FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIS: an:A:r:ir:h::‘ STATE M ar 2 4 1 99 8 8 O O am

CORPORATION
Sacretary of Siate

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 heg

DOCUMENT # 32701-2 (1)

¥. Corporation Name

SUNSET EQUIPMENT LEASING CORPORATION

00

Principal Place of Business Mailing Addrass
750 E SAMPLE RD. 00 NW 82 AVE
BLDG. 105 SUITE 412
POMPANO BCH. FL 33064 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 01/22/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 ‘ 65-0238138 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, olc. N . $8.75 additional
2 ;;] 5. Cartificate of Status Desired m Fee Required
City & Stato City & State . §. Election Campaign Financing $5.00 may 8e
e 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;} 25 ;;] m Personal Proparty Tax due June 30. ] Yes m No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Repistered Agent
ANDREW L. SIEGEL, P.A. 81( Name
300 NW 82 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
PLANTATION FL 33324 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sectians B67.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg-stored
agent | am famihar with, and accept tho chhgatons of, Scection 607.0505, Forida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . .
Signatire typrod o printec name ol Fog sternd ayent and Wle it appicabie {NOTE " Registered Agent signatura required when einstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [T oeLETe 11 TITLE I8 Change ] Adoition
NAME PROSEN, JAMES 12 NAME
streeT ApDress | ~TEEEEMMAnbAEE=PL ssmeetaooess | 2/ 20 (ANVNTER w4 7
CITY - 5T- 2IP WELUNGTON F‘. . 1.4 CITY-§T-2IP
LE vD [T oeLere 21 TILE [ change [T Adsition
NAME SHEA, TIM 22 NAME
sweeranpress | 1398 NE 38 ST 2.3 STREET ADDRESS
CiTY-5T-21P OAKLAND PARK FL 2.4 CiIY-ST-2P
TITE L)) o T velen 31 TILE [T Change ] Addition
NAME GARRITY, JOSEPH 32 NAME
swreetanoress | 5281 S.W. 4 ST, 33 STREET ADDRESS
CITY -5T- 2P PLANTATIONFL 34,0TY-51-2P
TITLE T ottere A1 TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-ST-2P
TITLE [T oecete 51 TITLE [T change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P N 5.4 CITY-51- 2P
TILE T DLLETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-ST- 2P

14. | hereby cerlity thal the information supphod with 1his iling doos Nat quafity 1or the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicaled on this annua' roporl or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corporalion of the recoiver or rustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh EIHWSS.

SIGNATURE:  JawA M" RS 3/’7/93’ @f") §¥2-33/2




