" 05031999-90021-009-5150.00-$150.00 . : FILED

S : - May 03, 1999 8:00 am

PROFAIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Horrls Secretary of State
ANNUAL REPORT : Secretary of State 05-03-1999 90021 009 ***150.00
DIVISION OF CORPORATIONS

1999 |
DOCUMENT # pgg8000081184

1. Corporaton Nams
A & M LEASCO, INC.

S — HIII]IIIIVIIIIIIll\llllmIIIIIII]I}IIIII||l||||||||ll||l|ﬂ|||l||ll|

1701 SW. 12TH AVENUE 17201 SW. 12TH AVENUE

BOCA RATON FL 30496 BOCA RATON FL 3488 . 9/

- OT WRITE IN THIS SPACE

2. Principal Place of Busl 2a. Maiing Address Applied For

_I 26] Not Applicable
Sulls, ApL. 3, ete. Suite. Apt. #, etc. $8.75 Additional
2 ’ 27 Fea Reguired
_. =] emas Clty & State = s =) Ciy 8 Slate—_--.. - ==, —:| = g~ Etection Campaign Finan:;{ng-__-ﬁm‘ — -Sfb_.ﬁOMay B = [ -
2} . 28] Trust Fund Contribision Added to Foas
Zip - Country Zip Country . 8. This corporation owes the current year Intangible
—3:] . !}El ;! m Parsonat Proparty Tax. Oves [ONo
9. Name and Add of Current Rogl d Agent 40. Name and Addross of New Reglstered Agent
B 8t| Name
mwhu 1;'“.' AVENUE 82| Streat Address (P.O. Box Number Is Not Acceptabie)
BOCA RATON FL 33486 [Y)
_ 84| City lasl Zip Code
14. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flcrlca Statutes, the abova-namad corporation submits this statement for the purpose ol changing its registered

office or registarad or both, in the State of Florda, Such was authorized by the corporation’s board of directors. | hereby accept the appointmen
agent. 1 am famillar and accept the cbligations of, Section 60? 5, Florida Statutes.

SIGNATURE Eiraatira. tyFed of privied hecr® O reiaierad sgwrd aad e U sopkcatie. “PIGTE Fisgivmred Agenl Signarsiars raadrid win reneacrg) DATE =

12 OFFICERS AND DIRECTORS 13 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4

me D O caemE 1A TIE DiChenge  ClAddson | =

RAME JAFERL, AU M 12800 3

smesTanoress| 1701 SW. 12TH AVENUE 13 STREET ADORESS b

CTY-5T- 29 BOCA RATON FL 33488 1ACITY-ST-ZP ' g

e ‘ - CJDELETE 21TME D /9“ M INge Cichange Apddien| O
22 NAME

im . 23 STREET ADDRESS 7?01 S 14 :

OITY-ST-29 ) . 24CMY-57-2F e a M ﬁ .5.}'” (A

e : - [ DELETE 31 TLE [CiChange [ Addion

NAE A2NANE

-~ l-swegraomsEss|T T —| a3sTREETADDHRESS [ e e it It

CoITY-§T-2P . 14, CITY-ST-29

e ] [ DELETE 41TNE {OChangs  [JAddition

NAME ) : ’ & INAME

STREET ADDRESS - 43 STREET ADDRESS

ofTY.-ST-29 A4CTTY. ST 2P

TME [] DELETE S17MLE [OChange [ Aaditon

NAME 32 NAVE

STREET ADORESS S3STREET ADDRESS

CITY-ST- 2P . S4CITY-ST-2P

TIME [J DELETE GATILE [Change  [JAddition

RAME 82 NANE

STREET ADDRESS| 83 STREET ADORESS

CTTY-ST-29 84 CITY-ST. 2P

14. | hereby carlify that the infarmation supplled with this flling does not qualify for th empllon stated in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemantal annual report is lrue and accuralé and that my signature shall have the same legal effect as il made under oath; that | am an
olficer or disector of the corporation ar the taceivar or trustee ampowerad to e this mport a3 raqunrad by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 6 an attachment with an address, with wiher | powered.
v ] 392 Fgy@
7 Phone #

SIGNATURE:




