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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

f LORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

800358

(9)

ON SITE LEASING AND MANAGEMENT, INC.

Principal Place of Busingss

5476 W SAMPLE RD
MARGATE FL 39073

2, Principal Place of usmcss

ol Y8 ¢ ST

-

Suite, Apt. #, etc.

| 23] dﬂ«d'

ity & State

Zi nt
H3%000 b zawazb
o0, M
4451 NW. 10 ST,

COCOUNT CREEK FL 33066

1. F#rsuam to the provisior

v
L
L
E
£

Mailing Address

P O BOX 70623
FT LAUDERDALE FL 33307

FILED
May 06 1998 8:00am
Secretary of State

NGO AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/31/1990

2a. Mailing Address

4<| N (0sT.

. FEl Number

650245571

Applied For
Not Applicable

Sihe, Apl # elc.

$8.75 additional
Fee Required

O

. Cerificate of Status Desired

| &N Name and Addrgss of Current Reglslered Agenl

City & State

0Co UL cr&gk. o

. Election Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

i ey t 8. This corporation owas or has paid the current year Intangible
3 Oﬁé m éRMA Rl_b' Personal Properly Tax due June 30, Oves [One
10, Name and Address of New Registered Agant
B1| Mame
82| Streel Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

T Sections 607 0502 and 607. 15606, Flonida Slalules, 1he above-namead corparation submits this statement for the purpose of changing its registered
ice or registercd agent, of both, in the State of Floridn Such change was authorized by the corporation’s beard of direclors. | hereby accept the appaintment as regisiered
agent. | am tamiliar with, and accepl the obligatons of, Seclion 607.0505, Florida Statutes

Q) 42

P N N T SR g g w—

SIGNATURE ____ . .

Slgriture: lv; u ot pneten ] e ol s 110 e (NOTE: Registeqad Agent signalere required when reinslat ng) DATE p
12, 3 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o)
TTE W Tt T - D DELETE 1ATILE [T change  [J Addition 8
NAME WOODS, JAMES D. 1.7 NAME §
swoeeraooress | 4451 N.W. 10 ST. 13 STREE] ADDRESS o
CITY-ST-2P COCONUT CREEKFL N 14 CITY-51-2PP &
WILE VP ’ T oEdEie 21T [T Change [ Addition | O
HAME RACEY, RICHARD 2.2 NAME
sweeraboress | 4451 NW. 10 ST. 2.3 STREET ADIRESS
CITY-§7- 2 COCONUT CREEK FL 3,4 CITY-§1. 2P
e T o " orcEtE 31 TILE [ change 7 Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-§1-2IP 3.4, CITY-§T-2F
TIILE o T O ke 41TNLE ] change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-$1- 21P 44CTY-§1-2P
TILE o T3 GiceTe 5.1 TIMLE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREEI ADDRESS
oy -81-2i1p [ 54CITY-ST-21P
THLE [ 51 1ITLE [ change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2F 64 CITY-§1-7F

an address.

14, 1 hereby cartily that the inlormation suppilied with this filing does not qualdy for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | furthar certify that the information
indicaled on this annual repotl or supplemental anneal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalon of tho receiver of Lrustoe empowared to exacute this repart as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changiod, or on ao altachiment wi

z//qa/a&




