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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LISE LEASE, INC.

Principal Place of Businass

2000 Nw $6TH STREET
POMPANO BEAGH FL 33069

Mailing Address

10901 DENOEU RD.
BOYNTON BCH FL 33437

FILED
Apr 27 1998 8:00am
Secretary of State

PR A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] NOT_APPLICABLE Not Apphcable
Suite, Apt. #, elc. Suite, Apl. #, elC. iti
P P 5. Centificate of Status Desired 0 $8.75 Additional
27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry | dip Country 8. This corporation owes or has paid tha current ysar Intangible
24 ?ﬂ 29] m Personal Properly Tax due June 30, Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
al
SQUIRE, STEVEN F hame
10861 DENEOU RD ' 82 Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33437 -
B4| City FL 85| Zip Coda

agent. | am famil:ar with, and accep! ihe ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the-purpese of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered

Ignatuee, typed (; primted name ol |(-Q-E-€Tluﬁ-:ﬂ){]wll and tike il applicabla

(MOt - Regrstored Agent signature required when reingiating} DATE

12, OF# ICERS AND DIRECTORS | KEY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on this annual reporl ar suppleperts
officar or director of the corparalion o @’c)
Block 12 or Block 13 if changoges op.erf atigf

7

i~
LE D [T DELETE 11T [T Change [ Addition %
HANE BIEDERMAN, SHERVIN 12 NAME §
smeevanoress [ 10881 DENECU RD 1.3 STREET ADDRESS S
CITY-ST- 2P BOYNTON BCH FL 14.GA1Y-ST- 2P &
me VP [ DELETE 21TME [ Tchange [F Addition |©
NAME PATRICK BIEDERMAN 22 NAME
sweer aboress | 4604 ROYAL PALM WAY 23 STREET ADDRESS -
CHTY-$1-2P BOCA RATON FL . 2.4 GITY-S1-2P
e T DELETE 31 TALE LT Change ] Addition
NAME 3.2 NAME
* STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2P
TILE [T oELETE A1 TITLE [Jchange L Addition
. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-57-21P
TME [ DeceTe 51 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S81-2IP
TME T oceTe 6.1 TILE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P €4 CITY-ST-7P
14. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

ual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
red o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

 ifeyr 9 DGy pr 00



