FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrelary of Stalo ‘ S ecretary Of State

THVISION OF CORPORATIONS

DOCUMENT # PO5000076286 (0)

Corporation Namo

' MPC LEASING. INC.

VAR A

Prinoipal Place of Businoss Maiing Address

4 WESY 207H STREET 4 WEST 20TH STREET
HEW YORK Nt 10011 NEW YORK NY 100114209

3. Dale |ncor6§r5aled or Qualificg 3a._Date of Last Reporl
/1 04/24/139

:Mt_llzl{ o] B SN g Bondluze_ | 1580801
ulte, Apt. 4, ele. _ SBuitc, Apl #, ete. B . O $8.75 Additional

2. Principal Place of Business 28, Mailing Address 4. FE| Numbor Appliad For -

6. Certificate of Status Desired

27'I Fee Required
C“V & State |, City & State 6. Eleclion Campaign Financing $5.00 May Bo
28’ ﬁ ‘iﬂmk%)_f MJMHWM Fto Tyl Trusi Fund Caontribution [l Added to Fees
: Zip CO“""Y Z1p Country 8. This corporaticn has liability for inlangible 1ax under s. 199.032,
m 32‘ 1 :l __B j zﬂ,ﬂ_}‘i 30] ‘.LS ﬁ' _____ Fiorida Slalules [ ves |:| No
9. Name and Addresa of Currenl Reglstered Agent 10. Name and Address of New Reglstered  Agent
- RATION SYSTEM, INC. 81 mrD ¢
1201 HAYS STREET AVTe) W AYKInG |
SUITE 10 82 Slgel Address (P.O. Box Numbgr is Nat Acceptable)
105 S3N- Sl Coad 34
TALLAHASSEE FL 32301 83
84 85 Codo
] | Kl+amonte Soeings FL *| 924
11. Pursuant 10 the provigans ¢ lions 607.0507 and 6071508, Florida Statutes, the above-namaod corporation subnitis lhlb statdnent for the purpose of changing its mgmercd

office or registered

th, In the Stale of Florida. Such chdngo was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislerod
agent. | am famili

accapt the obligations of, Section 607.0505, Florida Statutes. P
St §eat \}’/‘7[,7

SIGNATURE i) thseeth e enmenn N .= e e
od of printed name of rogisierea agenl and lile if appt ote: . istered Ag(l 1 sgnalum mquwroﬂ When remsmlmgl DAYE
12, QFFICERS AND DIRECTIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE P B W [13 12 e O Change T dition
AVE PINCUS, DAVID 12 NAMC
%" | STREEY ADDRESS 388 FORT HILL ROAD 13 STRELT ADDRESS
| Liry-81-ip scARSDALE NY 10563 14 CITY-§1-7IP
TME P ) Dl oner | B [ change [ Addition
NAME BEBER- JAY B 2.2 NAME
sroeet apoeess | 19 WOODLAND ROAD 23 STREET ADDRESS
CITY-5T-21P ROSLYN NY 11576 2 4CHY-§1-2F
" TILE 1 DEIETE 311l [} change T Addition 1
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-$T-21P _J 3a.cav-sT-a
e TTOoede 7 e T T Change ] Addition
NAME 4.7 NAME
BTREET ADDRESS 43 STREET ADDRESS
GilY-§1-2ip = 44 CITY-51-21P
TIHE ] bEueTe 5L [T change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STRIET ADDRESS
_CITY-51-210 S4CIY-ST-7IP
TTE [T neLETe 617ITLE [ change L] Adition |
NAME 62 NAME
SYREET ADDRESS 63 STHEET ADDALSS
CITY-51-21P 64 CHY-51-7IF

14. 1do hereby cerlify that the information supplicd with this ling docs not qualify for the exemplion stated in Section 118.07(3)(i}), Florida Slatutes. | further certify that the
information indicatad on this annual pon opaupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or dirocter of the cor the recoiver or truston ompowerad (o executs this repart as renuired by Chapter G607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if 1 on an altachment with an addgess.

; SIGNATUFIE-

LD L D (Rt 1 /97 Hr ~V P55y

FLORIDA DEPARTMENT GF STATE Apl‘ 03 1997 80031‘[1

CR2E034 (9/96)



