FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT d “Fﬂ*'i:‘i__ FLORIDA DEPARTMENT OF STATE
CORPORATION % £ Sandra B8 Mortharm

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 827012

1. Corporation Name

SUNSET EQUIPMENT LEASING CORPORATION

(1)

G

Principal Place of Business

750 € SAMPLE RD.
BLDG. 105

POMPANO BCH. FL 33064
us

Mailing Address

300 NW 82 AVE
SUITE 412
PLANTATION FL 33324

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

01/22/1991

2, Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
[21] |26 650239138 Not Appiicable
Suite, Apt. #. elc | Suse Apt g ete 5. Certificate of Status Desired ﬂ $3'75 Adc!ilional
'5] 27]_ - L __ Fee Required
Cry & Stale o k : City & State 6. Election Carnpaign Financing $5.00 May Bs
23 ZBL Trust Fund Contnbution Added to Fees
pd'} Country _ 1 - Country 8. This corporaton has hability far intangible tax under s 199.032,
;l a —29—i _36] Florda Statutes {7 ves No
9. Name and Address of Current Registered Agent 10. Name and Addr, { New Registered Agent
h 81] Nane T
AM)REW L SlE&L, P.A B2| Street Address [P.O. Box Number is Nol Acceptabile)
300 NW 82 AVE -
SUME 412 83
PLANTATION FL 33324 Tl

I Zip Coda

FL |®

11. Pursuant 10 the provisions of Sections 607.0507 ana 62/.15048, Flanga Stalutes, ne above-named corporaton sabiits this staterent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was a.thonzed by the corparation’s board of drectars. | hereby accepl the appointment as regstered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __

Gy Gt o et et O 6ot A bk Lo gt aie MTE F e ot ] Ao L S1giatres 12n pba et v DAL
1z, OFFICERS AND DIREGTORS N EE ADDIMIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e PD [ DELETE 1 1TILE B Cnange [ Acdition
NAME PROSEN, JAMES 12 HaME
sTReET AncAEss | SiG-MN-S0CTT 39 SIALET ADERESS 12.326 w HALL PL
£Iy-57- 28 FAMARAEFE— ors e | WELLINGTPN L 33‘{15(
TITLE VD [J DELETE 2 U TILF [ Ghange [ Addilion
NAME SHEA, TIM 23 NAMT
sweeranoress | 1399 NE 38 ST 21STREET ADDRESS
CIY-5I- 2P OAKLAND PARK FL 24CHY-51-2
e SD [ DEIETRE 3 PTIRE [ Change [ Addiban
NAME GARRITY, JOSEPH 33 NAME
sireer anokess | 5281 SW. 4 ST, 33 STREET ATDRESS
CITY-ST-26 PLANTATION FL ) 34CTY 51 2F o
TITLE {1 DeLETE 4 1TIILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS £35THIES ANDRESS
CirY-ST-2P 440V -ST-2F
FITLE [ DELETE § 1 TITLE [] Change  [J Addition
NAME 57 NAME
STAEET ADDRESS £ T5MEET ADDRCSS
CITY-51-712 e S40ITy-5T 2 N R
TIMLE [J OELETE £ 1TILE [] Cmange (] Additien
NAME £ 2 NAME
STREET ADDRESS B3 SIKCET ADDRESS
7Y -51- 21 B4CTY ST-2P

14, | do hereby certly thal the miormatian sapped wth s Fing is wolmarily funished and does nol gualify for the examption stated n Section 119.07(3)ik), Florida Statutes | further
certify that the information indicated on this annusy report or supplomental annua’ report is true and accurate and that my signature shal have the same legal effect a3 if made under
oath; that | am an officer or director of he corporation ae the receiver or trustee enmpowersd to execute this reporl as required by Cnapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 f changad, or on an gliachment with an address
SIGNATURE: o-1-%6  (as9)792-3312
i Dt Daytiig Broe &

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR .

TOMeEC ProSEsN

SIGNATI

CR2E034 (12/95)



