FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & i
CORPORATION Y
ANNUAL REPORT

1997 T e Secretary of State

.

5

P E Sandra B. Mortham

DOCUMENT # P95000096726 (1)

1. Corporalion Mame

AMVET LEASING CORP.

A RN

Principai Place of Business Mailing Address
237 SE TTH AVE 237 SE TTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5242
3. Date Incarporated or Qualified | 3a. Date of Last Repont
B 12/16/1995 (3/26/1996
2. prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
____________ e e 26] 13‘3 122721 Nol Applicable
Suite, Apt #, e Suite, Apl. # elc. o ] $8.75 Additonal
- 5. f y
22 , - |~2;| Certificate of Status Desired N Fee Required
City & Stave City & Stale 8. Election Campaign Financing $5.00 May Bo
;I - 28] Trust Fund Contribution ] Added 1o Feas
aip __ Couniry | ap Country B. This corporation has liability for intangible tax under s. 199.032,
24] e8] 29] 30 Florida Statutes Oves ¥ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HYMAN, JAY 81| Name
237 SE TTH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 ‘
83
84| City

FL 85| Zip Code

T Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purﬁose of changing its registered
affice or reg.stered agent. o hoth, i1 the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am Famaar with, and asceprl the obhgabions of, Section 607 0505, Florida Statutes,

SIGNATURE  _

Glgoat i typedl 2 prlust

' ’71;;;7;;5!- foid gt e e il appheatie (NCTE- Ragisterad Agent signature requingd whert reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1ITITLE [JThange [ Addition
NAVE HYMAN, JAY 17 NAME

smeeraperess | 287 SUE. TTH AVE. 13 STREET ADDRESS

LIty S7- 7 DELRAY BEACH FL 33483 14 CTY- ST-2P

TITE 1 [T peceTe 21TNLE L] Crange [} Addition
HAME BEITLER, ALBERT 22 HAME

staeer acomrss | 250 W. 57TH STREET, ROOM 724 23 STREET ADDRESS

Gty 5120 NEW YORK NY 10019 2 40Ty 51 2P '

TiILE [T brcete 31 TILE ET Change LI Addilion
NAME 3.7 NAME

SIFEET ALCRESS 3.3 STREET ADDAESS

Cily- S1 I 34 CITY-ST- 2P

e - (T DELETE 47 TLE [T Crange [T Addition
NAME 4.2 NAME

SIFEET ACDRESS 4.3 STREET ADGRESS

CirY-S1-00 4.4 CITY -5T- 21P

it [ ] DrLETE 51TITLE OJchange [ addition
Kams 5.2 NAME

STREET ADURESS 5.3 STREFT ADRESS

oy -§1-21 54.6TY-57-2IP

TILE [T DELETE &1TIILE [T cnange L] Addhicn
NAME 62 NAME

STREET ATIORFSS 63 STREET ADDRESS

CITY- SI-EP B4 CITY-51-21P

14, T do hereby certify that ine ifarmalion supplicd with this filing does not qualify for the examplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the

infarmatcn ind-cated on thes annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I a7 an officer ar director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apfears i Block 12 or Block 13 i changghl or on an attachment with an address

SIGNATURE:

SR HYMAN  [op-9T  (Ho1) Re5-Rbop

Caytime Phone ¥
FYL YL d

SIGHATIRE gD TYPepfor PRINTED NAME OF SIGHING OFFICER OR DIREC

§ : FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2EC34 (9/96)



