FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
DOCUMENT # P93000058496 (9)
1. Corporation Narne
FAIRWAY LEASING COMPANY
NG CRA A
¥MARY BURKE %MARY BURKE
5891 PINE COVE COURT. BLDG 403 C-1 81 MAPLE DRIVE
LAKE WORTH FL 33463 SPRING LAKE HEIGHTS NJ 07762 3. Dale Incorperated or Qualified 3a. Date of Last Report
L 08/13/1993 03/07/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4, FE! Number Applied For
21] 26 650448579 Not Applicablo
Suite, Apl. ¥, etc. | Suite, Apt. #, etc. 5. Cerlifcate of Status Desred [ $8.75 Additional
22 27] Fee Required
City & State | Cty& State _ 6. Election Gampaign Financing $5.00 May Be
E} 23[ Trust Fund Contribution (W Added o Feas
Zip | Country | Zip Country 8. This corporation has habitty for intangibke tax under s 199,032,
|24] 25 29 30| Floricta Stalutes ] ves Dﬁr
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81{ Name
THE PRENTICE-HALL COHPORAT'ON SYSTEM, INC. 82| Streot Address (P.O. Box Number is Not Acceptable}
1201 HAYES STREET
SUITE 105 B3
TALLAHASSEE FL 32301 84| City FL 85] Zip Gods

11. Pursuant 1o the provisions of Sactions 607.0502 and BQ7, 1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . I - - e e S
Skyrature, typed o prated nanie of registered agent and titie d ap phioatle INOTE- Regsterad Agant signature ragu-red when reinstatiog! DATE
KR OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PS [7] DELETE 1. 1TITLE [ Change  [] Addition
NAKE BURKE, MARY C 12 NAME
streeraooress | B9G1 PINE CONE CT. 403-C 1.3 STAEET ADDRESS
CITY-ST1-71P LAKE WORTH FL 33463 14CITY-§1- 2P
TIFLE § [ DELETE 2.1 THLE [ Change [ Addition
RAME COLEMAN, KEVIN M 22 NAME
STREET ADDRESS 1301 AVENUE OF THE AMERICAS 2.3 STREET ADDRESS
Cily- 51-2IF NEW YORK NY 10019 24 CITY-S1-2IP
THILF [] DELETE 3 1TILE {1 Change [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-SF- 2P
THLE ] DELETE 4 1TTLE [Q Change [ Addition
NAME 42 NAME
SIREET ADDRFSS 43 STREET ADDRESS
CTY-§7-21P 44 CITY-ST-21F
TILE [C] DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2ip
TILE [T DELETE 6.1TTLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if rmada under
cath; that | am zn officer or director of the corporation or the receiver or trustee empowered to execute 11is report as required by Chapter 607, Florida Statut

es, and that my name
appears in Block 12 or Block 13 if changed, or on gp attachment with an address. _ %ﬂ 7 - #_aq’é fgé
SIGNATURE: . /,/£k) ) 15~ HE  gofgr-ro2x

o sndﬁiﬁmv«n TYPED OR F Bt Prone 4

INTED NAME OF $IGNING OFFICER OR DIRECTOR / / o




