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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Sacreary o Saic Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M41902 (1)

1. Corporation Name

: FONE LEASING CORPORATION

AR R

Principal Place of Businoss Mailing Address
; §500 & DADELAND BLVD. 9500 S DADELAND BLVD.
: SUITE 200 SUITE 700
i MIAMI FL 33156 MIAMI FL 33156 DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 11/19/1986
. 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7l 25 _59-2743698 Not Applicablo
& Suite. Apt. #, elc. . Suile, ApL. #, elc. ) iti
ulte. Apt. #. elc uily, ApL. 4, etc B. Certificate of Status Desired O $8.75 Addiionat
;;I 27 Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
5‘ 28 Trust Fund Conlribution ] Added lo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cureniyBar Intangible
24 —El El 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Cutrant Reglsiered Agant 10. Name and Addross of Now Reglstered Aent
GOLINSKY, LARRY 81| Name
11 § PROSPECT DRIVE 82, Siroot Address (P.O. Box Number is Nal AGseptania)
: CORAL GABLES FL 33133 -
B4| City FL Ias Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607,15608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of boln, in the State of Florida Such chdngo was avthorized by the corporation's board of directors. | hereby accept the appcintment as registered
agenl. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Sipnalure. typed o printed name of fequsterad agent and el if applicabile {NOTE Ragisterad Agent signature e rod wher rangtating) DarTE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T OkLETE 1.1 TI7LE [Jchange [T Addilion
NAME BLASER, D. THEKLA 1.2 NAME
staeer aopress | 550 PALM BLVD 13 STHEET AODAESS
CiTY- $1-2P FY LAUDERDALE FL 14 SHY-ST-7IP
o] me EVSD I 21TME [J Change ] Addilion
¢ mame GOLINSKY, LARRY 2.7 NAME
i | smeeraooness | 11 SOUTH PROSPECT DR. 23 STREE] ATIDRESS '
O emy-st-ze CORAL GABLES FL 33133 2 ADY-5T-2P
TME ViD T oecETe 31TLE TTchange L] Addilion
NAME GRIFFITH, MARK 3.2 NAME
streev apoaess | 33 CAMDEN RD 339 STREET ADDAFSS
oITY-§T-2iP ATLANTA GA 34.CTY-ST- 2P
TiLE |G 41TTEE ] Change [ AddHion
NAME 4.2 NAME
SYREET ADDAESS 43 STRET] ADDRESS
CITY-51-21p 44 CITY- 51 1P
TITLE T O 5L [T Change ] Aodilion
o] name 5.2 NAME
7| sacer aooaess 53 SIREET ADDRFSS
=] cmr-sr-ze N 54.CI1Y-ST- 2P
e [Joiee 6.1TALE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY-5T-2iP {\ "L 64 CITY-51- 2P

14. | hereby certity that the information suppli
indicated on 1hls annual report ar suppler
officer or director ol the corporation ondly

with this Titing o4& 3 ihwlor the exemption gated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
lal annual repart d thal rd signature shall have the same legal effecl as it made under ath; that | am an
feceiver or trustee of jopgd as required by Chapler 607, Florida Statules; and that my name appears in

SIAMATIIDE.




