FILED

FILE NOW: FILING FEE
 PROFIT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

May 07 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

CAYON LEASING CORP.

AR ORI

3n. Date of Last Heport

06/06/1996

| Priocipal Place of Busiess Mailing Address

8161 NW 91 TERRACE 14420 SABAL DRIVE
MIAMI FL 33166 MIAM! FL 33014254
us

3. Date Incorporated or Qualified

03/30/1892

3 Finipa Place of Basnass | 2a. Mailing Address 4. FE} Number Apptlied For
211,, e ) 2'«i_l 650344960 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. 0 $8.75 Additional

~ . Cenlili j
22 L Z;l 5. Cenificate of Status Desired Feo Requlred

_ CyaSae City & State 6. Elsction Campaign Financing $5.00 vay 8o
3?1 e , |28 Trust Fund Contribution Added to Fees
. Country l_ dp Country 8. This corporation has liability for inlangible tax under s. 189.032,
E‘EJ ,25J 29] ;0] Florida Statutes ves [JNo
... 9 Nameand Address of Currenl Registered Agent 10. Hame and Address of New Registered Agent
CAYON, LAURA 81| Mame
14420 SABAL DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
B3
84| City FL 85| Zip Code

e Y ine pruvis.u)r“ﬁ?ﬁfSc(:hons 607.05G2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
e or ragistenect agent, o both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept ihe appoimiment as registered
agest. tanT farmilin with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGHNATURE

DATE

s :chT;iq’:?.Ed e Yappicablg {NOTE Regstered Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS

12. 13.

| e [ D D T DRLETE 11TME [ Change [ Addition
[y CAYON, LAURA 1.2 NAME
swrnaonees | 14420 SABAL DR. 1.2 STREET ADDHESS

SELAELT L MIAM) I-.AKES FL 14 CITY-§1- 2P
niE I peETe 21TIE [T Change L] Additicn
Kamt 2.2 NANE
SIRHET AGOHESS 2.3 STREET ADDRESS
erestae | . 2 4 CIV-ST-ZiP

[ I DELeTE 31TALE [Jchange L Addition
HAME 12 NAME
SIKE T ADCRE 55 33 STAEET ADDRESS
Y-S0 A 3.4 €ITY-51- 2P

vl-\-’-i[‘ T ’ e D DELETE 41 THLE D Chﬂl’lg@ U Addilion
KAM: 4.2 NAME
STREETADL 43 STREET ADDRESS

| ciry-si 7 e 44 CITY-ST-2P
e [ verere S1TME ~ [Tchange [ Addition
HAME 52 NAME
SIRELT ADDRE 55 53 STREET ADDRESS

| Cany-s1-a e 5.4 CITY-ST-2iP
TilLE [T otlere §1FITLE “TJchange [ Addition
HAN: £2 NAME
SIEIFEALRIHESS 6.3 STREET ADDRESS

o seae [ N 64 CITY-51-2IP
14, | go horeby cortify hat the information sufilied With this filing does nat qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the

piemental annugl report is true and accurate and that my signature shall have the sama legal effact as if made under path; that
i empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

h an address Y—\‘ 4 / 2@/@} Cé? ) S-Q-Zé)_).

. o
i g » =, i g»- t
[ sx Uagtitnh Pnore: #

inforrmation ingdicated on thisannua? repof or

1 art art olqer or dirgctor of 4
. g¢'on an afjachmygfnt
PPN BA

appears i Bisck 12 of Black
" SIGNATUAE AND TYPED DR PRINTED NAME GF 51

SIGNATURE:

CR2E034 (9/96)

NG OFFICER OR DIRECTOR
0121478



