ot m

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

FHLORIDA DEPARTMEW OF STATE
Sandra B. Mortham ¥

DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

ANTHONY ABRAHAM LEASING, INC.

)

Principal Place of Business i Mailing Address

merswotameer (atese S ST MG

FILED
May 20 1998 8:00am
Secretary of State

MR TGARRGABr

HE-EW-BTH-STREET
L gy S WHAM-FL-B3104
™ an; Sy DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1990
2. Principal Place of Busingss 2a. Minling Addrass 4. FEI Number Applied For
21] e S.v, X7 Avenes j28) G TR Y < | 650213039 Not Applicable
Suite, Apl. #. atc. Suile, Apt. #, elc.
p | SwleApt foe 5. Cerlificate of Status Desired [ $8.75 Adaiional
ng[ T V) 7] e Fee Required
City & State | Clly& Siale &. Elsction Campaign Financing $5.00 May Be
23] (W« m‘,,g_@ 1R B A T Tt Q\. . Trust Fund Contribution Addad to Fees
Zip Country | Jip Country 8. This corporation owes or has paid the current year Intangible
@__ﬁﬁ [y 'Ef LXS 1~ 29-| 33142 s0] N MN& Parsonal Properly Tax due June 30. Yos [INo
,. 8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
ABRAHAM, THOMAS G 81| Name \J R
4181 $W 8TH STREET Pl NDreaRi
81 8 82| Street Address (P,0. Box Number is,Not Joceplable)
MIAME FL 33134 P T o I
83
84| City , 85| Zip Code
N\ fan. FL Tﬂj N3

agent | am famitagwith ind accopt th obligpkohs of, Section 607

505, Florida Statules.
M@m

11, Pursuant (o the pravisions of Seclions 607 0502 and 607.1508, Flarida Slaiutes, the above-named corpBration submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flaida, Such change was autharized by the corporalion’s board of directors. | hereby acoept the appointmant as registered

Hleafep

SIGNATURE ____ R .
Signatare fppod on et tieea: 1 g agpent ad v rwabic (NCHT: Redistered Agent signature requied when teinslatng) pated T
12. QF FICT RS ARD DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE b | WIBETT 11TmF T change [T Addition
NAME MALOUF, THOMAS 12 NAME
sraeer aooeess | 1700 € HILLSBOROQUGH AVE 1.3 STREET ADORESS
oiTY-S1-2P TAMPA FL - AACITY-ST. 20
THLE P ) [T DELETE 21 TILE [l change ] Addition
NAME ABRAHAM, ANTHONY R 22 NAME
stheer aporess | 72T S ALHAMBRA 2.3 STREET ADDRESS
CilY-ST-2P CORAL GABLES FL L 2 4CAY-ST-2F
TIRE v [T pELETE 31 TILE “ Bl Changs LT Addition
NAME ABRAHAM, THOMAS G 32 NAME Agesad
seerappress | 1805 PONCE DE LEON BLVD 335TREETADDRESS | Kqla® sowe €7
eIy -§t- 2P CORAL GABLES FL 34.CIIY-51-2P __\jegg ol B33
e AS D e T FYENT: T T Change L Addtion
NAME BRYER, WARREN 4.2 NAME
sTaeeT Aboegss | 6800 S.W. 57 AVENUE 43 STREET ADDRESS
CITY-51-21P MIAMI FL B 44CITY-5T-7P
TRE 7 TJotieme 5170L O Change I Addilion
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP e S4CITY-ST-2p
TITLE T o 61TNLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ANDAESS
CITY-§1-2IP §ACITY-ST1-2p

Block 12 or Block 13 il changed.

or on an atlachmont with an addres
- S 4 ///74;5 ﬂ/

AL AT A

l(l .l

14. | hereby certity thal the information suppliod wilh 1his fiing doos nol qualily far the exemption slated in Soction 119.07(3)0), Flonida Statutes, | further certify thal the information
indicated on this annuat report o supplereiital anoal reporl is e and Bccurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diraclor of the carporation or the receivor or trustee empowaered to execute this repont as required by Chapler 607, Florida Statutes: and that my name appears in

:1..14!4 o

CR2E034 (10/97)



