FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

<AME

PROFIT iy,
CORPORATION
ANNUAL REPORT

1997

| Sandra B, Mortham
5] Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # P93000030012 (7)

DON L. LEASING GROUP KZ, INC.

Principa: Flace of Basinars

3250 NW 23 AVE
SUITE O-100
POMPANO BEACH FL 33069

Mailing Address

3250 NW 23 AVE
SUITE 0100
POMPANO BEACH FL 330691047

RO

3a. Date of Last Report

02/27/1996

3. Date Incorporated or Qualitied

04/23/1993

[ 2. Pancipal Place of Busness 28, Mailing Addross

4, FEl Number Applied For

E 1 R | 65-0402505 , Not Appiicable
Suite Apt # ol Suite, Apl. #, elc. ' i
E wie Aps ek “ 6. Cenlificate of Status Desirad M’ $B'75 Additional
22Lm 27[ Feo Roguired
Ciy & Siale .. Ciy & State 6. Election Campaign Financing $5.00 may pe
2 28! Trust Fund Contribution Added 1o Fees
| Zp - Country e Country B. This corporation has liability for inyangible 1ax under 8. 199,032,
24| 28] 29} [30] Florida Statutes Yes [No
p. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
COHEN, STEPHEN 81| Name
4000 HOLLYWOOD BLVD B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
84) City FL 85| Zip Code

agent. | an familas wath, and accept the obligations of, Section 607.0505, Flonda Statutes.

1Y, Pursuant L the provisons of Seclons 607 0607 and 627.1508, Fiarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office of regislered agenl, or both in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATUS e e
g re T g noees O regsteres aierband g b anpl cakly (NOTE: Regstared Agant signature requires when reinslating) PATE
(2T GRFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12| @
i P N 1TILE Ul change [ addition &
han COHEN, STEPHEN 1.2 NAME 3
e anusess | 3250 NW 23 AVE SUITE 0-100 1.3 STREET ADDRESS a2
| Crsan POMPANO BEACHFL 1ACITY-ST- 2 &
TrLE PTD [J oeLeTE 21 BILE [T change [ Addition |O
NAME LLOYD, MAXWELL 22 NAME
sireer anoress | 3250 NW 23 AVE SUITE 0-100 23 STAFET ADDRESS
on-s-or | POMPANO BEACH FL 2.4CHY-51.2P
TiLe ) 7] DELEFE 31 TILE [T change [0 Addition
Nt 37 RaME
SIFFET ARDHE S 33 STREEY ADDRESS
iy 50 210 34.CIY-51-2P
ETTE O eeeeie 41 TIILE L] Change [ Addition
Nt 4.2 NAME
SIFLT ALDRESS 43 5TREET ADDRESS
CiTY-51- I 44 CITY-ST-210 .
Tine [ 1 pewere 51TILE [ Crange ™ 1 Addition
HARE 5.2 NAME
STEEE | ADTRESS 5.3 STREET ADDRESS
Y- §1- 2 - 5.4 CITY - ST.2IP
Tl IMALED 61TILE Ul cherge [ Addition
Nt 5.2 NAME
STREF | ADRESS £.3 STREET ADDRESS
U517 64 CITY-5T- 2P

14. | doherohy certity that 1w informiah
information ind catoed on thes annual
I am an oflicer ar citector of the cor]
appears i Block 12 or Block 131

) rpiies wanﬂfmeing does nol quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certily that the
Higrreglal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
ecglver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

f Y& 900

) SIGNATURE:

2f1alan 39S

Daytime Phone &



