FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR R e | Jan 23 1998 8:00am

1998 St DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P97000043322 (1)

1. Corporalion Name

EXCHANGE LEASING SERVIGES, INC.

AR

Principal Place of Business Mailing Address
1142 § FEDERAL HWY 1142 S FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3336
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbe Applied For
S
m ;‘—i—l é.f‘l‘ 07.} fjoo Mot Applicable
Suite, Apt. 4, etc. Suite, Apt, #, etc. ) i E o
I P P 5. Certificata of Status Desired OJ $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5-00 May.Be )
23 B Trust Fund Contribution O Addedio Fees
Zip Cotntry Zp Country 8. This corporation owes or has paid the current year [ntangible
m EI _2;‘ 30 Personal Property Tax due June 30. ] Yes Eﬁg
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HKE&F REGISTERED AGENT CORP. 81| Name
2601 S BAYSHORE DRIVE- SUITE 600 82| Street Address (P.O. Box Number is Not Acceptable) B )
MIAMI FL 33133
83
84| City FL ) |85 LZip Code

11. Pursuant to the provisions of Sections 607%.0502 and 607.1308, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

: Signature. typad or printed name of registered agent and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 OELETE 11 THLE ) [dChange ] Addition
NAME 0KO, RALPH N 1.2 NAME

sreeraoaess | 1142 S FEDERAL HWY 1.3 STREET ADDRESS

CITY-Si-2P FT LAUDERDALE FL 33316 1.4 CITY-8T-ZIP

TIMLE "] DELETE 23 TLE [ 1 Change L] Additicn
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S7-21° 2 ACITY-S7-ZIp

L - T DELETE 31TIE S ’ [ Crange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIF 34.CITY-5T-2P

TLE [T DELETE 471 THLE ‘ [I Ghange 1T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST- 27 44 CITY-ST- 1P

TILE L] DELETE 571 TITLE [JGhange [ Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51.ZP 5.4 CTY-5T-7P

TiILE T DELETE 6.3 THLE [Ichange [ Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that'l am an
officer or dector of the corparation of {he receiver of trystee empowerad o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
o 2t 1 5 .

g S RE R, o SromSF TS 265 oo

SICHATUIRE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytirna Phone # 0287990

CR2E034 (10/97)



