. PROFIT
CORPORATION
" ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secreary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S64322

(8)

PROWAY LEASING COMPANY, INC.

Principal Place of Business

1489 W. PALMETTO PARK ROAD
e
BOCA RATON FL 33486

T Mg Address
1489 W. PALMETTO PARK ROAD
R

BOCA RATON FL 33496

MR

QU

| 3. Da'e Incorporated or Qualited

07/05/1991

3a. Date of Last Report

04/27/1995

2. Principal Place of Business

2a. Maing Address

4. FEl Number

Applied For

Mot Applicable
$8.75 Additional
Fee Required

$5.00 May Be

Added to Fees

26]

650276313

$. Cedificate of Status Desired ]

[21]
Suite, Apt. #, etc

2] , El
Crty & State
7 2]

Suite. Apt. #, etc

"E' Electan Gampaign Finanzing

) Cl[y & Stale
Trust Fundg Contributian i

Zip Country Z\h o Couﬂtryr 8. This corporation has habilty for intangible tax under s 199.032,
[24] 25 _ el 30] 1 Fonda stawes O ves MAno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ’ 81} Name
. GOT"JEB, BRUGE M 82| Street Addrass (P.0. Box Nunber is Not Acceptable)
125 NORTH 46 AVENUE

HOLLYWOOD FL 33021 83

. 84 Cuy FL ‘85 Dp Code

11, Purs.ant to the provisions of Sechons BO7.0602 and €07.1508, Florida Statutes, fhe above-named corporaton sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change war, aJlhcrized by the corparation’s board ol directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . - . e I U e . ..
Stgratre typed or fon bed n@n a0 apsterod aenl &0l lm:‘_\! S at < INLEE Fie S AGHAL S gl FE et eid o e Cstabeyg DATE G
12. OF FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE DPST ) ' [ CilETE BN RETTT B [ Change  [T] Addition g
NAME OLIVERI, ANGELO 1.2 NEKT p:
steeTADRESS | 1489 W, PALMETTO PARK ROAD, #4982 13 SIREET ADDRESS v
CITY-§T- 247 BOCA RATON FL o 14GliY-51-27 _ E
Tnt [} DELETE 2 1TILE [ Chage [} Addwon  |©
NAME 22 NANE
STREET ADE RESS 73 STAFET ADDRESS
CITY-51-2° 24CTY-S1-2P
TILE [} DELETE 3 1TLE [] Change [ Addition
NAME 32 NAME
STREED ADDRESS 33 SIREFT ADDRESS
OTY-5T-2F B o R aspre-st-ap ]
TITLE 41TrLF SO0001 7 £ gﬂqﬂge [ Addition
o e ~4,/11/96--01029--N12
STREET ADORESS 43 5TREE| ALDRESS 4240000
CiTy-8T-2F 4300051 2F )
TILE [C1 DELETE 5 1 TiLE [3 Change  [J Addilion
NAME £2 NaME
STREET ADDAESS 5 3STRFET AZDRESS
CITY-S1-2IP . 540ITY-ST 2IP
e L] DELETE € 1TILE ] Cnange ] Addition
NAME €2 NaMi
STREET ADJRESS &3 STREET ADDRESS
CITY-S1-71P B4 CITY-SI-2IP

grasly furnishecl ancl does not qualify for the exeniption stated in Seclion 118 07(3)(k}, Flonda Statutes. | further
#ental annual report is true and accurate and that my signature shall have tne same legal effect as it mage under
padver or trustee empowered o execute this repod as required by Chapter 607, flonda Statutes; and that my name

nent wih an address,
3/25/96 407-750-4477

- T

14,71 dc hereby certify that the inforniatian suppried with this filng i
cerify that the informabon indcated on nis &nnda’ rep
aath; that | am an officer or dicector of the co
appears n Block 12 o7 Block 13 if ¢har

SIGNATURE: __

BFFICER OA IHRECTOR Dugtiw: Phone &

S




