FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED '

PROFIT EPARTMENT OF STATE
CORPORATION T aterine Harr Apr 23,1999 8:00 am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90101 018 ***150.00

1999
DOCUMENT # PQ6000056960

1. Corporation Name

ILFC DISTRIBUTORS, INC.

AR IRR R

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

2619 ROUSE RD.
ORLANDO FL 32617

Mailing Address
WROUIERD.

ORLANDE-F—d20H>
Ro, Gox 77364
O sdndo Fh 328k7-236Y

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is 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 of trustes empowered to execute 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.

~

SIGNATURE;/

A=2l-FF g 3Eole

06/25/1996
2. Principal Place of Business Za./wllom'g?léeisb 7 36 q 4, FEI Number Applied l.-'or
2 26| Or1 - 2 59-3392172 Hot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P ?_C- ~ g - _ 1 5 _Cedifcate of Status Desired a $8 75 Add‘luon;ﬂ
_ga ;T S s -~ - - - | - - . - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ) ’;] OMbpride A~ 4 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year irtangibl
24] IZSI ’;B—LZJ.&] YA 130] Personal Property Tax. E’gs One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
WILKINSON, GENE 82| Street Address (P.O. Box Number is Not Acceptable)
e ress (P.O. umber is Not Acceptable
2619 ROUSE RD. i ‘
ORLANDO FL 32817 T
84 City FL lss Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE Dp ) [ oELETE 14 TIME Ochange [ Additon | =
NAE WILKINSON, GENE 120AE 3
sreerAooress| 2619 ROUSE RD. 1.3 STREET ADDRESS a
CITY-ST-2P ORLANDO FL 32817 14 CITY-ST-2P &
TME D [ DELETE 21TME [JChange  [JAddition ] O
NAME BRADSHAW, JOHN L 22 NAME '
streeT aocress| 901 DOUGLAS AVE. 23 STREET ADORESS
GITY-5T-2P ALTAMONTE SPRINGS FL 32714~ = =~ -~ -~ - ~~ladcnvsrzp ‘ . C T =
TIMLE 5. : {} DELETE 31TME CJCrange ) Additon
NAME WILKINSON, LINDA G AZNAME
smreetanoress| 2619 ROUSE RD. 33 STREET ADDRESS ‘
CTY-ST-2P QRLANDO FL 32817 34, CTY-ST.2P
TMLE [ bELETE 41TME [JChange (] Addition ‘
NAME , . 4,2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-ZP E
WIE [ DELETE 5 TTLE cChange ([ Addition .
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S8T.2ZIF 5.4 CITY-ST-21F
TIMLE [J DELETE 81TME [JChange [ Addition
NAWE o : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZP 64 CTY-8T-2P

Date Daytime Phone #
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