0160718

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE : Mar 3 1 1 999 8 . 00 am
. i , [ ]

CORPORATION Katherine Marris {
ANNUAL REPORT Secretary of State ; Secretary of State

1999 DIVISION OF CORPORATIONS : 03-31-1999 90017 027 ***150.00

DOCUMENT # M34241 \

1. Corporation Name

TURNKEY LEASING, INC.

MM MR

Principal Place of Business Mailing Address
2400 W COPANS RD - . 2400 W COPANS RD #6A
SUITE 8a POMPANO BEACH FL 33069
POMPANO BEACH FL 33069 us DO NOT WRITE IN THIS SPACE
Uus 3. Date Incorporated or Qualifed j
06/25/1986 i
< ‘2, Principal Place of Business - 2a..Mailing Address L . . 4. FE! Number . Applied For
2l L350 AWML [ Are el 4360 N[ Ade T | 592701073 - <7 < - - [ ot Appicatie ] -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
2 SuES £ 4 F =] SuITE V= 4 F §. Certifcate of Status Desired [ Feo Required
City & State L City & State — 6. Election Campaign Financing $5.00 may Be
EI ?) aﬂﬂfﬂa &-% /}‘ ¢ Q_ m %ﬂpﬂﬂﬂ gm, P L Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2—4] 53504 E‘ iuSs ﬂ ;I 53304 l;l 78 ﬁ Personal Property Tax. Oves rat o)
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
RICE, WILLIAM P. (/77777 7= 2 2 KL /&E‘I
’ treet ss (P.O. Box Number i enl
2400 W. COPANS RD. #6 s O TR,
POMPANO BEACH FL 33069 R -
Suires €4 F
84] Ci 85| Zip Code
Fompanp Berce FL | 2564

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 12
TTE FD [J DELETE 1ITILE D [tChange [ Additon | =
NAME RICE, WILLIAM P. 12 NAME RICE, LoilLs AR P. 3
seeTaporess| 1636 19 ST NW 13STREETADDRESS | 94 T STREET M- ud ) 2
CITY-ST-ZP WASHINGTON DC 20009 14CTY-ST-2IP whsHneTod , BRC. 20005 o
TME ST [ DELETE 21 TME DicChange [ JAddton |
NAME JOHNSON, SALLY R. 22 NAME [
streeracoress| 2471UPAR CIRCLE®  ~ e o © " R ZasTREET ADDRESS - i T TT ) )
CITY-ST.ZIP DELRAY BEACH FL 2. 4 CITY-ST.ZP
TME . [J DELETE 31 TTLE [NChange [ Addition
NAME ’ 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 36 CTY-ST-2P
TE [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2IP 44 CTY-ST-7IP
TINLE [] DELETE 5.1 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-57- 2P R R L 54 CITY-ST-21P '
TLE S e T e [J DELETE 61THLE [3Change [ Addition
T R S GZNAME
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-87.2P 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aIi_otnPr like empowered, .

SIGNATURE: > @ XERA G 9meden 25999  a$4-9718- 3779

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

I



