SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DIBSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 €W e Secretary of State

DOCUMENT # P94000077800 (8)

1. Corporation Name

SOUTHERN STAR LEASING GROUP, INC.

Mailing Address ‘ |||.|I|‘ |’| "m I‘I" Ilm IllH "” II”’ lIl" IIIII llm "III |I‘| |||‘

Principal Place of Business

FLORIDA DEPARTMENT OF STATE Ju1 22 1 997 8 : O Oam

10011 PINES BLVD. 10011 PINES BLVD.
SUITE 101 SUITE 101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
— 10/24/1994 06/14/1
2. Principa) Place of Business 28, Mailing Address 4. FEI Number Applied For
;] o EE! o 850567743 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. it
ue. Ap ste ito, Apt. 4. elo 5. Cerlilicate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & State City & State 6. Eteclion Campaign Financing $5.00 May Bo
;;l ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country [ Zip | Country B. This corporalion owes or has paid the current year Intangible
2—4l 25 2;| atﬂ o Porsonal Properly Tax due June 3. [JYes [ No
9. Name and Address of Current Registered Agent o _ 10. Name and Address of New Registered Agent
GAULKIN, JOEL M 81| Name
4827 PONCE OE LEON BLVD. 82| Streel Address (P.C. Box Number is Not Acceoptable)
2ND FLOOR L]
CORAL GABLES FL 33148 83
84 City FL 85] Zip Code

11. Pursuant to the pravisions of Seotions 6070502 and 607.1508, Florida Staldies, tho above-named corporelion submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby acoept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Fiorids Slatules.

SIGNATURE PPV , U e e e e
Stgnatwe, typod o printed nanwe ol regislered agent and title Il applicallp. [NOTE: Rag-storod Agont signatute roquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D I oeLeTe 11TILE [Jchange [ Addition

HAME GIFFORD, ROBERT 1.2 NAME

sweetaporess | Cf0 10011 PINES BLVD. STE 101 13 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33024 14 CITY-ST-2

TNLE T DELETE 2110LE 1 Crange T Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-§1-21F 2 4ClIY-ST-2IP

TLE T DELETE 5170LE T Ghange [ Addition

NAME 32 NAME

STREET ADDRESS . 33 STREET ADDRISS

CIY-S1-2IP - 34.C4TY-51-21P R

TME [T oeLETE FERTT? [ change T Agdition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-8Y-21P 44 CY-SI-21P

THLE R EGE ST [ Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

o8- 2 i\ 54LTY-SI-2iF

TMLE Y LJOEUTE 61 TIILE [T Change {1 Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

(ITY-S5T-2IP j 64CTY-51-7F

14, | do herel e A A y g Yoos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
information indicgled onhis an 3 xinryial reporl is true and accurale and that my signature shall have the same legat effect as if made under cath; that
| am an oflicer off dirocto N i e Yeldivirhly ihistes empowerad 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 1 i t with an address.

T . N P33y~ REESEE Kk & p— e V. I o

7)

CR2E034 (4/9



