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

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # \/17454

1. Carperation Name

KSM LEASING CORPORATION

(2)

SUME 290

Principal Place of Business
11500 BISCAYNE BLVD

NORTH MIAMI FL 33181

Maziling Addrass

11900 BISCAYNE BLVD
SUITE 250
NORTH MIAMI FL 33181

FILED
Jan 29 1998 8:00am
Secretary of State

IR AL

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
02/27/1992
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] £5-0310454 Not Applicable

[22]

Suite, Apt. #, etc,

Suite, Apt. #, etc.
27]

= $8.75 additional

5. Certificate of Status Desired Fee Required

3.
[21]
24

i

25]

29} E

City & State City & State 6. Election Campaign Financing $5.00 May Bo
?:ﬂ ;] Trust Fund Centribution LJ __Added to Fees
Zip Country Zip Country 8. This corporation gwes ar has paid the current year Intangible

Personal Property Tax due June 30. D Yas D Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARKS, KIM

11900 BISCAYNE BLVD
SUITE 290

NORTH MIAMI FL 33181

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code ]

FL |ss

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the al
office or regislered agent, or both, in the State of Florida. Such change
agent. | ars familiar with, and accept the obligations of, Section 807.6505, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directars. | hereby accept the appointmént as registered

officer or direclor of the corporation or the receiver
Block 12 or Block 13 if changed, or,

SIGNATURE:

trustee empowe

red ta e
nt with an addr .

SIGNATURE

Sigrziure, typed or printed name of registared agent and Uile if applicable, {NOTE: Ragistared Agent signaturs required when relnstating} © DATE i
12. QFFICERS AND OIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P ] DELETE 1.1 TILE LI change [T Addition
NAME MARKS, KiM 2 NAME
sreeT aporess | 11900 BISCAYNE BLVD., #290 1.3 STREET AGDRESS
CITY-ST- 2IP N. MIAMI FL 1.4 CITY-5T-2IP o
FIILE LT DELETE 21 TLE [ Tchange [T Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§3- 2P 2.4 CIy-5T-ZIP
TITLE L DELETE 31TLE [ TCrange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=5T-2IP 3.4 CITY-3T-2IP _
TITLE LI DELETE 41 TIILE [T change L1 Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHFY-S1-2iP 4.4 GITY=ST-2IP L
TITLE LI DELETE 5.1 TMLE [Tchange [T additian
NANE 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY -ST-2IP §.4 CiTy-51-2P I
TILE L1 peLErE 61 TITLE E] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP ” 54 CITY-ST-2iP
14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ; am an
ute this report as required by Chapter 607, Flotida Statutes; and that my name appears In

/A’ o dos P e

CR2E034 (10/97)



