.

ANNUAL REPORT

|

DOCUMENT + P92000013164 (8)

1. Corpralion Name

FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

FILED
May 12 1997 8:00am
Secretary of State

PROFORMA LEASING, INC.
S —— NIRRT
Prncipal Place of Business Mailing Address
1459 W. PALMETTO PARK ROAD 1‘339 W. PALMETTO PARK ROAD
432
BOCA RATON FL 33485 BOCA RATON FL 33486-3327
3. Date Incorporated or Qualified 3a, Data of Last Report
| . 12{16/1992 4/11/1996
_ 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1 — 26] 65-0377865 Not Appicable
Suile 1ty Sui #, et "
_ e Aot . Suite, Apt. #, ete 5. Certificate of Status Desired D $u'75 Additichal
2.?]_%__” R 27 Feo Required
City & Stte City & State 6. Election Campaign Financing $5.00 May Pe
@,,4 g ;ﬂ Trust Fund Contribution Added to Feas

Fip Country Ip Country

B. This corporation has hability for intangible t
[ Yes No

Florida Statules

under g 198032,

SIGNATURE

500, Florida Statutes.

9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agunt
GOTTLIEB, KENNETH A 81| Name
125 N 46TH AVE 82| Streal Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84[ City FL 85 ] Zip Code
(11, Parsuant to the prowisions of Sections 607 0502 and 607, 1508, Florida Siatutes, ihe abave-named corporalion subrmits ihis staiernent for the purpose of changing its registered

oflice or registered agent or both, in the Stale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accepl the obligations of, Section 607

informanon indlicaled on this annual teport or
I am an officer or director of the corporg
appears in Block 12 or Block 13 f ¢

SIGNATURE:

ment with an address.

S ]1 {m } ﬁl;gf:}o Oliveri 4/20/97

Date

Ty e o prmiled Rarmés oF ragrteeg agent and st | applicalie (NOTE" Fagiatared Agent signalure réquired whan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[(e i} {7 oeLere 111mE LT Change L] Addition
NAME OLIVER|, ANGELO 1.2 HAME
sierranoress | 1489 W. PALMETTO PARK ROAD, #4682 1.3 STREET ADDRESS
o-srze | BOGA RATON FL 14 0HY-S1- 2
i 7T becere 21 10LE [Jchange LT Aadition
hAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDAESS
CITY-ST- o i 2 4LITY-SF-2P
Cne T T T T 1 DELETE 31 ITLE || Change LT adgition
NAME 3.2 NAME
STREET ADDAE S5 39 STREET ADDRESS
CITy-ST- 2 34 CITY-8T- 2P
TIILE T [T DeLeTE A1 TIE [T changs  [_] Addition
NAME £ 2 NAME
STHES [ ADDRESS 4.3 STREET ADDRESS
cr-star | 44 CITY-51-21P
e | [T Detere 5.1 TILE ¥ Change L] Addilion
NV 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| envseeae | S4CTY-81-2P
e T [T DFLETE 617IME [TChange [ J Addition
NAME 5.2 NAME
SIREL 1 DD 68 63 STREET ADDHESS
v S1-2F 6.4 CITY-ST-2F
4. Tdo hareby cerlify thal 1he inlormatron supplied with this kling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the

emental apnual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
eceivep® rustee empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name

561-750-4477

Daytme Priona #

. 0337628

CR2E034 (9/96)



