FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 9 9 8 8 . O O
CORPORATION Sondra B. Mortham Jan 23 1 -Olam
ANNUAL REPORT T Sacretary of State : I‘E 7 f
b fo s
1998 0 DIVISION OF CORPORATIONS S C Creta O State
N (8)
DOCUMENT # P94000032562 (8
LE RU EQUIPMENT CORP.
RN AAA R AR
11765 WEST OKEECHOBEE ROAD 11765 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
04/29/1994
2. Principal Place of Business 2a. Mailing Address . 4. FE} Number Applisd For
21 TBI 65'0470726 Not Applicable
p” Sulte, Apt. . etc. m Suile. Apt. #, etc. 6. Certilicate of Status Destred ] $8F;735H:§jlrt$nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?g] Trust Fund Confribution O Added to Fess
Zip Couniry Zip Country 8. This carporation awes or has paid the current year intangible
;| E‘ 29 m Personal Propenty Tax due June 30.  [Ives [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, GARY L 81 Name
302.6%3 BISCAYNE BLVD 82| Streel Address (P.O. Bax Number is Not Acceptable)
AVENTURA FL 33180 83
84| City 85| Zip Code
FL ||’

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE
Signature. Iyped or prnled name of ragisternd apent and litle i apolicable {NOTE" Regisiared Agenl signalurg raquired whon reinstaling) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “DP T DELETE 19T [ Cange L Addilion
NAME GLAZER, LEON 12 NAME
sweeTaooness | 11765 W. OKEECHOBEE RD. 13 STREET ADDRESS
CTy-§1-21P HIALEAH GARDENS FL 33018 1ACITY-§1-2P .
THLE OST 1 beceTe 2ATILE [Tchange [ Addition
HAME GLAZER, RUBY 22 KAME
sweer aooeess | 11765 W. OKEECHOBEE RD. 2.3 STREET ADDRESS
Ciry-ST-21p HIALEAH GARDENS FL 33016 2.4 CiTY-§T-7IP
LE LT DELETE 3.1 TITLE T Change L] Addition
NAME 32 NAME
GFREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST-21 34.0TY-5T-2P
TITLE L] DELETE 41 THLE [ change 7 addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-55-2P
LE L} DELETE 51 TILE ] change™ ] Addition
HAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADORESS
CiTY-S1- 2 5.4 CITY-ST-2IP
MLE ] ceLEe 6.1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-28p 64 LITY-57-21P

14. | hereby certify that tha information supplied wilh this filing does not qualily for the exemption slated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my namo appears in

Block 12 or Bleck 13 it changed,.or on an liachmar)/w;th an address.
CIAMATI I E. Vﬁ-’“’f ‘é“‘.ll ': jﬂ’}y{ (VAR

CR2E034 (10/97)



