FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ALS

DOCUMENT #

1. Corporation Name

LEASING, INC.

Principal Piace of Businass

450 N. SUNNYSLOPE RD. STE 300
BROOKFIELD WI 53005

Mailing Address

450 N. SUNNYSLOPE RD. STE %00
BROOKFIELD W1 53005

FILED
Feb 18 1998 8:00am
Secretary of State

[T T

DO NOT WRITE IN THIS SPACE

=

3. Date Incorporated or Qualified
12/11/1996
2. Principal Placs of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26} 39-1868495 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, el iti
P P 6. Certificate of Status Desired [ﬁ $B'75 Additional
|22] 27] Fee Required
_.._ City & Stata Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Gontribution Added to Feos
op Country Zip Country 8. This corporation owes or has paid the current year intangible
24 5 m ;;I Personal Properly Tax due June 30 D Yas [Q’No
- 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM [81] Name
1200 SOUTH PINE ISMND HOAD 82| Streel Address (P.O. Box Number is Not Acceplable)
. PLANTATION FL 33324
83
84| City FL 85| Zip Code

14, Pursuani to the provisions of Seclions 6070607 and 607.1608, Florida Stalulas, 16 above-named corporation submits this elaiement for he purpose of changing its regisiered
office or reglstered agenl, or bath. in the Slale of Norida. Such change was authorized by the corporation's board af directars. | hereby accepl the appointment as registerod
agent. | am farniliar with, ang accep! the obligations of, Section 607.0506. Florida Statutes.

Block 12 or Biock 13 it changed, or on an allachment with an address.

SIGNATURE: 7 A /st

SIGNATURE . - —
Signature. typed o pririted nan ol registend agont and tlle il epplcalie. [NOTE: Reg stored Agert signaturs reqursd when renstating) DATE

12. OFFICERS AND DIRECYORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1} T peLere 11 THTLE [ Change [ Addition

NAME PETTY JR, WILLIAM G 1.2 NAME

sweerappress | 184 SHUMAN BLVD, STE 200 13 STREET AODRESS

CATY-51-2iP NAPERVILLE I 14CITY-81- 710

LE PD T ofLete 21TITLE " cChange [ Addilion

NAME LASKY, WILLIAM F 22 KANE

sweerappress | 450 N SUNNYSLOPE DR, STE 300 23 STREET ADLRESS

CIFY-ST-2IP BROOKFIELD Wi e 2. 4GHY-ST- 7P i3

TLE JAS L] OELETE I TITLE [ Grange " T Addition

HAME KNEEN, JOHN W 32 NAME

sweeranpress | 184 SHUMAN BLVD, STE 200 3.3 STREE| ADDRESS

CITY -ST- 2P NAPERVILLE 1L 34.0ITY-5T-2IP

TILE - VST [T DELETE 41 TIE [ Change LT Asdition

NAME KOMULA, THOMAS E 4.2 NAME

sreeraooncss | 450 N SUNNYSLOPE DR, STE 300 43 STREET ADDRESS

CITY-ST-21P BROOKFIELD W1 44 0ITY-57- 2P

THLE DELETE 51 THLE T change , [J Additicn

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ()2 / g

CINY-ST- 2P 54 CITY-51-21P '

TITE T pELETE 6.1 TILE [T change (] Addition

NAME 62 NAME ]

STREET ADDRESS 5.4 STREET ADDRESS

CATY-S7-2IP 6.4 CITY - §T-21P LR

14. | hereby certify that tha information supplied with this fling does not qualify for the exemption staled in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
ofhicer or director of the corporalion o lhe receivor of trustee ampowered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in

was £ Komols  ifotfog (o) 389- 956S

CR2E034 (10/97)



