FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 E;'t"'ki FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ & s Sandra B. Martham

ANNUAL REPORT . HAEE Socretary of State

1996 tﬁ/ - DIVISION OF CORPORATIONS
DOCUMENT # V58831 (1)

1. Corporation Name

ON LOCATION RENTALS, INC.

R

Principal Pace of Business Méihng Address
3700 N. 56TH AVE. P.O. BOX 2146
APT.. 1024 HALLANDALE FL 33008-2146
HOLLYWOOD FL 33024 us -
Us 3. Date Incorporated or Quatkfied | 3a. Dale of Last Report
. 08/20/1892 05/01/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
2| PO.®Boy, A4 ¢l 0 650355624 Not Appiicable
Suite, Apt. 4, etc. __, Sulte. Apt. . elc. §. Cerlificale of Status Desired N $8.76 Add,i“ma'
22 27 Fee Required
City & Stale ity & s1ale 6. Eloction Campaign Financing $5.00 MayBs
23 WD% FL . 23] B Trust Fund Contribution O Added to Faes
Zip Country _ap | Country 8. This corporation has liability for inMangible tax under s 189.032,
Z;] 33008' 2]“’(“ 25 &)QJJJD » 291 3{)] Florida Statutes 2 ves [CNo
9. Name and Address of Curren'tuﬂggiétéredfﬁgem o 10. Name and Address of New Registered Agent
81| Name
SAKOFF, ALAN 82| Street Address (P.O. Box Numbar is Not Acceptable)
3700 N. 56TH AVE
APT., 1024 83
HOLLYWQOD fL 33024 s c FL las| Zo Goda

11, Pursuant to the provisions of Sections 607.0507 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, arl accepl the obligations of, Section 637.0505, Florica Statutes.

CR2E034 (12/95)

SIGNATURE . . . . T I . [ ‘e I
Sigature, typed or prirted name of registerod ag3n! @i tite [ apdcakd (NGTL Rogistersc Agent sigratare recuiree whe- rénstaliog” DATE

12. " OFFICERS ANDDRECIORS s, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [ DELETE 11T P [}Change [} Addilion

NAME SAKOFF, ALAN M 12 NEME SOAOEF, ProArd M-

sweevaporess | 3700 N. 56TH AVE., APT. 1024 13 STREET ADDRESS | 200 S ud - o150 reee .

LAY -ST- 2P HOLLYWOCDFL 14 CITY-ST-75P SORRISE , A . B3R

TNLE [C] DELETE 2 1 TINE {] Change  [] Addition

NAME 72 NANE

SIREET ADIRESS 23 STREE) ADDRESS

CITY-51-2P o _ Rascmestae

TITLE [ DELETE 41T [ Changs [ Addition

NAME 32 NAME

STREE] ADIRESS 3.3, STREET AGDRESS

CITY-S1-2P e h ATy ST IR

THLE [ DELETE FRRIIT: [] Change ] Addilion

NAME 42 NANE

STREET ADIRESS A3 STHIE] ADDRESS

CITY-51-2P o A4TY-ST- 71

THLE [] DELETE 5 1TLE [ Changz [ Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREE] ADDRESS

cy-si-2p e S4CIY-51-2F

TITLE [ DELETE 6.1TTLE [ Changs  [J Addilion

NAME £.2 NAME

SIREET ADJRESS €3 STAFET ADDRESS

CITY-ST-2IP 64CIY-ST-ZP_ |

14, | do hereby certify that the informiation supphed with th s filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indheated on this annual repant or supplemental annuat report is true and accurate and that my signature sha!l have the sama legal effect as if made under
oath; that 1 am an officer or drector of tha gorporalion or the receiver or Lusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block if changed, or on an_gm.a:tkmem with an address.

SIGNATURE: - A aa ] Sazoit ‘/éoﬁé (33) 932-7676

SIGNING OFFICER OR DIRECTOR Dayt e Pronc §

TYFLD oR F




