
2. Principal Place of Businces 2a. Maitng Adaress S 4. FEI Number B | 0
21] e el . 650211009 Appie
Suite, Apt # elc Suite, Apt #, elc . iti
ne AP Le. Ap e §. Certifhicale of Status Desredd U $8.75 Adqmona
22| B [27] Fes Required
Ciy & State Gy & Sate 6, Fleclion Campaign Financing [ $5.00 May Be
?3] e 28} Trust Fund Contrikbutian Addedio Fees |
Zip | County Zip | Counlry g. This corporation has haw ity for inlangiple lax under s 193 032
;ﬂ 25] . ) ;I 3;[ : Florida Statutes o D Yes D Mo R
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent =~
B1| Name
LEVINSON, AMY _
7040 W. PALMETTO PARK ROAD, SUITE 175 821 Swrec! Address (PO, Box Number is Kot Acceptable)
BOCA RATON FL 33433 &
(84 City ) FL |85\ 21p Code ]

the prowisons af Sections 070500 and 6071508, Florda Statules. the above -named corporahion submils this Slatemant for the purpose af changing its re(jus
clered agent or bath i e State of Flanda Such change was authanzed by the carporaton's boasd of dirextors Thereny accept the appamlment as regis

11, Pursuant t
office or re

agent | am fnitiar wity and m:nf;)tb- clghgaions of, Section 607 0505‘\Flond-:| Sy Y [
SiGNATURE SR \—~‘~—*—)\ : LA -] }@C )LW SRV
R T T R B N e A Lap i "arie I N TR AR ISR -2 e w0 g Lt

1z, O ICEAS AND DIRFCTORS 13. ADDITONS/ICHANGES 10 OFFICERS AND DIRECTORS IN12 | &
TITLE PD T T [_—l DELEIE 11 ILE T ) o L_I Cl’hlﬂl]*‘, L_l A'”\'; g
NAME LEVINSON, AMY B. 12 M 3
arrert sooress | 7820 KENWAY PLACE, WEST 1 2STHEE ADIRESS &
Gy - 5128 BOCA RATON FL ) 14017 ST-2IF R
TIILE VD [T omere 21Tk [J change [L] Adnwor |O
NAME BOST&D. ROBERT G. 2 I NAME
srheeranoncss | 7620 KENWAY PLACE, WEST 2 3STREF] ADURESS
oiv-s12p BOCARATONFL _ ) 3 4TIy -E1-2P ) o
TILE [ pecete FULILE [J Chenge [ Adeon
HAME 55 NAME
STREET ADDRESS 33 STRELT ADDRAESS
£iTY-51-71P 34 CAl¥-S1- 21
T [ ] oeLere 41TILE [T Trange L] Addton
NAME 4 2 NAMP
STREET ATDRESS A3 STHIEY BDDRESS
OTY-51-2F 4405720 1
TTLE ’ T oeee T faunr ] tmangs L] Acattion
NAME 57 NA
STREET ADOFESS § 3STREE | ADDRESS
Y ST 7P o ) 54CTr-51-29 |
THLE [ ] DeLETF 61 10LE [T Changs T ] Addem
NAME €2 NAME
STREE | ADDRFSS 63 SIRFFY ADDRESS
Ciy 8170 pactvostae |

14. | da hereby cartty tr e nfon o Suppiied with this ing s voluntanly fursted and doss not quadly far the exemption statea m Section 119 Q7{3k) Flonda tates §
further cerbly Inat dinfonmatar ndicated on this annual report or supplerniental annual reports true and accurate and that my signature shall have tne same legal effetas |
made under aath, tha¥ am an officer or dredtar of Ine corporandn o the recerner or rustee empowernad 1o execule this report 45 req.aircd by Cnaptar 617, Flonda Hlalutes ancl

e ¥ Brock 12 or Block 13 i changed. or an an atachment vath an address ' T L}%
S ~ MM B, L@’_ (Q’\};) -2 .
SIGNATURE=Y:- \J\WJ L sQay, M TS e el FHSZAOW
URE AND TYPEDYIR PRINTED NAME OF SIGHING BFFICER OR DHRECTOR b Diymere Brae i

i




