FILED

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

'DOCUMENT # PB000078883 (1)
A1 LEASING, INC.

“Principal Prace of Business Mailing Address

C/O ALAN §. WEINSTEIN C/O ALAN 5. WEINSTEIN
235 § MAITLAND AVE. SUITE 209 235 5 MAITLAND AVE. SUITE 208
MAITLAND FL 32751 MAITLAND FL 327515636

1 O

3. Date Incorporated or Qualitied

09/20/1996

3a. Date of Last Report

2 Principai [Nace ¢ Business

B 505

Suite, Apt #. clo

2] _SWHE H0Y

Cily & Slare

= ATLARD FL

N ) 3" Mailing Address | 4. FEI Number Applied For
'\A)&T\:\ m}uﬂ:ﬂﬂb H\k = C/DWEINSTEIN, RD,B{)}( 9‘)‘0335 g q.- 2403850 Not Applicable
- Sulte, Apt. 4, ele. ! 5. Cenrlificate of Status Desired O $8.75 Adgilonal
27 ’ Fee Required
| City & State 6. Election Campaign Financing $5.00 May B
281 f‘& P\ \TLH K) b| FL_ Trust Fund Contribution Added to FB:esB

AN L WSl 3909403850 LS

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes Yes [JNo

agent. | an fariiae with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGHNATURI

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agont
1
WEINSTEIN, ALAN § 81| Nama
235 S MAITLAND AVE, SUITE 209 82 Strﬁl Addﬁas PO BoMumber is Not Accaptable)
MATTLAND FL 32751 500 NorTR MMTLAVD AVe, # 308
83
84| City m 85|_Zip Code
I R \TLAND FL |*| 3575/
11 Parsuant 1o the: provisons of Seclions 607.0502 and 607.1508, Florida Statutes, Ihe abave-named corporation submits this statement for the purpose of changing its registered

office or regislercd agenl, o bath, in the State of Flonda. Such change was authorized by the corporation's hoard of directors. | hereby acoept 1

appointmant as registered

T i Tyl o Pt Bt O rezehen o ager ! ans e I appheable {NOTE Regislered Agenl sgralure required when reingtaling} DATE
(427 T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D | RIS 11 IILE [))?’ 2 ST T Ciange DX Rddion | &5
NAME WEINSTEN, ALAN 8 1.2 haME §
swiroaonesss | 235 S MAITLAND AVE, SUITE 209 1asmeer anoress | 500 N, MRTLARD R\)E swive 308 <
Dy-S1- 7 MAITLAND FL 32751 ) 14 CIYY-§T-2P MANTLA ))_‘)’l &
Rt [T oELETE 21 TILE N ] change m Addition €3
HAKAE 22 NAME & KoTER
STREET ADDRESS 23 STREET ADDRESS 2| '] CXFORD le VE
G- 7 B 2 4CITY-ST-2P SAVAMNAR. A 31405
R B o {11 2aIlt [ Moes T
NAME 32 NAME
STHETT ALURESS 3.3 STREET ADORESS
CIY -1 7 34 CITY-§T- 2P
e o i T DeLETE 41 TILE [Jthange [ Additian
NAKE 4 2 NAME
STREED ADTRESY 43 STREE] ADDRESS
| onysi o 44CIY-ST-2P
s T DECETE S1NLE TTChange J Addition
NAKE 5.2 NAME
SIREE] ADIRESS 5.3 STREET ADDRESS
| coystar F i - SACITY-1- 2P
itk [ DELETE £.1TiMLE [TChange L] Addition
A 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Gy -57- 2 ) I 64 CTY-S1-2P

appears in Block 12 or Block 1311 charngi(l. or oh an attachment with an address.

sIGNATURE: lon S

14, 1 do heretiy certify thal the infarmialion supplicd with this Tiling doos nol qualify for the exemption stated in Section 110.07(2)(i), Florda Stalutes. | further certify that the
information indcaled o thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an allcer or director of the corparalon or the receiver ar trustee empowered 1o executa 1his report as required by Chapter 607, Florida Statutes, and that my name

o o Nhgsibeins e

Hol-€47- /77"

L1
1
SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OF FICER O DIRECTOR

131

Taytimnn Priona #



