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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secr-e-tar; ;:)f ét.ate
DIVISION OF CORPORATIONS

DOCUMENT # 82434

1. Corporation Name

AMERICAN LEASING & INVESTMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90122 024 ***150.00

AT RNV

QhiErAS=OI ST bRt S TR LE.
SR ]
FORESALOERIME= 30046 FORT=E A viiafindtos DO NOT WRITE IN THIS SPACE
@ had 3. Date Incorporated or Qualifed
11/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1 Las Olas Circle 26] 1 Las Olas Circle 650320468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
5. Certifcate of Status Desired [ ;
22] Penthouse 4 27| Penthouse 4 ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Ft. Lauderdale, FL 28] Ft. Lauderdale, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 313316 1'2_51 El 33316 ;;‘ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREWS, ANTHONY T - e .
1 LAS OLAS CIRCLE PH-4 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 83
B4| City FL 55| Zip Code

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of F| ;

orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

jefs of, Section 607.0505, Florida Statutes.
Antheny 7. AﬂdfCWS, P(?Sidlrrf" 4/;7/17

SIGNATURE A
E] b of fgistered dgent and title if applicable {NCTE: Reglstersd Agent signature required when reinstating) DATE
12, UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3 DELETE 11TME ¥Z1Change [ Addition
NAME ANDREWS, ANTHONY T. 12NAME
srreeTAppRess| OhiEniminliGuini:SeiiEmERit4 1asmreeTanress |1 Las Qlas Circle, PH-4
CITY-ST-2Ip FlABERBAREF| wwemvstze [Ft. Lauderdale, FL 33316
TITE Ve~ [ DELETE 21TME DS XX Change [ Addition
NAME ANDREWS, JACQUELINE 22NAME
sTREET ADDRESS | felalEcitckGiimfid aasmeeranoress[I Las Olas Circle, PH-4
CITY- §T-2P KEAHREROREETL 24cmv-stzp  Ft, Lauderdale, FL 33316
TIMLE (3 DELETE 31TME DV [iChange  X[¥] Addition
NAME IINME Lucas, Wayne E.
STREET ADDRESS 33sreeTADDRESS RT 5, Box 528
CTY-ST-2P sscrv.stzp Millsboro, DE 19966
TITLE [ DELETE 41 TITLE D I Change X [] Addition
NAME 4.2 NAME Andrews, Anthony S.
STREET ADDRESS sasreeTaporess 91 White Swan Drive
CITY-ST-21P 44 CITY-§T-2IF Arneld, MD 21012
TILE [ OELETE 59TLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CY-$T-2P
TIE [ DELETE 6.1TMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64CMY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental anpdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i =iyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the EC

Block 12

SIGNATURE

or Block 13 if

SIGNATURE)

U TYPED OR PRI

¥nent with an petféss, with all other iike empowered.

:

ARt T L] = T
, . "Anthony.iT:.~Andrews, Pres. 4/27/99 954-764-7731
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




