FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000061178 (6)

1. Corporation Name

CODY LEASING INCORPORATED

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

AU

Principal Place of Business Méi\ ng Address
10715 SW 104TH ST 10715 SW 104TH ST
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualifiec] | 3a. Date of Last Report
2. Principal Flace of Business o 2_a Mailing Addeess T T T A R Nurmber - ] N Applied For
Eﬂ i o 2_Gj o - ] (é(;_ - ()é b (I (n /‘/ Not Appiicanls
Sute. Apt. #, elc. |, Suite Apl# et 5. Certificate of Status Desirad O $8.75 Additional
?2] 27] Fee Required
City & State City & Stale 6. Electan Campaign Financing O $5.00 May Be
3 El Trust Fund Contrityution Added 10 Faes
Zip Counlry | 2ip | Gourilry 8. This corporation has liability for intangitle tax under s 199.032,
24 El 29] 301 Flaricla Statutes [ Yes ONe
9. Name and Address of Current Registered Agent ’ - " 1o. Name and Address of New Registered Agont
81| Name
O'DONALD. BURTON T B2{ Street Address (F.O. Box Number is Not Acceptabie)
10021 SW 142 8T - ~
MIAMI FL 33176
84| City EL |35| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607, 18508, Florida Statutes. the above Named carporation submits this statemen! far the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of drectors. | herely accept the appointment as registered agent. | am
familiar with, a"ci accept the obligations of. Section 637.0505, Flonida Slatules

SIGNATURE TSl b 0 Lreat fame ol e - TTNO R e 1 A5 Sgnein j'.i.-qmr-.-r'l.f}si.:{r-\,.' ’ T e T T &
12. OFHICERS AN IRECTORS 13. ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 12 %
TITLE PD [7] DECETE 1 1THLF [ Charge [ Addition -
NAME O'DONALD. BURTONT 17 NAME §§
STREET ADDRESS 10021 SW 142 ST 13 STREF [ ANDRESS 8
GITY-§T-21 MAMIFL 33176 . 1400y -ST-2IP B E
THLE STD [] DELETE 2 THLE [ Change [ Addition |2
NAME COHEN, SANFORD 22 MAME

STREET ADDRESS 0705 SW 133 CT 23 5TREE] ADDRESS

CITY-ST-2IP MAMIFL331R8 24CITY-SF-2IF -,

TITLE [JDELETE 3 3 TIRLE [[] Change  [] Addition

KAME 37 NAME

STREET ADDRESS 33 SIRECT ANDRESS

CIy-ST-21P - 34C0Y-§0.2p

TVILE [) DELETE 41 TITLE [J Change [ Additioa

NAME 42 NaME

STREET ADDAESS 43 STREET ADDRISS

CITY-ST-ZiP L 44CIlY-51 &F

THTLE [ DELERE 5 1TIILE [] Change  [] Addition

RAME 52 NAME

STREET ADORESS 53 STREET ADDKESS

CITY-ST-20P o _ 54CTY-§1-2IP B

TINE [T DELFTE 6 1TITLE [0 Change  [[] Addition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1. 7P E4CITY-ST- 21

14. | do hereby certify that the informaton supphied with this fling is voluntarly furnished and does not quatfy for the exermption stated in Section 119,07{3)(k), Florida Satutes. | further
certity that the informatian indicaled on this annual repagf or supplementa’ annual report is true and acedrate and thal my signatore shall have the same legal effiect as if made under
oath: that | am an officer or director ol the corparation f Ihe receiver or trustee empowered to execdate His report as reguired by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Block 13 it changed, or or anyditahment wisg an address

SIGNATURE: _ .~

S

Yo/GL (505) 595 S92

Daytn & P ¥

EO NAME OF SIGNING OFFICER OR DIRECTOR




