SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT /fal"“"éi?v_ N FLORIDA DEPARTMENT OF STATE
CORPORATION / Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # V63412 (3)
AMERICAN PROFESSIONAL LEASING, INC.

Principal Piace of Busness Mail 1g Address
27060 HIGKORY BLVD. 27080 HICKORY BLVD.
BONTA SPRINGS FL 33359 BONITA SPRINGS FL 33959

0 RO

3. Date Incorporated o OL.aIn-ca-Taa. Date of Last Repart

09/10/1992

3 Frncmal Prace of Bisress . Nl Address

21 o 261 _—
Suite, Apt # elc Saite, Apt ¥, el

4. FEI Number

10/19/1

_|Apphedfor
Not Applicable

5. Certibcate of Status Desved

O

$8.75 Adddional
Fee Required

City & Stale

6. Flecben Gampaign Financing D

Trust Fund Contribution

$5.00 May Be
Added lo Fees

Zip ., Gountry A __ Couniry 8. This corporation has hatilty for intangible tax under s 199 032,
EI__ - . 25[ e e . 29_1 30] Floricdla Statutes D Yos D MNo
T 9. Name and Address of Current H_e~gls_tg-rendig;3_nt“_ o ] 10. Name and Address of New Registered Agent -
[81] Name -
LAWYER, JOHN C
27080 HICKORY BLVD. 82| Sueel Address (P.O. Box Number is Mot Acceplable)
BONITA SPRINGS FL 33950 =
84| Cily 85 Zip Code
FL [

agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flonda Statutes

11, Pursuant o the provisions of Sechions 807 0502 and 6071508, Flonda Statutes. the above named carporation subrmits thie staterment for twn purpose of changing us rogislered
ofhice of registored agent or both, i the State of Flonda Such change was aulnorized by the corporalion's board of directors | tiereby ascepl the appointment as registerod

SIGNATURE _ e . o S L
SIguA g Lt eodeds Cate 0 fe g sorr TR @ Ble f Spplaanie i i ;?,‘ Fien gt i 1 A 3010 G 1: Fepurest whEn e Llngl R _[-l_.\‘n e i
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetEle 11 TIRE [ T ohange [ ] Adation
HAME LAWYER, JOHN C. 12 NAME
STREET ADDRESS 1616 GRANT ST. 1 ISTREET ADDRESS
CiTY-S1-2 PORTSMOUTH OH 14C0TY-8T-2iF
TE D T[] oreee T aene | T T T change” [T “aadien
HAME LAWYER, TODD M. 22 NAME
srreer 00Ress | 1818 GRANT ST. 23 STHEET ADIDRESS
OTY-$1-BP PORTSMOUTH OH 2 40Ty ST 2P
TILE D S T T ek T T s T T T T T ] enage T addaion
HAME LAWYER, RUTH A. 32 NAME
sraer aporess | 1616 GRANT ST. 33 SIREET ADDRESS
CITY-S1.71p PORTSMOUTH OH 34 ClY-ST-2P
TLE D [T veere LTI N N
NAME LAWYER, J. DIRK 42 NaME
STREET ADDRESS 1816 GRANT ST. 7 STHEET ADDRESS
CIvY-SI- 1P PORTSMOUTHOH 44 CITY - 5T-21F
TILE D [ peere 5110LE L1 cnange [ addition
NAME LAWYER, BEAU S. 4 5 HAME
srueeraooress | 1616 GRANT ST. 53 STREET ADDRESS
Y -51- 7 PORTSMOUTH OH B4CITY-ST-2P
TILE D [ ] DeLere 51TITLF T crange T adinon
NAME LAWYER, BRETT M. b 2 NAME
srreeTaooress | 04 WEST MOUNT DR. 5 STHEET ADDAESS
CITY-ST-21P LOS ANGELES CA o B4CITY ST 2P

furtner certify that the information ind-catagd on tnis anr
made under aatn thal Larm an aoffcor orfn

otor af ths
that my name appears in Block 12 or Bifick 130 chawa

SIGNATURE:

o, or onanr atachment wils an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

131 %

[ RS

14, 1do hereby cerlifty that the infarmation glfﬁﬁl[nﬂ with this ﬂf?nj?. votuntarily furnished and dees nat quality for the exemplion stated in Sechion 119 02(3)(«). Fionda Statutes |
sal report or supplemienta annua’ repart s Irue and accurate and that my signature shall have the same lega’ effect as i
sorparahar or the recerver of lrustee empowered (e execute this report as regquired By Chapler 617, Flonda Stantes, ano

[EERERURA TR

CR2E034 (3/96)




