FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FBM LEASING CORP

P96000101081 (3)

Principal Place of Business

Mailing Address

4501 NW 103RD AVE. 4501 NW 109RD AVE.
#0 2103
SUNRISE FL 33350 SUNRISE FL 33351

FILED

May 04 1998 8:00am

Secretary of State

A0

DO NOT WRITE IN THIS SPACE

1&1&

3. Date Incorporated or Qualified
2, Principal Place of Business ~ | 2a. Malling Address 4, FEI Number Applied For
2_1| o _21—5] L 65'0?304m Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
g e 5. Cerliliate of Status Desired [ $8.75 Addional
27] Fee Requlired
City & State Cily & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Centribution Added 1o Fees

Zip Country 7 Zip Country 8. This corporation owes or has paid the current year IntapGible
;\ 25 L ?9—_1’ _ E] Personal Property Tax due June 30. {1 ves Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FALLS, MICHAEL B B1] Name
4501 NW 103RD AVE. 82| Stroat Address (P.O. Box Number is Nol Acceptable)
#103
SUNRISE FL 33351 83
84| Ciy Zip Code

FL |*

office or registered agent, or bolh, in the State of Florida Such chan

agent. | am familiar with, accept 1ho obligations of, Scclion 607, 8305‘ F lorida Statutes.

14. Pursuant to the provisions ol Soctions B0O7 (502 and B07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation's board of direclors. | hereby accept the appointmant as registered

7/47/35

SIGNATURE e — . o e -

pod o pooted narmne of respetered agel ad bt aphleable {NOTE - Registered Agenl sighalure roquired when reinstaling) / / DATE
12. OFFICEHS AND DIRE CTORS J 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE 123 ’ O 117 [JChange LI Additon
NAME FALLS, MICHAEL B 12 NAME
seemaooness | 4501 NW 103RD AVE. #103 1.3 STREET ADDRESS
CITY - ST-2IP SUNRISE FL 14 CITy-§1- 7P
TLE [ oELeTE 21 7ML [ crange T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CiTY-ST-2IP o 2. 4CITY-ST- 2P
TMLE T sewete 31 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAFY - §T- 2P 4.4 CITY-51-2IP
TILE T oeteTE 417TMLE [TChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P o 44 CITY-ST- 2P J
TALE [T orLete 5.1TITLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP o 54 CITY-§1-2IP
TME [ DELETE 6.1 T0LE I cChange [ Addition
NAME .2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CIFY-SF-2IP 6.4 CITY - §1-2IP

14, | heteby cerli

Block 12 or Block 13 if changed. watlar shinent with an address.,

Rk i A e & S

) s A omoe b

B

that the nformalion supphed with his Thing docs not gaalify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlfy that the informatior,
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or rusteae empowered 10 executa this report as required by Chapter 607, Florida Statules; and thal my name appears in

F"Q—-

f}/-)é .

[ R NP L T i ¥ o WA

CR2E034 (10/97)



