 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
P PROFIT

CORPORATION O e B ot May 04 1998 &:00am
' ANNUAL REPORT Secretary of Stato
f 1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # P95000049495 (1)

1. Corporation Name

NATIONAL LEASE ADVISORS, INC.

e

W el

[

i
i
p
1

Princlpal Place of Business Mailing Address
8370 SUNSET DRIVE 9370 SUNSET DRIVE
SUTE A210 SUITE A210

3 MiAMI FL 33173 MIAME FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quatifiad
5 06/22/1995
T 2. Principel Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For

2_13 ;I 650603460 Not Applicable

£ Suite, Apl. ¥, alc. Suite, Apt. 4, elc.

3 P o 6. Certificate of Stalus Desired | $8.75 Additonal
g E ;} Fee Required
% City & State | City & State 6. Election Campaign Financing $5.00 may Be
- m 2—81 Trust Fund Contribution | Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
H 24] m |20 :’r;l Personal Property Tax due June 30. Yes [} No

8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BLOOM, KENNETH M ESQ B1) Namo

‘ ~806-BRICKEL-AVENUE- 82| Streel Address [P0, Bax Number js Not Acoeptable)
; ~SUHTE-H00~ 14Dl ¢ rmf_ﬁxm

' MIAMI FL 33131 83 '
] Quite 00

84] City FL 85] Zip Code

T1. Pursuant 10 the provisions of Sections 607 0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida. Such Change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE i
€ Signature, typed & prahited harme of tegstarsd aganl und Itio it applicable {NOTE- Regisiered Agenl signalura requirad when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DfLETE 1170LE IY Change W0 Addilion | =
NAME ROSTou ELAINE 1.2 NAME RosToN §
| smervaooess | 9370 SUNSET DR, A210 1.3 STAEET ADDRESS g
E | emvostaw MIAMI FL 14 CTY-ST-LP) 3313 g
: TITLE [ L] orLere 21 TILE [Jchange K Acdition |©
HAME ROSTON, GILBERT C 22 NAME
steet aovress | 5159 SW 71ST PLACE 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 4v-s1ffP) 23155
TLE i I OELETE IITE [Tthange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-21P 24.CITY-ST- 2
TILE | BTG 41118 [T change [ Adgition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-1P 44 CITY-5T- 2P
THLE ~ ] peeETE 51 THLE J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P
TLE T oeleve 61THLE [3 Change L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
o em-gl-ze 6.4 CITY- ST- 2P

14. | hereby cerlify that tho information supplied with this filing docs not qualify for the exemption stated in Saction ¥19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada undar oath; that | am an
officer or diractor of tha corporalion af the receiver of trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an atlachment with an address.

I - T / N, Eid e 2heToN e loc 303"5; 700




