FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ T PROFIT
CORPORATION
ANNUAL REPORT

R.A. LEASING, INC.

frinzipal Place of Basingess

615 RTE. 17
RAMSEY NJ 07446

'DOCUMENT # P06437

1. Corporation Namwe

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

(8)

) Maimﬁgrgr ;\Eidress

615 RTE. {7
RAMSEY NJ 07446

L

3. Date Incorporaled or Qualified

06/14/1885

3a. Date of Last Report

02/01/1995

: 2. Principal Place ¢ Business, ___igéi:_f\d;ﬂ:ﬁg Address 4. FEI Number Applied For
1 ) LI 22-2335020 Not Applicabie
__ Swie At et | Suite. Aot . ete 5. Certificata of Status Desired | $8.76 Additional
[22| B S Eﬂ Fee Required
| Gty & Stato | Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
[2_§j o S 28—| Trust Fund Contribution Added to Faes
iy _ Couniry . Zip - Country 8. This corporation has liability for intangibile tax under s 159.032,
|24 25| 29} 30] Florida Statutes O ves ONo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN DUREN, HAYMOND 82| Street Address (P.O. Box Number is Not Acceptable)
6230 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064 83
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing Tts registered office
or registared agunt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farnihiar with, and accept the obiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . e e s e 2
Synatire pcd e printig naree ot n il il aoed e 3y icatidi {NOTE" Registered Agent sigiature recuired whar renstating] DATE
|12 OfFICLHS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSD [] DELETE 1 BILF [ cnange  [] Addition
ke VAN DUREN, RAYMOND 12 NAME
st anniess | 615 RTE. 17 13 STHEE! ADDRESS
¢y st oar RAMSEY NJ S 140TY-51-2P
T L] DELETE 2 1INE [ Change  [] Addilion
Nan: 22 NaME
SIRTE | ADTRESS 23 SIREET ADDRESS
CIr-81- 70 ) o S 240ITY-81-7P
Hitk [ DECETE 31TLE [ Change 7] Addilion
HAME 32 NAME
SUREE | ADDACSS 33 STREFT ADDRESS
L oryes e - L 34CNY-S1-21P
TLE [ DELETE 4 TITE [ Change ) Addition
HaM) 42 NAME
STRERT ATIORESS 43 STREET ADDRESS
| oy snaw - e 44CY-ST-2F
i [] DELETE 5 1T(TLE [ Change  [) Addition
hAMr 57 HAME
SR ALIRESS § 3 STREET ADDRESS
G5 I o o ) R 54 CITY-ST-7IP
TIFLF (] DELETE 6 17TMLE [ Change [ Addition
har 62 NAME
5111 ADDRESS 6 3 STREET ADDRESS
CTY-51-7F E4CTY-5T-2p

SIGNATURE:

SIGNATURE AND

4. 1 60 heretiy cerlify that the ill"(j)rl‘l‘l’:’;ﬂ\C‘)r‘l”S“JJ’.’Jph‘CCI‘ i

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
A annptal report is true and accurata and that my signature shall have the same lagal etect as f made under
v ar trushde empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

bl Jorsrsizo

CR2E034 (12/95)




