SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # P04966  (8)

1. Corparation Name

RW PROFESSIONAL LEASING SERVICES CORP.

R O O

Principal Place of Business Mailng Address
170 EAST OLIVE STREET 170 EAST OLIVE STREET
LONG BEACH NY 11561 LONG BEACH NY 11561

3. Date ncorporaied or Quatmed | da, Date of Last Reporl

02/111885 | 07/05/1995

2. Principa Place of Businiss 2a. Mayng Addr 4 FET Murhar Fy—" e
3 ; ,ﬁ,ﬂﬁ Box_29¢ 128679 [ s
Suite, Apt #. etc Su fe 1 ", olc ' - . ;
‘ P ‘ r &, Cerificate af Status Des red [J $8 75 Athtlonal
—El Fee Required
City & State _,,‘, C 6. Elechan Campaign Financing f - $5 00 May Be
m L ; Trust Funicl Contribution =1 AddedtoFees
2ip Count-y | le | Caountr 8. This corporation has Labilty fnr n amg\b!c taw uncler & 199.032,
24 25[ 291 ué 301_ ﬁ’ MV‘_Fllonda Statulcs » [j Yes [:| No L o
9. Name and Address of Current Raglslere Agenl 10. Name and Address of New Registered Agent } ]
1 .
BESSER, WALLACE I. 81) Name
'58 RNNTREE TRAIL 82| Sueel Address (PO Box Numbcor 15 Not Acceptable) T
JUPITER FL 33458
a3
B4| City T FL |asl 7ip Coda

s of Sechions 607 085032 and 6071508, Florida Statetes. the above-namod corpc_urat\on quhnm S s stalement far the purpose of changing its recisterad
b or bath, it Hhie State of Fiorida Sach change was authorised by the corporahon's board of d rectors | hereby accept the appesntment as registered

11. Pursuant to [he proyis
office or registared a

CR2E034 (3/96)

agent tarmfgil ar w'*h,l and agrept e obligatons of. Sechon 6070505, Honda Statutes
SIGNATURE w _ ’ i e . L . B o T
B N e g i Flo ik LCHTE 6 e Bger ] STl I e 1] e et 3t o
12, OFFICFRS AF\D DIRECTORS 13. ADDIT IUNSfCHANGFq TO QOFEICE HS AND DIRECTORS IN
TILE FID T] oeie 11 NE ' Tl chacgs ] A
NAME BESSER, ROCHELLE 12 NAWE
sweeranoress | 170 EAST OLIVE STREET 1 35TREF | ADDRESS
CITY-SI. 2P LONG BEACH NY S 4CHTY-51-2F
TITLE %D o u V L:)E'[E_TE 21 THLE ’ T T l_] ’ CT\.&GQ:} I__i Ade :\‘JHN
NAME BESSER, WALLACE 2% MAME
sireer anceess | 158 RAINTREE TRAIL 23 STAEET ADDRESS
CIY-$1-2F JUPITER FL . 2400 51 2P o |
TITLE ' T eerte BTTILE T [T Cange ] #dditin
NAME 32 HAME
SIREET ANDRESS FISIKEH ADDRESS
Y- S1-2 o 54 CIT- 51 2 }
TITLE [_| DELETE A1 TG [_] Chang: L_J Additon
NAME 4 3 NAM
STREET ADORESS 43 STREET ADORESS
CiTy -S1-2IP 44CITY - 5T- 2
T [T oreere oo | [T Trage T T Adinen |
NAME 52 NAME
STREE! ADDRESS 53 SIREFT ABDRESS
Ty 5179 o 540512 o L L
THILE (] Deieme I [T chasge [T Addwin
NAME 2 NAME
STREET AGDRESS 63 5TREED ADDRESS
LTy ST 2P 640Ny - S5- 2P ]

14. | do hereby certify that tire infarmanen suppled wath thas filing 15 voluntanly furnshed and does not Guahly tor the exemps dion slated in Seclaon 119.07(2)k) Flonda Sta* u'
further cerbity that the rtorratngcicated anth s annual report of Suﬂp\omr_ Wal annual repgirt s true and accurate and that my s.giaiue s ’m heree: the same [
made under oath, nas [ am andder o doector of the corpor' ggn ot he recener or tustel Fnpoweren 10 excoule this reapon as regaiead by Chapter 617, Dlorichy Statutes and
that my name appears o B g, an atlachment with an ac

SIGNATURE:

'OF SIGNING OFFICER OR DIl

SIGNATURE AND TYPED OR PRIN




