'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Morlham
Al\"\IUA""\l,..I REPORT Secretary of State

. 199¢

DIVISION OF CORPORATIONS

FILED

Jun 09 1997 8:00am

POCUM'ENT # V63412

(3)

Corporation Name

AMERICAN PROFESSIONAL LEASING, INC.

Secretary of State

A A

: Principal Place of Business Mailing Address
{ 25080 HICKORY BLVD., 21000 HICKORY BLVD.
£ BONITA SPRINGS FL 33350 BONITA SPRINGS FL 33958
1 3. Daje Incorporated or Qualiied | 3a. Date.of Bedhit
b
; Yoo aes foygTioas
'é 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 |26 31-1360857 Not Appicable
Sulte, Apt. 4, stc. Sulte, Apt. #, et §. Cerlificale of Status Desired ] $8.75 Additional
2] [27] ' Fee Required

City & State City & State 8. Election Campaign Financing - $5.00 May Be
e E ;a Trust Fund Contribution Added 1o Faes
{ ) Zip Country Zip Counlry 8. This corparation has liability for intangible tax under s 199.032,
~ 24) 25 |20] 30 Florida Statutes 0 Yes [3No
: #. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
H 81| Name

LAWYER, JOHN C
) B2| Strest Address (P.O. Box Numbaer is Not Acceplable}
i 27080 HICKORY BLVD. ' ‘
5 BONITA SPRINGS FL 33959 83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, ho above-named corporation subrmits this slalement for tha purpose of changing its registered office

or registared agert, or both, In the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saclion 607 0505,

loridia Statutes.

SIGNATURE e e e e e e .

Stgruurs, typad o printed nanwe of regislored agart and fitle i applicablo MNOTL: Fogislared Agent signature requl-ed when renstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [J OeLete L1THLE - O tneflge 3 Addition
NAE LAWYER, JOHN C. 12 NAME
STREET ADDRESS 1816 GRANT ST. 13 STREET ADDRESS
CITY-ST- 2P EORTSMOUTH OH 14 CTY-$1- 7P
TILE v () DELETE PRRI [J Change [ Addition
o LAWYER, TODD M. -
STREET ADDRESS 1618 GRANT ST. 23 STREET ADDAESS
Y -ST-2iP Al ORTSMOUTH OH 24 CHTY-$[-2P
e v ] DELETE 3 1T0LE [ Change [ Addition
HAME LAWYER, RUTH A 39 NAME
STREET ADDRESS ;8016 GRANT ST, 33. STREET ADDRESS
CATY - 51- 2P - RTSMOUTH OH 34 CITY-8T-2IP
TImE LY C) DELETE FREA; [ Change [ Addition
NAME LAWYER, J. DIRK 42 NAME
STREET ADDRESS 1818 GRANT ST, 43 5TREE] ADDRESS
CTY-$1-21P EORTSMOUTH OH 44 LITY-51- 2 / , 4
TME v [ DELETE 5 1TLE hange Adgflion
NAME LAWYER, BEAU §. 52 KAME
STREET ADDRESS ;8016 GRANT ST, 53 STREET ADDRESS é 7 ? 2
CITY-SI- 21 M RTSMOUTH OH 54 CHTY-ST- 2P
TIRE U [ DELETE 61 TILE - N n] Ghangs [ Addtion
NAME MWYER, BRETT M- 6.2 NAME .:: I_____' L_‘ l____l ’_] (:i _1 1 !_._] ::_:I -:3
STREET ADDRESS 804 WEST MOUNT DR- 5.3 STREET ADDRESS "'"DB,""I 3."’9?"" 'Di |_| 1 1 "“l:”_JB

EVE ol T g i

CITY-SI- 2P LOS ANGELES CA 6.4 CITY-ST-71P #4200, Ol

14. | do hereby certi

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Fiorida Statutes. | further

certify that the Information indicated on this annual raport or supplemental annual rapart is true and accurate and that my signature shal have the same legal effect as if made under

path; that | am an officer or director of tl
eppears in Block 12 or Block 13 if chan

SIGNATURE:

— . M
BNNATURE AND A PRINTED NAME O

IONING OFFICER DR DIRECTOR

[

corporatiorfor the raceiver or trustes empowsred 1o execute this reporl as required by Chapter 607, Florida Statules; and that my narme
or on an Ritachment with an address.

Davtirma Phare d

CR2E034 (12/95)



