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

I
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PROFIT FLORIDA DEPARTMENT OF STATE ls 8 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 2 1 ) a
ANNUAL REPORT 1 P Secretary of State S f S
1998 X e / DIVISION OF CORPORATIONS ecretaI 3 0 tate
DOCUMENT # P97000049030 (4)
DISS LEASING CORP.
S0 O
350 CAMING GARDENS BLVD. 350 CAMINO GARDENS BLVD.
SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
- 06/04/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 28 LO 5 - ]').} S ‘K !?07 Not Applicable
= Sulte, Apt. #, etc. L| Suile, ApL #, efc, 5. Ceriificate of Status Desied [ $8.75 Addutional
22 27 Fes Required
City & State | City& Siate 6. Election Campaign Financing $5.00 May Be
23 zal Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Country 8. This corporation owes ar has paid the cumrent year Intangible
l-z_d.—l ;S—I EJ E] Personal Property Tax due June 30, [Fves [dNo
¢. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84! City B85 | Zip Code
FL

11. Pursuant to the provisions al Sections 607 0502 and 607.1508, Fiarida Statules, the above-nared corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Slignaiura, typed ar prinled namo of registerad agant and e it applicable (NOTE Registered Agenl s.gnaliire requirad when relnstaling} - DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
| e PD | AT 11TIE [ change T ddition
i | e SINGER, DAVID DR 12NAME
| staceraponess | 350 CAMINO GARDENS BLVD. 13 STREET ADORESS
CITY-ST-7IP BOCA RATON FL 33432 14 CITY-ST-2P
THLE SVID (T DeLETt 21TE T crange [T Addition
NAME SMOLEY, IRA 22 NAME
staeevaporess | 350 CAMINO GARDENS BLVD. 29 STREET ADDRESS
CATY-ST-2p BOCA RATON Fi 33432 2 4CTY-51-21
RELE [ peLere 31TLE [T Change ~ ] Addition
o 32 NAME
g | STREET ADDRESS 3.3 STREEY ADDRESS
£ ony-st-zp 34.CHY-ST-2P
%-{ WTE - (T oeLETe 411MLE L] Change  [_] Addition
Pl mame 4.2 NE
} STREET ADDRESS 4.3 STREET ADDRESS
2 CITy-51-29 440ITY-ST-2P
g_; TIRE ] DELETE 5.1 TILE [ Change I Addition
11 waMe 5.2 NAME
E STREET ADDRESS 5.3 STREET ADORESS
o1 omy-s-ze 54 CIY-ST-7P
b wne [Jonem 61 TILE T Change ] Additian
2] name 52 NAME
i | smeevaooness 63 STREET ADDRESS
e cmy-s1-2p° . 64 LITY-51- 2P
14. | hereby certify thal the information sugiied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supgleynental agfyial repert is true and ac te and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation of thd recewdr br trusiae empowered to cute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 f changed, or ol an¥attachiighl with an address. />7
ISR ATI I ™, A 3 Z\[ /Q/(




