FIL

E NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
2 )
CORPORATION ! 2, Sendra B Mortnam FILED
ANNUAL REPORT ;9”{% Socretary of State F b 05 1 996 8 00
1996 A I DIVISION OF CORPORATIONS € . am
DOCU ME NT_# P9 3 00 00708 80 (8 Secretary of State
1. Corporation Name ( )
SBA LEASING, INC.
F,m,”l Place ol blusiness et _nl-\dmng adees T "“"II”“ ||||||||" Im"lm“'“ Il”l ||I||||‘I| ||||| Il“"l“ |I||
6001 BROKEN SOUND BLVD. 6001 BROKEN SOUND BLYD.
SUITE 44 SUITE #04
BOCA RATON FL 33487 BOCA RATON Ft 33467 3. Date incorporated or Qualified | 3a. Date of Last Report
B 2. Pringipal Place of Busingss B ) ] :ga. Maing Address 1 & FET Namber Applied For
2] N ) S 650444550 Not Applicable
Suiter, Apat e Suite Apt #, ete ) i
L Sulle AptE et _, Sute Apl £ ele 5. Certifcate of Status Desiod [ $8.75 agditiona!
[22] 27] Fee Required
Gty & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
231 23_] Trust Fund Conlribution Added to Fees
| 5 Gountlry ) 2 Country 8. This corporatian has liahility for intangitle tax under s 199.032,
24| 25] 29 e Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name M [
l'm' m hd [}
WEINTRAUB, PETER B 87| Strest Address [ 0. Box Number is Not AzcegtaDly. k?
1701 W. HILLSBORO BLVD. ool Ennn Kby
Sure "l s.ece Yol
- A
DEERFIELD BEACH FL 33442 6l G 5525 o
o foces, Lostamn FL | |22¢y®2
11, Par to the pr = ol Soctions 6070507 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent. or fyth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familar wilh, and accefif the obligations of, Spghion 6070505, Fifyida Statutes. . /
SIGNATUHI . I  Lavvene M eutery / /26 /90
AF A o e ol el B 8 el aplzalie THOTE Pl stere f Agert Sigria e respuined wher: rawstale iy DATE
12, OF FICERS AND DRFCTC ) 13. ADDTIONSAHANGES TO OFFICERS AND DIRECTORS IN 12
T b ] DELETE 1 1TITLE [ thange  [] Addition
Hel BERNSTEIN, STEVEN 12 KAME
s aoress | 6001 BROKEN SOUND PKWY, SUITE 404 1.3 STREET ADDRESS
onvsar | BOCA RATON FL 33487 FALTY ST P
TiF [ DELETE FRRI [ Change  [] Addition
nARR 22 NAME
SIREED &DCRESS 23 STREEY ADDRESS
| cmy sl o - . 40Y-S1- 2
LI [ DELETE 3910 [ Change  [] Addilion
HAM: 32 NAME
ETHEL | ADDRESS 33 S'HEHT ADDRESS
ovesae - e 34 LI0Y-51- 2P
[N [} DELETE 4 1TLE [] Crange [ Addition
NamI 42 NAME
SR T ADTRESS 43 STREFT ABDRESS
| oy I 44CNy-5-7p
s ] DELETE 5 1TIE [ Change [ Addition
LA 5 2 MAME
Shdfr L ADTIRTRS 53 SYREET ADDRESS
Ly STk o saLny si-zp
i [7] DELETE 6 1TTLE [J Change [ Additan
BAME 62 hAME
STREE I ATDRESS 63 STREFT ADDRESS
L R I 640TY-ST- 1P
14, | do hereby cartify thal the information suppsfed wih thes fling is valustarily fJurnished and does nol qualify for the exemption stated in Section +19.07(3)(k), Florida Statutes. | further
certify that the information mdicated on this annua’ report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
oath: that |z an officer or drectar of the serhoration or the recever or trustee empowered 1o execute 1kis roport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang ‘hma with ap address ?“"Jt*
by
< ¢
SIGNATURE: Soven L. Parvatesn (/ 209y (47) 1959400
SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phone: 4

CR2E034 (12/95)




