FILE NOW: FILING

EE AFTER MAY 1 IS $225.00

L

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION MY Sandra B. Mortham
ANNUAL REPORT T ' ' k- i Sacretary of S1ate
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # L898%2

1. Corporation Narre

ANTHONY ABRAHAM LEASING, INC.

(0)

Mailing Address
4181 SW 8TH STREET

Principal Place of Business

4181 SW 8TH STREET

A R

MIAMI FL 33134 MIAMI FL 3314
3 Date Incorporated or Quaiited | 3a. Date of Last Report
| 2 Pr'\ﬁcipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26} 650213939 Not Amplcatis
| Suie, Apt. 4, etc. Suite, Apt #, elo. 5. Cortiicate of Status Desired O $8.75 Additionaf
LLE\ 27 Fee Required
| Gy & Stale | Ciy 8 Sata 6. Election Campaign Financing 0 $5.00 Mmay Be
2—3—| 28| Trust Fund Gontribution Added to Fees
2 | Country | Zp Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 25 29| |30} Florida Stalutes DO Yes [INo
| 9. Name and Address of Current Registered Agent j0. Name and Address ol New Reglstered Agent
81| Name
ABRAHAM. THOMAS G 82| Street Address (P.O. Hox Number is Nat Acceptlatile)
4181 SW 8TH STREET
MIAMI FL 33134 83
84| City FL 85| Zip Code

CR2E034 (12/95)

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or reqistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 807 0506, Florida Statutes
SIGNATUHE i e e e
Signalire. tyoend o parked NG of reistered agent and e I appdcabi: NCITE Registared Agent signalure mauired when rainsta g DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE D [] DELETE 11TILE [ Change  [T] Addtion
NAME MALOUF, THOMAS 12 NAME
sieer sooress | 1700 E HILLGBOROUGH AVE 1.3 STREET ADORESS

| orvstze | TAMPAFL LA CHTY-ST-7F 3
TITLE p [ DELEEE 2 1T [ Change O] Addition
NAME ABRAHAM, ANTHONY R 22 NAME
st orress | 127 S ALHAMBRA 2 3SIREET ADDRESS

| cvsze | CORAL GABLES FL ) 24ITY-1-20P
TIILF v [ DELFTE 3 1TI0LE [ Change  [] Addition
HAME ABRAHAM, THOMAS G 52 NAVE
sreerr sooress | 1505 PONCE DE LEON BLVD 33 STREET ADDAESS
crv-size | CORAL GABLES FL 3.4 CITY-51- 2P
TIILE AS ] DELETE 4ATTLE [ Change [ Addifion
NAKE BRYER, WARREN 42 NAME
sirer aooniss | 6600 S.W. 57 AVENUE 43 STREET ADDRESS
civ-stze | MIAMEFL 44CY-§T- 7
THILE [[] DELETE 5 1TILE ] Change  [T] Addition
AME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-§1-21 54 LTY-SI-7P
TITLE [ DELETE 6 1TLE (71 Change  [J Addition
NAME 62 NAME
STREE( ADDATSS 63 STREET ADDRESS
CITY-57-2F 6.4 CITY-ST-2IF

certify that th2 information indicated on this annual repart or supplemental annual report is
path; that 1 am an ofcer or director of
appears in Block 12 or Block L3 if chianged, or on an attachment with an address,

SIGNATUR

SIGNATURE AND T¥PRp.0S

oA T S <ot il Y gt AN
NTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do heraby cerlify thal the information supplied with this fiing is voluntarily furishad and dogs not gualify for the exermption slated in Section 119.07(3)k), Florida Statutes. 1 further

true and accurate and that my signature shall have the same legal effect as if made under

the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T T Daginie Prone ¥




