FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Sandra 5. Morthar Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P95000091972 (6)

1. Corperation Name

J.D.G. LEASING-PHASE I, INC.

G R WK

Principal Place of Business Mailing Address
5180 W. ATLANTIC AVE. 5180 W. ATLANTIC AVE.
DELRAY BCH. FL 32445 DELRAY BCH. FL 33445
DO NOT WRITE N THIS SPACE
3. Date Incamporated or Qualified
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 26] 65-0A25011 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Agt. #. ete Suite. Apt. #, etc 5. Cortificats of Status Desied L] 28:7D Additional
E m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 M'ay Ba
;‘ _ E‘ Trust Fund Confribution: O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24) ;5-| [29] F30] Personal Froperty Taxdue June 30,  [lves ElNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

81| Name

FILINGS, INC.

3732 N.W. 16TH STREET 82| Street Address (P.O. Bax Number is Mot Acceptable)
FT. LAUDERDALE FL 33311-4132

83

| Zip Code

84| City 85
FL |

11. Pursuant lo the provisions of Sectiens 607,0502 and 607.1508, Florida, Statutes, the above-named corperation submits this statement for the purpose of changing Tts registered
office or registered agant, or bath, in the Slate of Florigia. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 @m farnitiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signature typed of prnted name of regislared agent and tibe if applicable, {MOTE. Registered Agent signature required when relnstating) DATE
12. QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1.1 TILE I change L] Addition
RAME GOLDSTEIN, JON D 12 NAME
streeT ADDRESS | 5180 W. ATLANTIC AVE 4.3 STREET ADDRESS
CITY ST 2P DELRAY BCH. FL 33445 14 CITY - ST- ZiP
TILE 1 DELETE 2.1 TILE [d Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T- TP
TITLE [ DELETE 24 TNLE [T Change ] Additian
NANE 3.2 NAME
STREET ADDRESS 3.3 ETREET ADDRESS
CiTY-87-2IP 2.4 CITY-8T-2P
TILE 7 oeLETE 4.1 TTLE [1Change 1 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -5T-Z1P 4,4 CITY-S8T-2IP
TME [T DELETE 63 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CliTY-S7-21P ] 54 CITY-S1- 2P
TITLE LI DELETE 6. TITLE Ll change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 6.4 CITY-S7-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. } further certify Hat he information
indicaled on this annual repart or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or U i r rustee empfrwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ith ayf adl 3
e

Lialog  pmsitt-tr

SIrCNMATIIDE.



