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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

04-27-1999 90207 030 ***

1. Corpor.ition Name

DOCUMENT # Pg8000018210
MWB LEASING CORP.

AR

Principat Flace of Business
% GREENBERG & SCHILINA, P.A,

1098 N.W. BOCA RATON BOULEVARD, SUITE 1
BOCA RATON FL 33432

Mailing Address
% GREENBERG & SCHILINA. PA.

BOCA RATON FL 33432

1038 NW. BOGA RATON BOULEVARD. SUHE 1

Apr 27,1999 8:
ecretary of State

00 am

150.00

JU

DO NOT WRITE IN THIS SPACE

3. Date Iacorporated or Qualifed

- i 02/23/1998
4 Princip:il Piace of Business Za. Maiing Addross QW <[4, FEI N imber Applied For
m .5'3-')’5 Tau)v’] C&h-i-££ !;Qgég 26 j7261 . Hill b--\ng gluct ) n;ﬂ&‘_ é5~' OF5 77X O No Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. ] ] $8.75 sdditional
E‘ o ‘_',C_‘ 400 ;1 SU T 2 o4 5. Cerli ate of Status Desired O Fee Re uired
Clipy & Htate i - City & Stat 6. Election Campaign Financing $5.00 May Be
E‘ @O( Qa ﬁ&*ﬂ N F L— —2v8—| DC@FE&! o( @eq c£ ‘:{ Trust i“und Contribution O Added to Fees
Zp "Cou itry Zip Country ’ 8. This carporation owes the current year Intangible
;I 3-3([3)6 El FAS A m 234Y A |¥| IAY ;3 Persoal Property Tax. Oves [ONo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name ; ; Yo
GREENBERG, JEFFREY L ESQ. Jelroy L. Greenfors. 2*3
1068 N.W. BOCA RATON BLVD. 82 '%t’reet A 1d;i?_>; (POI{EH Number is Not Agceplable? v
SUITE 1 e Mﬂm—éjﬂi—
BOCA RATON FL 33432 Soite 2ol i
84 it . 85 ip Code
Seerc\‘eu geacﬁ FL |25,

SIGNATURE

11. Pursuant to the provisions of S xctions 607.050: and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of chang
office or registered agent, or beith, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and a cept the obligations of, Section 807.0505, F orida Statutes.

arg ofgirectors. | hereby accept the apointment

>

Signature, typad or printed n. ma of registared agen and lille if applicable.

(NO" E' Registered Agamf.

7rpor ation's.

ing its “egistered
as rec istered

12. OFFICERS ANJ DIRECTORS 13 1 F 7 ADDITI JNS/CHAWGES TO OFFICERS AND DIRECTORS IN 12
TITLE W 7. 0piass [ DELETE 11TITLE [IChange [ Addition
NAME %.(Y . Ao Ph Lk Quasdk 12 NAME
STREET ADDRFSS -t pﬁ‘j‘" N R‘Q\C'Z?b‘j’ 1.3 STREET ADORESS
—— ] Y *

CITY-ST-2P o L’k“ ¢ Mu‘ {k HC Lo g 14 CITY-ST- 2P
e ?/LQAJJ.‘ZU PN _ete_ L[] DELETE 24TME [JChange [ ] Additon
NAME ) Ly Fea. v i 22 NAME
STREET ADDRI:SS mu’x 2B JQT-J 23 STREET ADDRESS
CITY-ST-2IP ) LWL ee %A’IL fot1g 2.4 CATY-ST-2P

. N 5 -
TILE A Cs @ w MYMJL,E] DELETE 31 TITLE [] Change [ Addition

b B Zaae
NAME aflesce - I 32 NAME
STREET ADDRIISS e ,QUK—Jj Mﬂ—g& 33 STREETADDRESS
CITY-ST-2IP =2t ?fvpft ; Hed) (Jd"'bk 10419 34, CITY-ST-ZP _1
TME : \ o § I DELETE 41TME [IChange [ Addition

NP EE J
NAME Aring-2A K Fagrk 4.2 NAME

2 2 p ¢’ L
STREET ADDR! SS Oist { e o_n. i 43 STREET ADDRESS
QTY-§T-ZP A2t k,hjc P )’Uu_d ¢ folig 44 CITY-ST-ZIP
TITLE Veer Pradidant J T DELETE 51TME [iChenge L] Addifon |
t ! »
NAME LTI SN S, ) 4o 52 NAME
STREET ADDRI'SS boo sk {3k 53 STREET ADDRESS
LN C By
{2 X q ] ‘

CITY-5T-ZIP fL& (!Q !! a. A0 54 CITY-57-ZP
TLE ' 0 DELETE §1TIME [_IChange [ Addition
NAME 2 NAME
STREET ADDRE $5 6.3 STREETADDRESS
CITY-5T-2P 6.4 CITY-5T-21P

14. | heret y certify that the information supplied wil 1 this filing does not qualify tar the exemption stated i1 Section 119.0:°(3)(i). Florida Statutes. | further certify that the information
indicat2d on this annual report -r supplemental annual report is true and accurate and that my signat.re shall have tt & same legal effect as if made under oath; that I am an
officer or director of the corporz tion or the recei rer or trustee empowered to execute this report a3 se Juired by Chapter 607, Florida Statutes; and tha' my name appears in

Block 12 or Block

SIGNATURE

13 if shanged, of on a%lment with ag address, with il other like empowered.

/23 /g

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

'/ Date /

0340014

CR2E034 (11/98)

22 - 57Y-S 360

Daytme Phone #




