.- . FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT #

1. Corporation Name

LEASING IS U.S., INC.

Principal Place of Business

2 SOUTH PLANTATION DR

Maihng Address
2 SOUTH PLANTATION DR

SRR

STE 30 STE 330
EIéANTkTION FL 33324 EléANTATION FL 33324 < 166 W T3 d& ﬁwg
. 2\ e N
?*ﬁ&?r r Qual a. Datg, ”ﬁ
2. Principal Place of Business 2a. Maling Address 4, FE! Ny Applied For
@ ;a—l mz Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcale of Status Desired 0 $8.75 Addiitional
;;I a Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;e—] Trust Fund Contribution U Added lo Fees
Zip Counlry Zip Country B. This corporation has liability Jor intangible tax under s 199.032,
54—| ?S-l ;;] m Florida Statutes %’Oes [ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
) 81| Name
g%%'ﬁyrg' :LR:INII)T ATION DR 82| Strest Address (F.O. Box Number is Not Acceptable)
STE 330 B3
PLANTATION FL 33324
84| Ciy FL 155 Zip Code

11. Pursuant 1o the provisions
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board
tamilar with, and accept the obligations of, Section 807.0505. Florida Stalutes.

ol Sections B07.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statarment for the purpose of changing its reglstared office

of directors. | hereby accept the appaintment as registered agent. 1am

SIGNATURE . . - e
Sigrature, typed of prated name of registaced agant and Itk if applicable. {NOTE Registered Agent sigrature required whar reinstating) DATE f‘n“

12, PSD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 e
TRLE [[] DELETE 11 TLE . [0 Change [ Addition |~
NAME SCHIAVO, FRED 12 NAME g
STREE] ADDRESS 2 §. PLANTATION DR., STE 330 13 STREET ADDRESS O
CiTY sT-2p PLANTATION FL 14 CI7Y-5T-2P &
TITLE [C] DELETE 2 1TILE [ Change [ Addiien | ©
HAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CHY-51- 2iF 24 CITY-ST-2P
THLE ] DELETE 3. 1MNLE [] Change [ Addition
NAME 32 NAME
STREE! APDRESS 33 STREET ADDRESS
CRY-ST-2IP 34 CITY-S1- P
TILE [J DELETE §ATITLE [ Change [ Addition
N 42NAME | 200001901397
STREET ADDAESS 4.3 STREET ADDRESS -04/30/796--01108--000
G- §T-78 44 TTY-5T-2P »¥»200. 00
TILE [J DELETE 5 4 TILE [J Change  [7) Addition
NAME 57 HAME O
STREE] ADDRESS 5.3 STREET ADDRESS a
CTY-ST- 2P 5.4 CITY-ST- 2P \
TITLE ] DELETE 6 1 TITLE [ Change  [] Additioy
NAME 62 WAME & ™~y
SIREE] ADDRESS £3 STREET ADDRESS \s‘

| cmy-sr-zie B4 CITY-ST-71F

oath; that | am an officer or director of the corporation or the receiver o

appears in Block 12 or B\ock(’d{}ha ad, ar on an attachment with an address.
SIGNATURE: _____ ﬁj\’v\ - Fred F. Schiavo

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion
certify thal the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same logal affect as if made undler
trusiee enmpowered to execute this report as required by

stated in Saction 119.07(3)(k}, Florida Statutes. | further

Chapiler 607, Florida Statutes; and thal my name

BIGNATURE AND TYPED OH PHINTED NAME OF SIGMNING OFFICER OR DNRECTOR

__4-26-96 _305-475-0809 -

Date Daytirme Prona ¥




