FILE NOW: FILING FEE

" PROFIT

CORPORATION
ANNUAL REPORT

1997

we 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V360

1. Corporation Namie

JAMAR EQUIPMENT LEASING INC.

99

(@)

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am

Secretary of State

0 A

8091 8w 9) AVE 8001 8W 80 AVE
MIAMI FL 33171 MIAMI FL 331734178
3. Date Incorporated or Qualified | 3a. Date of Last Report
u o , 05/11/1992
2. Frincipal Place of Businoss B 2a. Mailing Addiess 4. FEI Number Applied For
21] 26 Not Applicable
Suite, Apl #, olc Suite, Apl. ¥, elc. i $8.75 Additional
- . it r
EE 'I ;I 8. Certificate of Status Desired | Fee Required
City & Stale | Gity & State 6. Elaction Campaign Financing $5.00 May Be
Ei-\ —— 28 Trust Fund Contribution Added o Fees
L 2p . Counlry | p Country 8. This corparation has liability for intangible tax under s. 189,032,
24 25| 29| 30] Florida Stalules Yes [INe
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SOLTL HOWARD 81| Name
8081 SW 90 AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
MAMI FL 33173

83

84] City .

FL

85| Zip Code

At prated sane of e

El

& appointment as feg

1. Pursuant 10 1ha pravisions of Sections 607.0502 and 607 1508, Florida Staliles. the above-named corporation submits this statemant for the purri?lose of changing its rePIsterad
oftice or regrstered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors, | hereby accep! | 5
agont | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

tered

R T T

(NOTE- Flegisiared Agenl signaiure requined when relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIREGTORS 13.
TIiLE D |REGE TATITLE [Jchange [ Addition
AN SOLYTZ, HOWARD 1.2 NAME
sheer apneess | 8081 SW 90 AVE 1.3 STREET ADDRESS
Cov-51- 2 MIAM! FL 14 GITY- §1- 2P
T [ peLETE 21 TILE [T change L Addiion
NAME 22 NAME
STREET ADIRESS 23 STREET ADDAESS
ITY- ST 2 2 ACTY-ST-7P
TITLE [ DELETE 34 TITLE Ul crange L] Additien
HAMF 32 NAME
STHEET AODRESS F 1.3 STREET ADDRESS
ponestne ' 34.CITY-ST- 2P
TLE ] DELETE 417TIMLE [ Change ] Addition
NANE 4.2 NAME
SFAEE ADDRESS 4,3 STREET ADDRESS
CIY-51- AF 44 CITY-$7-2IP
me [ OflETE 54 THLE [Tchange [ Addition
HAME 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 7219 54 QITY-S]-21P
TILE T CELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CHY-ST- 7P 6.4 CITY-ST- 2P

SIGNATURE:

14, | do hereby certily that the information supphed with this filing does not quality f

MYKA Wez\L L

[
I

or the exemption stated i Section 119.07(3)i), Florida Statutes, | lurther cerlify that the
information inchicatea an this annual feport or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dereclor of the corparabon or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altashment with an address.

2-07-97  (a54) Rk

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SiGNING OPHCER DR DIRECTOR

Crale

Daytira Frone #

F. ..t ] L.YI.1

CR2E034 (9/96)



