FILE N%iv A

398 6#

7Y @
EF?( MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'M. %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
K.L.C. LEASING, INC.

P96000079682 (6)

Principal Place of Business

T2 N OINE ISLAND RD

Mailing Address
721 N OINE ISLANDRD

FILED
Apr 03 1998 8:00am
Secretary of State

R ARV AATA

SUITE 104 SUME 104
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/25{1996
2. Principal Piace of Business 28, Mailing Addrass 4, FEl Nurmber Applied For
217a! N_PINE ISLAND RDEsl 7! N_PINE ISLAND Rb 650705087 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-| P P §. Certificate of Status Desired ,@I $8.75 Additonal
22 ;7_] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owas or has paid the cUrrent year Intangible
24' 25 2_9] 30 Personal Property Tax due June 30, hYes D No
8. Nams and Addreas of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
WALDHOLZ, DARREN 81} Name
721 N PINE 1SLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Block 12 or Block 13 if

CIANATIIDE- (1 8:Vi7/ D U\

Y A A5

SIGNATURE
Sighature, typad of rinted name ol registered agent and lie | applicable NOTE: Regretarad Agent signalurs raquired witen (pinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3 DELETE TITME VS ) Change L] Addition
NAME JONES, KiM A § 2 NAME
smeevaponess | 721 N PINE ISLAND TRO, #104 usweroness | 7R N PINE ISLAND RD . 3 104
GITY-$1-2IP PLANTATION FL 140ITY-ST- 2P )
TME ~VRSD T DELETE 21T PTp TX Change ] Addition
HAME WALDHOLZ, DARREN 2 NAME
smeevaporess | 721 N PINE ISLAND RD, #104 2. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 2,4 CITY-ST-2P
TILE [ DELETE 31TITLE "] Change L] Addilion
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADCHESS
Y- S1-21P 3.4, CITY-§T-2P
TME 17 peLere 4110E " change [ Addition
HAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T- 7P
TME L} DELETE 51TNLE ] Crange T Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY- 5T-2IP
THLE ] oEcETE . 6.1 711LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2Pp 6.4 CITY-ST-2IP
14. | hereby centify that the iformation supplied wilh this tiling does not qualify for the exsmption slated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is \rug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Floridla Statutes; and thal my name appears in
nged, of on an attachment with an address.

/T DARCEN /a1 Nunl 7

2-2(.99 fac)ery_1mr23

CR2E034 (10/97)



