FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 07.1999 8:00 am
CORPORATION Katherine Harris 4 y
ANNUAL REPORT Secrotary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90152 029 ***150.00
DOCUMENT #
1. Corporation Name P98000025037
98 REAL ESTATE LEASING CORP.
LA A
819 S. FEDERAL HWY, STE. 203 819 S. FEDERAL HWY, STE. 203
STUART FL 34992-2952 STUART FL 34992-2952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1998
’_Z.I Principal Place of Business 2a. Mailing Address 4. F(!ilsNumt(!Ssrg a 5 9\3 Applied For
21 E‘ - 0 Not Applicable
E] Sutte, Apt. #, etc. Eﬂ Sutte, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8F';SR::323"3|
City & State_ —_- .. City & State_ _ . 6. Election.Campaign Financing $5.00.-May 80
El ;I Trust Fund Contribution = Added to Fees
_| Zip |_| Country _| Zip |_| Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
VALDES-FAULI CORPORATE SERVICES, INC. Maak Brecupies, (OAS
777 S. FLAGLER DR, STE. 500-EAST TOWER 82| Street @cz)re(:s (Iis._O. B :'gl;mber S Not Acceptable)
. &
WEST PALM BEACH FL 33401 5 Y
SoiTe 202
841 City 85| Zip Code
SyeAst FL ™| 3985 ¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its registered
office or registered agent, or bolbn 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familig , s e _ohid
Bag et (PA; Y/ aef 59

SIGNATURE ) !
Slgnature, typad or printed name of registeredf agent and title if appiicable. (NOTE: Registared Aganl sgnature required when remnstating) "BATE "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ) O DELETE 11TME PSP CJChange  FAddition
NAME 12 NAME Fownison) 'th&l‘\p'b D.
STREET ADDRESS 13smestaooress | B9 §. Feo e AL Mok \5“\[, fae AOB
CITY-ST-20P 14 CITY-ST-ZIP Sraatas . F- 3NI%Y
TITLE ‘ [J DELETE 21TME Y7b . [JChange  [¥ Additon
e 2ot Fomns s AT PRTLIES -
STREETADDRESS assreeTanoress | 2930 PLEASART LAKE Dhve
CTY-5T-TP 2.4¢0TY-ST-ZP (apiltac , MT Y960
TIME [J DELETE 31 TILE D 4 [CJChange  [R] Addition
NAME 32 NAME Jokrson , MiRALL 7.
STREET ADDRESS saswertaooress | §19 5. FeDenAL B iR 3 , Svae dol
CITY-ST-2IP 34 CTY-ST-ZP Svuald | FL 34 9%
mE [ DELETE 41TME - ' . o [JChange  []Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2IP 44 CITY-5T-2P
TIE [} DELETE 54 TLE {"JChange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST- 2P
TME [ DELETE 8.1 TITLE [OChange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifeminged) of on an'aftachment with ag address, with all other like empowared.

4/25/99 561-223-1974

Q514976

CR2EN34 {11/98)

Date Daytime Phone #



