FILE NOW: FILING F - FILED
OPAT DR DerARTHEN O Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000031077 (6)

1. Corparalion Name

SANCO LEASING, INC.

s
AE 3
Gy 18

A

Principal Place of Busiross Ma:ling Address
2401 DOUGLAS RD 2401 DOUGLAS RD
CORAL GABLES FL 33134 CORAL GABLES FL 331453045
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place: of Business B 2a, Mailing Address 4. FEI Number Applied For
21] N 26| S~ Ob16BD Not Appiicable
Suite, Apt #, ot Suite, Apt # elc. i
i AR — ? 5. Certificate of Staws Desired ) $8.75 addhtionat
’Ej 27| Fee Required
City & Stalr: | .. Ciy & State 6. Election Campaign Financing $5.00 May Bs
e ) Trust Fund Contribution ] Added 10 Fees
Zp —};_ Country AL Country 8. This corporation has liability for intangible tax under s. 199.032,
"z—:g[ 125 2_91 ;{l Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
M.J.F. REGISTERED AGENT CORP. B1| Name
153 SE“M AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607,0502 and 607 1508, Florida Staldtes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent or bath, m the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. Tar familiar with and accept he obhgarions of, Section 607 0505, Florida Statutes,

CR2E034 {9/96)

SIGNATURE _ .
Sigpvitune e Gl poted Rame G e f i {NOLE Registered Agent sigaature required #hnn rainstating} DATE
12, ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' [ DeLeTe 11 TILE [Tchange  LJ Addition
NAME NESSLEIN. DAWD A 1.2 NAME
st aoress | 2401 DOUGLAS RD 1.3 STAEET ADDRESS
CITY-S§1-20F CORAL GABLES FL 33134 14 CITY-5T-2F
e D [0 veeTe 21TILE [ change” [T Agdition
NAME VAZQUEZ, SANDRA A 2.2 NAME
srarer aonvess | 2401 DOUGLAS RD 2.3 STREET ADDRESS
[ COHA!- GABLES FL 33134 2 40Ty -ST-2P
L ) CTorene 31 TMLE [JChange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET APDRESS
G- ST- 2P e 34 CIFY- ST-2IP
e [T DELCETE £1TILE [T change [T Adduion
NAE 4 2 NAME
STREE] ADBFESS 43 STREET ADDRESS
CITY-51- 2P B 44 CITY-ST- 2P
TILE [1 pecere £1700LE [ change™ [ Addition
HAME 52 NAME
STRELT ANDNESS I 5.3 STHEET ADDRESS
oY §1- 2% 54 CiIY-5T- 2P
TILE T oecere 61 TIMLE [T crange” T Acdition
AN 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7 6.4 CITY-$7-2IP

14, 1 du hiereby cerlily hal the intormatigsyfplied wifi this filng does nat qualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the
intormasicn ind caled on this annughfeph or supfilermental annual report is true and accurate amgl that my signature shall have the same legal effect as if made under oath; that
| am an oftizer or director of the ghrpgfation or e receiver or frustee empowered to exe

repart g5 required by Chapter 607, Florida Statutes; and that my name
on an attachmenl with an address '

AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dato Tiaytire Frione &
0202148




