FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1999

0 w1 12

IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of State

DOCUMENT #

1. Corpotation Name

TITANIC

LEASING INC.

Principal Place of Business

%613 PONCE DE LEON BLVD
CORAL GABLES FL 3146

P98000023763

" Mailing Address
5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146

9. Name and Address of Current Reglstered Agent

+

RUSK, KEVIN D
5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146

DIVISION OF CORPORATIONS

T"ﬁrincipal Place of Business "wﬁlﬁﬂéil’iﬁé Address
< K I o —
21] Amy 6| SAame
Suite, Apt. #, etc. ] Suite, Apt. #, elc
22 . i ]
City & State Cily & State
23 .. 33_1 L
Zip Country ) Zip
24] [25] 23 NEIN

Narme

City

10.
N

Streel Address (F.0. Box Number is Not Acceptable)

. Date Incorporated ar Quatited

- FEI Number

. Corbfeale of Status Desired [

. Etoction Campaign Financing

FILED
59 MAR -l A1l 33

v CRETARY OF STATE
TPEUAVIASSEE, FLORIDA

A A

DO NCT WRITE IN THIS SPACE

03/12/1998 , L
Applied For
C)¢.;(9\Q Qésg 7 N.Z?Agiplipahlo
|

58. 75 Additional
Fee Required

oS

- $5.00 Moy Be

|
: Added to Fecs

Trust Fund Contritrution

. This corporation pwes the current year Intangible

Personal Property Tax [ ]ves [ INa

Name and Address of New Registered Agent

CnNecg™

85 ‘ ?ip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Fionda Statutes, the above named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE

Signature, fyped or printed name of registered agenl and tile | applicable

(NOTE Registarsd Agenl sigr

13. OFFICERS AND DIRECTORS [ 13

IME PD [} DEL-E_IE__ ] 11T|TLE ’
RAME RUSK, KEVIN D 12NAME &
streeTaooress| 5813 PONCE DE LEON BLVD 13 STREE T ADDRESS
CITY-ST-2IP CORN. GABLES FL 33146 B 14 CITY. 57. 2P
TME VO [T OELETE 21TALE

NAME SUU.NAN. STEPHEN G 22 NAME
smeeTaporess| 5813 PONCE DE LEON BLVD 2 ISTREET ADDE 55
Ciry-51-20 CORAL GABLES FL 33146  Naaaystae
TME ST JDELETE FITIE

NAME RUSK, MICHAEL H 32NAME
sreetanoness| 5813 PONCE DE LEON BLVD 33STREET ADDRESS
CITY-ST-ZIF CORAL GABLES F|. 33146"__ e o RRaciTY-ST-Ze
TTLE [ DELETE 41TINE

HAME 4 7 MNAME
STREETADBRESS 43 STREETADORESS
CITY-ST-20P A40TY-ST- 2
TITLE [ DetETE 59 TTLE

NAME ? 52 NAME

STREET ADDRESS 53 STREFT ADDRESS
oY $1- 2% 54CITY-51-21P
TITLE [] DELETE €1TIMLE

NAME €2 NAVE

STREET ADDRESS € 3 STREET ADDRE 55
CITY-ST1-2P 64 CITY-ST-2IP

14. ) hereby certify that the informationscpplied
Indicated on this annual report upple
officer or diractor of the col tion

Biock 12 or Block 13 if chakfed, or op an atta

SIGNATURE:

_

e whan reinstabiog

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
) [ 1Cnange ) [ | Add-on
TOOOOZB006ES T -0
-03/10/792-- -01055--003
¥ 150.00  weeriS0.00

[ iChange {7] Addition

" LlChange  [JAddion

ff] Cilhar'lge [ Addition
T T)Change [ Addton |

[1Cnange  [1Addition

walify for the exemplion siated in Seclion 119 07(3)(1), Flonda Statutes. | further certify that the iNtrmation
and accurate and that my signature shall have the same legal effect as if made under ‘aath; that | am an

Cwered to execute this repor as required by Chapter 607, Flonida Stalules: and that my name appears in

res!

all other like ampowered.

U~

" PRI

Py
D NARE OF $I0NINGPBF FICER OR DIRECTOR

:9;”5*2/ 99

Dregtin’ o Phove b

0219978

CR2E034 (11/98)

| -555 8.2/ 80



