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

| compomaton SRy rionoecemeor siat Apr 09 1998 8:00am
! ANNUAL REPORT

1998 W Secretary of State
DOCUMENT #  P96000008360 (5)

1.C.J. LEASING, INC.
: 000 UNIVERSITY DRIVE 3000 UMVERSITY DRIVE
SUITE 504 SUITE 504
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE [N THIS SPACE
3. Date In¢orporated or Qualified
. _ 01/26/1996
' 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t ;‘ 650671708 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, elc. ii
P uie e e 5. Cortificate of Status Desired [ $8.75 addiionat
E ;ﬂ Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Contribution 0 Added {o Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the cuaﬂt year intangible
m EI r;o—l ?n] Personal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, JOEL E 81| Name
3300 UNIVERSITY DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 504
CORAL SPRNGS FL 33062 6
84| City FL 'Iss 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-namad corporation submifs this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am famihar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e [
Signature, yped o prinled namu ol ogisterod Rgant and (e if apphcablo (NOTE: Ragislered Agenl signalure required when rainstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P T oELETE 11 TITLE [ Change [T Addition
NAME JACOBSEN, JOEL 1.2 NAME
STREET ADORESS 3300 UNIVERSITY DRIVE, SUITE 504 1.3 STREET ADDRESS
CITY-S§1- ZIP CORAL SPRINGS FL 33065 14 CITY - §T- 2P
TMLE VP T otLETE 21TITLE L] Change [T Addition
NAME MARKOWITZ, IRA 22 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE, SUITE 504 2.3 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 33085 2. 4 CIIY-ST-ZIP
TNLE TS [ peLETe 31 TMLE [T Change [ Addition
HAME HOROWITZ, CRAIG 32 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE, SUITE 504 33 STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL 33065 34, CITY-ST- 2P
e [ veceTe 4ATILE [ Change” [ Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-57- 74P
MLE 7 oeLete 5.1 1MLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CIy-§T-21P 54 CITY-ST-2P
i | T O vetete 6.1TITLE [T change [ Addition
T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2p 64 CITY-ST-21P
14. | heraby certify that the information 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 or supplemonial annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the carporation or tha receiver ar trustee empowered 1o exacule this repon as required by Chapter 607, Florida Statujes; and that my name appears in

Block 12 or Block 13 i changcd,w jth an addrgks. L
CIANATIHIDE. ﬁéﬂb‘? p/nwcﬁuﬁ ’7[ ‘n 9?

.CR2E034 (10/97)



