| DOCUMENT #

« Corporshon Name:

A.C.U. LEASING CORP.

2 Purs s 10 thes prog

FILE ND\N FILING FEE AFTER MAY 118 $550.00

FILED

PROFLT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

PO5000000713 (4)

L

Principn' Place of Busirass

540 WEST B3RD STREEY

Mailing Address

540 WEST 83RD STREET

HIALEAR FL 33014 HIALEAH FL 33014-3610
4. Date Incarporated or Qualified | 38. Date of Last Report
[0 Frincpa Place of Busingss 2a. Mailing Address 4, FEY Number Applied For
————— F
ot j26] 650544235 Not Applicable
aite Ant #oole Suite, Apt. #, etc. iti
L AR ' 5. Certificate of Status Desired a $B.75 Addiiona
B 27 Feo Required
~ Cuy & Sure | City & State 6. Election Campaign Financing $5.00 May Be
ﬁ] e z_g]_ Trust Fund Contribution Added to Fees
Ll I' untry | dw L Country B. This corparalion has liability for intangible tax under s 199.0:32,
2a) 1251 29 30 Florigia Stalutes Oves o
9 Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
DOREN, SIDNEY M 81| Name
540 WEST 83RD STREET 82| Street Address (P.Q. Box Number is Not Acceptabile)
HIALEAH FL 33014

B3

83| Cily

85| Zip Code

FL

ans of Sections (0706502 and 607 1508, Flotioa Stalutas, ihe above-named corporation submits. Ihis statement for the purpose of changing its registered

ce of registored agont, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGHATURE

agont 1 amcdann arwith, aad accept the obligalons of, Seclion 607.0505, Florida Statutes.

A

SIGNATURE:

Sl e et on imf i n|~"'l-z=';|i,= ol i ;T.é-i.l-lll’il‘-:‘ltl-i- {NOTE Registered Agent signature required when reinstating) DATE
(A T O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o . D DELETE 1.1 TILE ] Change T addition
Mot OIFFENDERFER, CHESTER L JR 17 NAME
sisraonss | 540 WEST 83RD STREET 1.5 STREET ADORESS
Y-S0 2F HIALEAH FL 33014 14 CITY-§T-21P
i b Y oFieTe 23 TILE [T Crange [ Addilion
NEME YESBECK, PAUL J 2.2 NAME
suceiaons | 540 WEST B3RD STREET 23 STREET ADDRESS
v s HIALEAH FL 33014 24 CITY-§T- P
| ILt o ' D S ] prvete 31 TINE \ D Change D Addilion
KAl DOREN, SIDNEY M 97 NaME
st anss | 340 WEST 83RD STREET 3.3 STREET ADDRESS
v s HIALEAH FL 33014 3.4, CITY-5T-2IP
IR ] DELETE L17LE [Tthange [ Additan
HAE 4 2 NAME
SIHEET ATIDHE 5% 4.3 STREET ADDRESS
445Y-ST-2F
) [T BT 51TITLE TTchange L] Addition
Nttt 52 NAME
SUHER D AT 5.9 STREET ADDRESS
ChY s L ] L i 54 CY-S1-2P
WiF ] peeene 61TILE [J cnange ] Addition
fiAMI 62 NAME
STREED ATDRE 63 STREET ADDFESS
oy sl o 64 CITY-§7- 2P
14,71 da hereby cerlly that the informalion supphed with this filing does not qgualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

mfarmatianandicated o thes annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ollicer or direetor of 1o corporation or 1he recever or trustoe empowaerad 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
G 1 a tac il

appcas n Block 12 or Block 13

‘SIGN

I

o 'L/( .‘/r’ r*-

URE ANDGYPE]

pu b b

Ll BT oS Pel- T AT

Dt Dy, Fraoes #

Apr 07 1997 8:00am

CR2E034 (9/96)



