FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ PROFIT (A FLORIDA DEPARTMENT OF STATE
CORPORATION 3 é_”f Sandra B Mortham
" ANNUAL REPORT 2 % Secretasy of Stale
1996 “'\%3“ s DIVISION OF CORPORATIONS

DOCUMENT # P92000013164

1. Corporation Name

PROFORMA LEASING, INC.

(8)

Maling Adddress

1489 W. PALMETTO PARK ROAD

Principal Place of Business

1489 W. PALMETTO PARK ROAD

"2 42
BOCA RATON FL 33486 BOCA RATOM FL 33486

AU

3a. Date of Last Report

04/27/1995

3. Date Incorporated or Qualified

12/18/1992

22 : 27|

2. Principal Place of Business 2a, "Mmlmg Address - 4. FEI Number Applied For
21 i 26 650377865 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, etc. $8.75 Additional

5. Certhcate of Status Desired [ Foe Required
ee Require

City & State Crty & State

23] 2]

6. Flection Camp.;aign Financing
Trust Fund Contribution -

$5.00 May Be
Added to Fees

LI Country LY ‘ T Cauntry
2 [25] 29} 30]

8. This corporatian has lability for intangible tax under s 199.032,
Florida Statutes [ ves BfiNo

5. Name and Address of Current Registered Agent __

10. Name and Address of New Reglstered Agen!

Street Address (P.O. Bax Kumber is Not Acceptable)

81| Name
GOTTLIEB, KENNETH A 82
125 N 46TH AVE
HOLLYWOOD FL 33021 83

84 Cy

85§ Zip Code

FL

or registered agent, or both, in the State of Floncla
familiar with, and acceot the obligations of, Section GO7.05H05, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Forida Statutes, the ahove named corporation submits this staternent for the purpese of chianging its registered office
Such change was authorzed by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am

certify that the information inclicated on this annual rey
oatl'; that | am an officer or director of the Carpo

1 Al annual report is true and accurate and that my signature shal have the same legal effect as if made under
oo ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE .. i L — o e i N
Sigalug B o pr kel G e ol reg rre dage i el an e INTTE Rl Agirt s rat iy OATE &

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 =24

TLE DPST - ' gk ERAIT: ] Change [ Adaition g

HAME OLIVERI, ANGELO 12 NAME p

steeeTADoRESS | 1489 W. PALMETTO PARK ROAD, #492 13 STRECT ADORESS 2

Gy -5T- 7 BOCA RATON FL TATITY ST 4 &

TILE [ DELEIE 71 TILE [ Crange  [] Acdion | ©

HAME 72 NAME

STREE! ADDRESS 2 ASTREET ADDRESS

CTY-51-20P 2AQITY-5T 2P

TITLE [ DELETE 3 1TLE [[] Change [ Add‘tion

NAME 37 NaME

STREET ADDRESS 33 SIKELT ADTRESS

CITY-ST- 2P i : 340TY-5T-2P

TITLE [J DELETE 41 TITLE E;E“:IDD 17 _I"Enq ELEvinge 1 Addition

NAME 47 NAME -{_]4_:"1 1-"’95""331’]23——1312

STREET ADURESS 43 STREET ALDRESS s S400, 00

CITY-ST-21° i 44010Y-ST-2IP

HILE [JDILETE [ [ Changz [ Addition

NAME 52 NAU:

SIREET ADCRESS 5 3 STREET ADDRESS

CITY-S1-7P BACTY-5 07

THLE [] DELETE b 1TITLE {7) Change  [[) Addition |

NAME b2 NSMF }

STREE | ADDRESS 63 STREE] ADTEESS |

CITY-S1- 2P ) o 64 DTy -S1-2IF . ‘

14. 1 do hereby cerify that the in‘ormation supphad with this bl e ferhished and daes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further ‘

3/26/96 407-750-4477

T D Prace b

A gl




