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

COF?F?(?FEA%ON g f‘{, FL ORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsnsrzcg:acrg:ii:mONs Secretary Of State
DOCUMENT # P95000053143 (0)

1. Cotporation Narme

LES AVIATION LEASING CORPORATION

A A

Principal Place ot Business Maiiing Address
240 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/10{1995
2. Pnncipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650508246 Not Applicable
Suite, Apt. #, elc. ile, Apt. #, ot iti
Hie. Ap ele Sulle. Apt. #. ele 8. Coertificate of Status Desired O $3-75 Aditional
[22] l27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2?] ;‘ 30 Personal Praperty Tax due June 30. Cyves [DOwo
9. Name and Address of Current Reglistered Agent 40, Name and Address of New Reglsterad Agent
I GONZALEZ, JAME o1] Neme
740 BLUEBIRD LANE 82| Stect Address [P.0. Box Number is Not Acceplable}
PLANTATION FL 33324
a3
84| City FL asLZip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abeva-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁmﬁﬂ?& ;@Ir;;m agent and title il apphcatie {NOTE Repgistered Agent signaturé required when reinstating} DATE
12, OF FICE RS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTe 14 T0LE T change T Aagition
NAME SILVA, LUISE 1.2 NAME
smeevaporess | 740 BLUEBIRD LANE 1.3 STREET ADDRESS
CY-ST-29 PLANTATION FL 33324 14 CITY-S§1-2IP
THLE [T DelETE 21TILE I Change ] Addition
NAME DE SILVA, MARTA 22 NAME
smeeraooress | 740 BLUEBIRD LANE 2.3 STREET ADDRESS
CITY-S1-2iP PLANTATION FL 33324 2.4 CITY-§T-2IP
TIME [T DELETE 3HTMLE [T Change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CiTY-ST-2P
TME L1 DELETE 41 TIE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-5T- 2P 44CITY-5T-2P
WILE T DELETE 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 54 CAY-ST-2F
TiTiE [T oELETE 6.1TITLE [Jchange™ L[] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P

14, | hereby cerlify that tho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or director of the corporation of the receiver of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changndg. hrient with an address. .
SIGNATURE: __~— wmpnes 19 /?J’ [ 954 )» 738482

-

CR2E034 (10/97)



