. .FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCHT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P9400004 1621 (

SAMBER LEASING, INC.

S —

Maiing Address

7848 5. FEDERAL HWY.
HYPOLUXO FL 33462

Principa! Place of Business

7848 5. FEDERAL HWY.
HYPOLUXO FL 33462

NN I A

3a. Dale of Last Report

05/01/1995

3. Date Incorporated or Qualfied

06/03/1994

2. Principal Place of Business

20 Maiing Address
21]

E

4. FEl Number

59-3246021

Applied For
Not Applicable

Suite, Apt. #, etc " Buite, APt ¢, eto.

8. Cerlificate of Status Desired $8.75 Additional

O

22 27] Fee Required
City & State | Gy & State 6. EBiection Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp | Gountry . B. Tnis corporation has liability for intangiole tax under s 199.032,
;‘ﬂ 25] 2‘9] Florida Statutes [ ves [CINo
9. Name and Address of Current ﬁqgl};’_“_ 2 10. Name and Address of New Registered Agenl
81| Name
BERMAN' LEO 827 Street Address (P.O. Box Number is Not Acceptable)
7848 5. FEDERAL HWY. |
HYPOLUXO FL 33462 8
84| City FL 55| 7ip Code

famitiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

11. Pursuant 1o the provisions: of Seclions 607.0502 and 6071506, Fronda Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulharized by the corparation's board of directors. | hereby accept the appointment as registered agent, 1 am

Slgnature, typed o pir wine of sogisteced agent ane tow 1 appl cabdy INGTE- Fagistoned Agent signatue 2 whel'emsla!r\g? DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P T DDELE”:i i 1.1 TITLE T o D Ghange D Addition
NAME BERMAN, LEQ 12 HAME
gieceranoress | 7848 S, FEDERAL HWY. 1 STREFT ADDAESS
CATY -ST-21P HYPOLUXO FL Rt o
TITLE [] DELETE 2 1THLE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STRELT ADDRESS
CITY-S1- 2P ~ o Z4CNY-81-2F o
TITLE [J DELETE 31TIILE (7] Change ] Addtion
KAME 3.7 NAME
STHEE | ADIDRESS 3.3 STREET ADDRESS
CHY-§I-21F ) ] qchy-SEAP |
TMLE [J DELETE 4 1TILE [ Change  [7] Addition
NAME 47 WAME
STREET ADDRESS 43 STREE[ ADDRISS

-§1-21 ACITY-ST-7IP —
e Ty oriE i """‘“""‘*EQ9991}?*%%@%@"@%@{"
HANE S2NAME ;255308{35 D1013 Q(O
STREET ADDRESS 53STRTET ADAISS o : (( , ,
CITy-S1-7IP o 54C1Y-51- 7P
TITLE [3 DELEIE 6 1TILE [} Change [} Addition
KAME 69 NAME
STREET ADDRZSS 63 STREH! ADDRESS
CHY-ST-TIF . 64 CITY-51- 2P

T4, | do heretyy corlity that tha intormation supplied with s fing is voluntarily Tr

appears in Block 12 or Block Tiﬁl ad, or on an atlachment with an address

SIGNATURE:

B .\/{/\/‘V—\v’"
afiATURE AND TYPED CR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR

ished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify thal the infarmation in<icatod on this annua’ reporl o supplemental annual reporl is true and accurate and that nay signature shall have the same legal effect as if made under
oaih; tha! | am an oflicer or director of thg.carporation o the receiver or trustoe empowered 10 exocute 1his report as required by Chapter 807, Florida Statutes; and that my name

YA /%‘f)%’%?//

s Prg

CR2E034 (12/95)




