FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT AT FLORH::n[I;E'F:A:'TI\:'iI‘:Ih t::“ STATE M ar 1 O 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 W e Secretary of State
DOCUMENT # P95000041623 (6)

1. Corporation Nama

INTERLEASE, INC.

Principal p|<-|d;a”[%uHinE!E;S Mailing Address ”|I|’I|I "I 'Im |l||| "I" III“ II“lIl"II]"I |.||| lml ||||| "l' IIII

324 NE. 7 ST. F.O. BOX 1810
BOGA RATON FL 33432 BOCA RATON Fi 334284810
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Pringipal Place ol Business 28, Mailing Address 4. FEf Number Applied For
=] 26 650566483 Nol Applcabie
Suite, Apt. #, et Suite. Apt. #, etc.
T Ar R e o e AP O 6. Certificate of Status Desired [ $8.75 Addiionel
221 aﬂ Faa Required
Crty & State | City & Slate 6. Elaction Campaign Financing $5.00 may Bo
E S 28| Trust Fund Contribytion ] Added to Fass
| ap .. Gountry o Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24' ,,,,,,, 25 20 30 Florida Statutes Oves [ONe
o9, Name and Addrass ol Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
THE LAW FIRM OF LAWRENCE ¢ SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FI. 33134 -
84| City FL 85| Zwp Code

[ 19, Pursuant to the provisions of Suclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpdse of changing Ne registerad
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am tamiilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHENATURE o

e el narew: of wglshancd ageat arg Ll il apphoabie {NCTE. Registerag Agen! signalure requited when ralnstaling) DATE .
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PSTD [ tedere L1HILE [ range [T Addition | g5
NANE PEARCE, WILLAM M 1.2 NAME 3
seer aoeess | 324 NE. 7 ST, 13$TREET ADDRESS ]
cevsize | BOCA RATON Fi. 33432 1451TY - ST-2P &
T [ peLere 21TITLE [ change L] Addition €0
AV 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 21 2. 4 CITY-ST-2P

T ok TE - ~ ] Changs ] Additien
NAME 3.2 NAME '
SIHEET ADDAESS 33 STREET ADDRESS
CIY-51- 2P 3.4.CiTY-5T-2IP
TiLE 7 ecere 41 TILE Clcrange  TF Addition
NAME 4 2NAME
STREED ADDAE 65 43 STREET AODRESS
crrstap | } 44 CITY-S1-2IP
L L1 DecErt ATIE : : [Jchange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

LoTesar | e e+ e e e CA TR IA
TLE T beckre 61 TMLE" [ change” ] Acdition
NAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CiTt-5T- 2P 6.4 CITY-5T-7#

14. ! do hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature sha!l have the sama legal effect as if made under oath; that
I arn an officer or directar ol the corporation or the recaoiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13§ changed, or on an chment with an address.

SIGNATURE: (GO0 e, SN\ YDmn Nnnog am M. P&H_&L_E__._._EEEQ:BMM;M&M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT Daytima Phone #




