FILE NOW: FILING FEE AFTER MAY 118 $225.00

[" PROFIT
CORPORATION
ANNUAL REPORT

1996

L <
AT AT

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

Prncpal Placo of Bosinoss

BARNETT BANK CNTR #110
300 § PIME ISLAND RD

M37142
EXECUTIVE EQUIPMENT LEASING. INC.

©)

7 Mawlmg Address

BARNETT BANK CNTR #110
0 § PINE ISLAND RD

A O

FLANTATION FL 33324 PLANTATION FL 33324
3. Date Inoor):)orated or Qualified 3a. Date of Last Report
2. Puwipal Pece of Business | 28, Maiing Address &FEl Nber Ropiied For
I 26| 031 Mot Appicable
Suite #, elc. i J#, ete iti
| Sute, Apt. 4, el Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| , ) e Feo Required
| cay & suate  Gity & State 6. Flection Campaign Financing A $5.00 May Bo
_gg] e 281 Trust Fund Contribution Added to Faes
| 7o Country | Z2ip Country 8. This corporation has liability for infangible tax under s 189,032,
241 25| 26] 30 Florida Statutes ves [JNo
| ) 9 Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISCHER, STEVEN P. 82| Steal Address (P10, Box Number s Not Acceptabie)
BARNETT BANK CNTR STE 110
300 S PINE ISLAND RD 83
PLANTATION FL 33324 . .
84| City 85| Zip Code

FL

41, Pursuant to the provisians of Sections 607 0602 and 07,1508, Forda Stalites, the abave named corporation submits His staternent for the purpose of changing its registered ofiice

was authorized by the carparation’s board of directors. 1 hareby accept the appointment as registered agent. | am

of registered agant, or bath, in the State of Florida. Such cha"l%
I

favihar with, and aceepl the oblgations of, Section 607.0505, Florida Stalutes.
SIGRATURE . L I R R e e
Stanature typweck o po bad qan e ol registers | ageot acd gtle i apgd sable: INDITE Registered Agenl Bignature requined whe reinslating! DATE
EY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS [ oELETE 1L [J Change  LJ Additon
NAME FISCHER. STEVEN P. 1.2 NAM:
SIREET ADDRESS 300 s PlNE |SL RD #‘10 1.3 STREET ADDRESS
Cliy-§1-21p PlANTATlON H- o 1.4 CITY-8T- 2P
e N T T T T [] DELETE 21TILE [J Change [ Addtion
hAkiL ZAND, MARK 4 22 NAME
STRERT ADUHESS 300 SOUTH PINE lSLAND ROAD SU[TE 110 23 STREFT ADDRESS
| Giry-sp2w PLANTATION F_'_-____________. o 24 CiY-8T-2P
HING [] DELETE 31TLE [ Change [T Addition
NAME 32 NAME
SIKEHT ADLRESS 33 STREET ADDRESS
Ciiy-Sr-211 34CHY-8Y- 2w
T T B [ DELETE 4 1THLE [] Change  [] Addition
NAMT 42 NAME
STREFT ADURENS 4.3 STREET ADURESS
CiIFY S1 2 i 44 CITY-51-2iP
L [ DELETE 5 1TITLE [ Change [ Addition
Nard 52 NAME
SIRIEDALTHELS 53 STREET ADDRESS
Tl E1- 2 e S4CITY-S1-2P
LF [0 DELETE 6.1 TITLE {] Change  [1 Addition
kavt: 62 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
| b 8120 B4 CITY-5T-2IP

14. | do heieby certity that the irformaton supphed ‘with this fii ing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua’ repod. or supplomental annual raport is true and accurate and that my signalure shall have the same legal effect as if made undear

aath: that | am an officer or director of the corporaticy
appoars in Block 12 or Block 13 char}g%!, or an y aghment with an address

s
SIGNATURE: . SIGM%L//- — teven Fchher

£ AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Stalules; and that my name

(954) 370-0300

T Daytnie Prone 8

CR2E034 (12/95)




