FILED
Sep 12 1997 8:00am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT #

1. Corporation Name

ANTHONY ABRAHAM LEASING. INC.

T

Principal Place of Businass
4181 W BTH STREET

Maiting Address
#1681 §W BTH STREET

~MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1990 04/25/1
2. Principal Plage of Businoss 2a. Mailing Addross 4. FEi Number Agppiied For
21] 650213930 Nat Applicabie
Sulte. Apt. #, elc. Suite. ApL 4. ele. ) . Cerlificate of Status Desired [ $875 Additiona)

;z] Fee Required

EXNCINEIR

City & State Cily & Slale 6. Eloction Campaign Financing $5.00 May 3o
|23 Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes of has paid the currant year ntangible
24 26 20 @ Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; ABRAHAM, THOMAS G 81] Name
4181 8W 8TH STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAM! FL 33134
i 83
!
: 84| City FL Lasl Zip Codo
: 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation subimits this staternent for the purpose of changing Its registered
¥ office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 807 0505, Florida Stalules.
4 SIGNATURE

Signature, typed of printed nama of registared agam and tle if applicabie (MOTE: Rogistered Agont signature reguired whan reinslating) DATE

CR2E034 (4/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE /] [ okLert TITILE [Tchange [ Addgition
EOl name MALOUF, THOMAS 1.2 NAME
+ 1 smeeraporess | 1700 E HILLSBOROUGH AVE 1.3 STREET ADDRESS
: | omv-srae TAMPA FL 14 CITY-SI - 2ip
* e 1 LT DELETE 21T0LE [dthange [ Additon
5| e ABRAHAM, ANTHONY R 22 NAME
i | sweeraponess | 727 & ALHAMBRA 2.3 SIREET ADDRESS
CTY-5T-2P CORAL GABLES FL 2 4CHY-S1-2P
TMLE v L] petere 31 ML T change L Acdition
: NAME ﬁBRAHAM, THOMAS G 3.2 NANE
. | smeerappress | 1505 PONCE DE LEON BLVD 3.3 STREET ADDRESS
| cirv-st-ze CORAL GABLES FL 24, CITY-57-2
C e AS TToeEe 41TME CIChange L] Addition
b | e BRYER, WARREN 4.2 NAME
- 1 smemaroncss | 6800 S.W. 57 AVENUE 43 STREET ADDRESS
CITY-87-2 MIAMI FL 44 0TY-51- 2P
- [ e L] peteve 51TIMLE [T change ] Addilion
Ll N 5.2 NAME
% | SFREET ADDRESS 53 STREFT ADDRESS
OTY-ST-2IP 5.4 CITY-51-2F
TNLE CJ oecete 6.1 ML [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CItY-ST-2iP 6.4 CITY-51- 2IP

14. | do hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the
information indicatad on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that

1 am an officer of direclor of the corporanon or the receivar or trustoe empowared ;2 exacule this repart as required by Chapter 607, Florica Statutes; and that my name
‘%n -— ey O ™

mIASAIAT™IES e .

appears in Block 12 or Block 13 if changod,

s

> 4

n an gttachmenl wilth an addr

L= 2 S Y K -, 1




