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

PROFT A FLORIDA DEPARTMENT OF STATE

CORPORATION sanda B ortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # P97000074610 (1)
LR T

1. Corporation Name

FAMILY LEASING CORPORATION

Principal Place of Business Mailing Address
301 YAMATO RCAD. STE. 1200 301 YAMATO ROAD. STE. 1200
BOGA RATON FL 33431 BOCA RATON FL 33431
DC NCT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
06/27/1997 .
2. Pringipal Place of Business mber Applied For

3

2a. Mailing Address 4, FEI
_I ,/OE - (977é OOO Not Applicable

Suite, Apt. #, efe. Suite. Apt. #, etc. O 88.75 Additionat

_._I 5. Certificate of Status Desired Fee Required

21]
| 22] 27 e
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution m ] Added 1o Fees
Zip Cauntry Zip Country 8. Thys gorpogation WG current year Intangible
m 5] 5] ] Rl S ie it 20, Clves . B
9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
STILLMAN, L. VAN Bt Name
301 YAMATO ROAD, STE. 1200 82| Street Address (P.0O. Box Nurmber is Not Acceplable)
BOCA RATON FL 33431
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Staiules, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. .

SIGNATURE

Signature, lyped or prinied name & ragistered agent and tille if applicable. {NOTE: Fagistenad Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE D ﬂ]ELE{E 1A TILE L1 crange [T Addition
NAME STILLMAN, L VAN 12 NAME
sReeT apDAEss 3 301 YAMATO ROAD, STE. 1200 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 14 CITY-5T-2IP
THLE ’g{g S~ T é _ech & [T GeLETE 21 TITLE LI Change [T Acdition
NAME bbje “\(m a 22 NAME
saeet aooress | RO Provwnaln /Vs-i‘i RO 23 STREET ADDRESS
CITY-5T-2IP Ocd, '[?a s q—-\, 2% CP:-‘ 2,4 CiTY-5T- 2P .
TIE [ DELETE 31TIMLE [_TChange  [_J Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, OITY-ST-2IP
THLE |1 DELETE 21 T[ILE [_f Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2P 44 TITY-ST-2P )
TITLE [_] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P _ Esacmy-st-ae )
TITLE [Joeere Formme [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-57- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(7), Flerida Statutes. | further cenify that the inforrmation
indicated on this annual repott or supplemental annual report is trie aod-g at my signature shall have the same legal effect as if made under oath; that | am.an
officer or diractor of the ation or the receiver or trusiee empowé hpart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

P mj\,\’\\% §

T

CR2E034 {10/97)



