FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION FLORIOR DEPARTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 ° DIVISION OF COHPSOHATIONS Secretary Of State

DOQCUMENT # P94000078231 (5)

ALL DADE LEASING, INC.

Principal Place of Business

10404 Sw 72ND STREET
MIAMI FL 33173
us

Mailing Address

10494 SW 72ND STREET
MIAMI FL 33156
us

IR AW

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

10/24/1994

office or ragistered agent, or both, in the Slate of Florida. Sush chang
apent. | am familiar with, and accep! thp obligations of, Section 607

SIGNATURE

2. Principat Place of Business 26, Mailing Address 4. FE! Number Applied For
[21] 26 £9-3075020 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atg. i
P pL 3. ol 5. Certificate of Status Desired (] $8.75 Additional
E E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmsy Be
23 ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI E El Personal Proparty Tax due June 30. Yas No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
PHILPOT, WADE J 81| Name
10494 SW 72ND STREET 82| Steet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33158
3]
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
506. Florida Statutes,

DATE

officer or diraclor of the cerporalion or the receiver

Block 12 or Block 13 if ?1 on anfttachme |l n a resal

CICMNMATIIDE.

Sighature, lypod or prinled nama ol ragislered agenl and litie It applicable {NOTE: Ragistsrad Agent signature required whan rainstating) ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 O oaere 1A TILE LI change LI addition | =
NAME PHILPOT, WADE J 12 NAME
sTaeeT aporess | 90494 SW 72ND STREET 1.3 STREET ADDRESS %
oiTY- ST- 20 MIAM: FL 33156 14GITY-§T-2IP o
MLE [T oeeere 21TIHE LIchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-2IP 2.4 CITY - 8T-2IP
TINLE ] DELETE 31 TIMLE [J Change  TJ Addition
NAME 3.2 NAME
STREET ADDAFSS 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CMY-5T-2iP
TITLE TJ oeLEie L1 TTLE Ly change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AODRESS
CITY-ST-2ip 44 CITY-ST-21P
TME (1 peLETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-2IP
TLE 7 oecere 6.17ITiE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T7-7Ip 64 CITY-ST-2P
14, | hereby cenifg thal the informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplgmental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an

| empowered to execule 1his report as required by Chapter €07, Florida Statutes; and that my name appears in

Xj > 2V ¥ 2a< 11/ 10



