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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O am
CORPORATION Sandr m
ANNUAL REPORT Secretary of bat Secret ary of State
B 1 997 DIVISICN OF CORPORATIONS
. Corporation Name P96000092984 (9)
PYBAMID LEASING ONE, INC.
Prsncipal Place of Business - - élkﬁai;i;,g Address l I""II' "I NNI |N" |Im ||'|I llm ||NI I'"I lml "m m" Im "l'
£33 NORTH KROME AVENUE £33 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 330006043
3. Date Incorporated or Qualified 3 3a. Date of Last Repon
2. Principal Place of Busness 2a. Mailing Address 4. F INumber . Applieg For
[21] ) S-01a014 LS INot Applicable
Suite Apt Koete Suite, Apt. #, elc. . $B.75 Additional
— o n 'f'
52[ 27] §. Certificate ot Status Desired ] Fes Required
Gy & St | Ciy 8 State 8. Election Campalgn Financing $5.00 Moy Bo
E N 28] Trust Fund Contribution Added 1o Feas
P __County o D Country 8. This corporation has liability for intangible tax under s 199032,
E‘l. . "’_1 29] 30 Florica Statutes Yes No
B Nnme ‘and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
3] M
" CORPORATION SERVICE COMPANY '¥&fer M. Hockman, Eequire
1201 HAYS STREET 82 Ségez Acﬁjress g .0, Bax Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 Krome Avenue
83
B4| City 85 Codae
e . Homestead FL [*| 35030
11, Fureaant 1t provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfs: r:r e sl agent, of botr, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
aggnt w and 1.L pLibe gtgations of, Section 607 505, Florida Statutes.
sawtup LA DUA AN Peter M. Hockman 2-14 -‘]_")
w [N l-m 1t g X Cagent and titic | applicable. (MHOTE- Aegistered Agenl signature requited when reinslating) DATE
1727 L . DIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T oiEsE 11TI1LE Director/President [ Change [ Addition
hANK James A. Bryan, Jr. 1.2NAME James A, Bryan, Jr,
STHEEL A5 4.3 STREET ADDRESS 9552 N.W. 38 Street
%.E*E;?.‘;_l’_'ﬁ__ B 14 Citi-$T-2¢ Miami, Fiorida 33178
I I biLETE 21TIE TJ Change L] Addition
HAME 2.2 NAME
SIREE | ADDIRESS 2.3 STREET ADDRESS
o s J I 24T $1-2P i .
i T okLete 34 TILE [J change [ Addition
NEME 3.2 NAME
STREL T ADLAESS 39 STAEET ADDRESS
Oy S1 A R o 34.LUV-81- 2P
1 T.J oeLere 41TINE L1 Change ~ T_] Addition
it ’ 4,2 NAME
STsEE ] ADDRE NS 4.3 STREET ADDRESS
| Lav-si e 44 GITY - ST-ZIP
T L] DeLETE 5.4 TITLE L] Change hddition
§.2 NAME
5.3 STREET ADDRESS
$4 GY-SI-2P
L1 DELETE 61 TIILE [ trange ™ [ Addition
WAt 5.2 NAME
STREETADDIRESS £.3 STREET ADDRESS
OYosl-pE §40I1Y-§T-2P
14, Vdo haretyy certiy hat The infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the
inlarmabion indicate: M reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effact as il made under vaih; that
I arm an ofhcer or Lirporation or ihe receiver ar rustes empowered to execute this report as required by Chaplter 607, Florida Statutes, and that my name
appears in Block shanged, or on an altachment with an address.

2 1 97

CR2E034 (9/96)

(305) 591-9911

Daytima Phone ¥
DIATE8

Dare



