*__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherino Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90023 042 ***158.75

DOCUMENT # F6000006471

1. Corporation Namg

ALS LEASING, INC.

IO

Principal Ptace of Business Mailing Address

450 M. SUNNYSLOPE RD. STE 300 450 N. SUNNYSLOPE RD. STE 300
BROOKFIELD W1 53005 BROOKFIELD Wt 53005 -
DO NOT WRITE iN TH1S SPACE
3. Date Incorporated or Qualifed
12/11/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 39-1868495 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . i
ule, Apt.w, ele ile. ApL. #, etc 5. Cerlifcate of Status Desired m_ $8.75 Add_ltlonal
E[ a i Fee Required
T Cweaswte 0 T 7 T City&sStateT T = " ——=""|"6. Eizction Campaign Firancing — — O T~ =—$5.00 MayBe T[T
—2;] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
2_4| I—zﬂ El l;l Personal Property Tax. [Yes Hno
2. Mame and Address of Current Registerad Agent 10. Name and Addrass of Mew Registered Agent
81| Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigraturs, typed or printsd name of registerad agent and title if applicable (NOTE: Regi Agent sig required when rei DATE
12, ' “OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 5] A DELETE 1.1TME [JChange  []Addition
NAVE PETTY JR, WILLIAM G 1.2NAME
streeTaopmess| 194 SHUMAN BLVD, STE 200 13 STREETADDRESS
CITY-57-2P NAPERVILLE IL LACTY-5T-2P
TILE PD - [ DELETE 21TIME [JChange  [7Addition
NAME LASKY, WILLIABM F 22NAME
street aoneess| 450 N SUNNYSLOPE DR, STE 300 23 STREET ADDRESS
crv.sr.z | BROOKFIELDWI " Nzacmy-srze - T -
TME VDAS K] DELETE 34 TME [JChange [ Addition
NAME KNEEN, JOHN W 32 NAME
sTReeraporess| 184 SHUMAN BLVD, STE 200 33 STREET ADORESS
CTY-ST-2P NAPERVILLE IL 34, CITY.5T- 2P
TMLE VST ] Ol DELETE 41 TE [jChange  [JAddition
NAME KOMULA, THOMAS E 4 2NAME
sweeraopress| 450 N SUNNYSLOPE DR, STE 300 43 STREET ADCRESS
CITY-ST- 2P BROOKFIELD WI AACITY-5T-ZP
TmE YAS( D\rqc_mr)a O] DELETE SATITLE CjChange  [[Addiion
NAVE Mark Onlendot® [sonwe | ,
smeeraooeess| 4 50 N G UNNY SLoPE ROAD, 5TE 300 5.3 STREET ADDRESS 3
GITY-ST-ZP BReoK FleLD , Wi 53005 54 CITY-5T-2P
mE VAS ! "~ LI DELETE GLTIE ' [JChange  [RAddition
NWE gy S onin “?_Q"&USDT\ . £.2 NAME
sweernes] GS0 (M. SUNKYBLoPE RoNd, STE 260 |essmeriomess| 7
err-stze ¢ i RB00 X FIELD . wit  $3005 84CTY-5T-26

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

A e i DIRED s £ Womuia 32219

F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE TYPED OR PRINTED

414~ 6H-T5063

woss tws

CR2E034 (11/98)

Data Daytime Phone #



