SECBNC NOUCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF [HSSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M41560 (7)

1. Corporation Name

AAXICO LEASING, INC.

IRV AR

Principal Piace of Businass o Mailing Address
% BRUCE B. PACKMAN % BRUCE B. PACKMAN
8881 N.W. 13TH TERR. 8891 N.W. 13TH TERR.
MIAMI FL 33172 MIAM) FL 33172 3. Date Incomparated of Giaied | 3. Dae o Last fepert |
2. Prncpal Placs of Business | 2a.-—-l\-:1—aw'\x'n§| Address 4. fLI Numbor ; Apphied For
[21] B £ B R fRTEN I Mot Appl-2
Suite, Apl #, etc Suite. Apt #, el .
uite, Apl ¥, etc | Sule Apl k. elc 5. Cortic.ate of Stalus Des.red [ © $8.75 Additional
22 27] Fee Required
City & State City & Staater 6. Fleclion Campaign Financing [:] $5.00 May Be
;;] L E _ Trusl Fund Contribution Added toFees
Zp | Counuy | Jip | Couritry 8. This corporalion has iabelity forintangiie tax under s 102 032
;I 25] 2;} B 30-! Florcia Statutes r] Yas I:J N
9. Name and Aqg_re_;_s__:_:f_(;__u_r__r_e_p_l_ﬂegistered Agent __1o. Name and Address of New Registered Agent
81
PACKMAN, BRUCE B.
1500 SAN REMO AVENUE SUITE 125 82 Address (PO Box Number is Nol Acceplahli)
CORAL GABLES FL 33146 = S
84| Cry o FL ’851 Zip Code

11, Pursuant ko the provisions of Sections 607 0502 and 6N7.1508 Flonda Stataios
office or regislered age

the above-named corpos anon submits th s statemant lor e purpose of chang ng its registared
t, or hoth i e State of Flonda Such change was autharnzed by the corporation's board of directars | hereby accep! the appoinimant as registered
agent. T am familiar wilh, and accent e obigatons of, Seckon 607.050%, Flanda Slalutes

SIGNATURL . e e B R P L . -
Stogoattie Lpeed 5 pent e U e i a e i apo e He IRIIE By ere A2 i itan recieasns et tesiint o igy nan
12, Ot 1IGE RS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12
HILE w e E] b‘E’{Eﬁi 11TITLE o o [___I Cnﬂl'lg",‘ u At UH“
NAME KORTH, JAMES 12 NabiE
streeranoness | 8881 N.W. 13TH TERR, 1 3STREET ADDRESS
CITY-51- 2P MIAMI FL 14007y -ST-21F .
e D [ ] opeiere 21 TITF [T crarge [ ] Addton
NAME KORTH, WILLIAM 2 7 NAME
streeranoress | 8881 N.W. 13TH TERR. 2 3SIREFT ADDRESS
CIY-ST-21P MIAMI FL 2 4CITY ST 2P
TLE s [ bELETe 3ITILE B T change " addition
NAME KORTH, THOMAS 27 HAME
sweeranoress | 8881 NW. 13TH TERR. 33 STRETT ADDRFSS
CITY-§1-2P MIAMI FL e 34 CITY-57-7 i} )
TE D [T oeurre 41TITLE L] Change ] Acdilion
NAME KORTH, VALERIE 4 2HAME
smeetacoress | 8881 N.W. 13TH TERR. 4 ISTREE] ADDRESS
CHY-ST-218 MAMIRL 44CIY-ST- 2P . o
THLE |IREEAGE S1TILE T omnge T Acdien
NAME 57 NAME
SIREET ADDRESS B ASTREL ADBRFSS
LIy -§T-29 54CITY -5 2P
TITLE T ) e 61 TILE T T T T T omange [ Aadition
NAME 6 2 NAME
STREET ADDRESS & ISTREET ADDRESS
CilY - ST. 219 HAITY - ST ;W’

made under o

further cern'y that tho information nd.g

thal my nanie appears i Blac

SIGNATURE:

cd 00 s annuial report o sy
O ol the corparation
it cnanged ona

Aatt that ban an afb g
Tachmemtlh an address

SIGHATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOA

14. | do hereby certly tnat e informalon supgied with Bis BLag i volunlarly furmished and does nol qual-ly for 1o excmplon stated m Section 119 07(3)(k), Fronda Statutes 1
xmental annual repart is true and accurale and that my signature shall have: the Same log
s reconer of lrustee empowered 10 execute s repart @ recuiired ey Chapler 617 Floricka Statunes,

teffact auif
and

5/9/%: (%og)s_%c/c,a,,

e S W

CR2ED34 (3/96)




