FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALS LEASING, INC.
Principal face of Business Maiting Address
450 N. SUNNYSLOPE RD. BTE X0 450 N. SUNNYSLOPE RD. BTE 300
BROOKFIELD W1 53005 BROOKFIELD W1 530054861

(T T

3, Date Incorporated or Qualified

12/11/1996

{ 3a. Dale of Lasl Reporl

T:é;“i"r—{fi-c'fipal Piace ol Business | 2a, Mailing Address 4, FE} Number Applied For
2 26] -1 3 Not Applicable
.., Suite AR, el Suite. Apl. #. alo. .. , 8.75 Additional
22] ‘2;] B. Centificate of Status Desired O Feo Required
oy Gty & Srate City & State 8. Elaction Campaign Financing .$5,00 May Ba
23] 28] Trust Fund Conlribution Added to Fees
o dw | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2"] 35[ 5] EI florida Statutes ves [ No
i 9. Mame and Address of Current Registered Agent 10, Nama and Address of New Regisiered Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number 1s Not Acceptabip)
PLANTATION FL 33324
]
B4| City 85| Zip Code

FL

agonl | am farmiiar with, and accepy the obligatons of, Secton 607.0505, Florida Statutes.
SWGNATURE

[ 31, Pursaant 1o he pravisions of Sections 607, 0502 and 607 1506, Floride staiuies, the above-named corporation submits this statement for the pLrpose of changing its registered
ollice or registored agonl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direstors. | hereby accept the appolniment as registared

L Slgnatare, tyood of PRntod DA ol 1aiRsIRted 3gort and 1k § apphoate {NOTE Feglstered Agent signaturs requirect when reinslating) DATE —
R OFFICERS ANT DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12____| {8
[ D T DeLErE 1ATLE DT enange [T Msition | g5
NAHE PETTY JR, WILLIAM G 1.2 NAME §
ereee s | 184 SHUMAN BLVD, STE 200 13 STREET ADDRESS o
onest e | NAPERVILLE L 14 CITY- ST 7P &
T D ] oelre 21 TITLE [T crange [T addition {O
HEME LASKY, WILLIAM F 2.2 NAME
sinrtauonss | 450 N SUNNYSLOPE DR, STE 300 28 STREET ADDRESS
arsr-pe | BROOKFIELD Wi 2.4 CITV-5T- 2P
TrLE VDAS ] eLEe 31 TME [T cnange T Asdition
Neast KNEEN, JOHN W 32 NAME
sweetannss | 184 SHUMAN BLVD, STE 200 33 STREET ADDRESS
oy siae | NAPERVILLE IL 34 LITY-51-2IP
e Vot [T DEEE 41T [ Change 1 asdiion
NaMI KOMULA, THOMAS E 4, 2 NAME
s anowess | 450 N SUNNYSLOPE DR, STE 300 4.3 STREET ADDRESS
anv-si-ze | BROOKFIELD Wi 4401057
T e L] DELETE 51T0LE [J Change [T Addition
NARL 5.2 NAME
SIRIET ALEHESY 5.3 STREET ADDRESS'
Gy -8 hF 54CITY-S1-pp
it T DELETE 617I1LE [ change [ Addition
AL 6.2 RAME
STSEET ADDRI S5 6.3 STREET ADDRESS
RIS 64 CITY-51-2IP ! .
14. | do herpby cerlify that the information suppliod with this Fing does nol quetiy for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerlify that the
information indhcated on this annual reporl or supplermental annual reporl is true and accurate and thal my signature shall have the same legal etfec! as il made under oath; that
| & an officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Floride Statutes; and that my name
apears in Bock 12 or Block 13 4f changed, or on an atlachment with an address, : . :
SIGNATURE: . SOl R Shslat ____ (44) 7819565
SIGNATURE AN OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Baylme Prana # N“‘”




