FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROTIT
CORPORATION
ANNUAL REPORT

1996 __
' DOCUMENT # P95000000713 (4)

1. Corporation Name

A.CU. LEASING CORP.

I LT

FLORIDA DEPARTMENT OF STATE

! g Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

N, <
AT

Pn-rl[‘.-pal-F_’Iz-x-cuemt-)-!"Bus-il)ess Mail ng Address
540 WEST B83RD STREET 540 WEST BIRD STREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date incorporated or Qualified | 3a. Date of Last Report
[ 2. Prncipal Prace of Rusiness #a. Maiing Address 4. FEI Number Applied For
X R 650544235 Not Applicable
| Suie ApL #, et Suite, Apt. #, etc. 5. Cortificalts of Status Desired 0 $8.75 Additional
22] o S 72_7]7 s L Fee Required
| Oty & State L Criy & Stalo 6. Elsction Campaign Financing O $5.00 mayBe
I . Teust Fund Contribution Added lo Fees
21 ~ Counlry fp Country B. This corporation has hiabilty for intangible tax under s 199.032,
[24] 25] ‘Tg] Siﬂ Florida Statutes [ ves [Ino
) " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUREN, SIDNEY M 82| Street Address (P.O. Box Number is Not Acceptable)
540 WEST B3RD STREET
HIALEAH FL 33014 83
84| City FL |ss Zip Code

11, Pursuant to the provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemenl for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
Tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

| Syt iyped o pring e +of g tericd agent ailn:.!t:"\fummmble T T INOTE Fingistered Agen| signalu-e equired when reinstabngi DATE &
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 ‘gq’
T D [ DELETE FATILE [ change [ Addition =
RAME DIFFENDERFER, CHESTER L JR 1.2 NaME 3
St 1 ATIDR:SS 540 WEST 83RD STREET 13 STREET ALDRESS g
am-sToan HIALEAH FL 33014 o 1ACTY-ST- 2 &
me | D T [owee 21THE [ Crange [ Additon |
hAME YESBECK, PAUL J 22 NAME
SIRFET ANDAESS 540 WEST 83RD STREET 23 STREFT ALDRESS
oresze | HIALEAHFL330W - 2AGY-S1-20
Tl D [ ] DELETE 3 1TINLE [ Change [ Addition
haME DOREN, SIDNEY M 32 NaME
SIHIFI ADDHESS 540 WEST 83RD STREET 33 SIAEET ADDRESS
Ccwse | HALEAHFLISOM
iNT; [T} DELETE 4 1TILE [] Change [ Addition
s 42 HAME
GIMEE | ADDRESS 13 STREET ADDRESS
mwsiae | 44CTY-S1-2
T [7) DELETE 5 1 TILE [} Crange  [C] Addition
HAM: ' 53 NAME
SIMEE | ADDRE S5 53 STREET ADDRESS
| Clv-stre e 54 GiTY-ST-2P
L [ DELETE 6 1TILE [ change 7] Addition
HAME 52 NAME
SIRELT ADDRESS £ STREET ADDRESS
| CTv-sT-np B4 CITY-ST-2iP

14. 1 do hereby cerlify that the inforrmaton suppiied with 1hes fing is voluntarily furmished and Gos not qualify {or the exemption stated in Section 119.07(3)(K), Florida Statutes. | furher
cerlify that the information indicated on lhlS annua’ repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
[e%H h Nld | ar: ar afficer or director of ha mion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
7 fachn anetidress

PAUL J YESBECK 1/26/96 305-362-3333

NAME OF SIGRING OFFICER OR DIRECTOR . Date Daytme Prone ¥




