 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE ADI' 29 1 997 8 OO am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

SION OF CORPORATIONS
" 1997 DIVISION OF CO ATION

DOCUMENT # (1)

. Corporabon Name

GENERAL EQUIPMENT LEASING CORPORATION

OO

Principal Place of Business Maiting Address
Bi9 BAYSHORE BOULEVARD 819 BAYSHORE BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-2733
us us
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
[ 2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26] NOT APPLICABLE Not Applicable
Suite, Apl #, cle Suite, Apt. #, alc. i
ey o R v ’ 5. Cerlilcats of Status Desied  [1  $8:79 Addiional
??L ____________ i ;;[ Fee Required
City & Sute City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ e ;a—] Trust Fund Contribution ] Added to Fees
2ipy Caunlry Zip Country B. This corporation has liability for intangiblg tax under s, 189.032,
,?il 25] 29] —:;51 Figrida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
MOSELEY, WAYNE . 81| Neme
819 BAYSHORE BOULEVARD 82| Streel Address (P.O. Box Numbar s Not Acceptabie)
TAMPA FL 33606
83

84| City FL ]BSTZipCode

13, Pursuant o the provisions o Seclions 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this stalement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Stafutes. -

SIGNATURE o .
Signanee, tyssod oF prnted netie of tegistered agent ang tite it apphicabie INOYE: Registerad Agent sipnature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬂ'ifé_—w—" DVP T Deere 11 TTLE : 13 Change 1.7 Adaition

HAME MOSELEY, WAYNE J 1.2 NAME

sineeraooniss | 819 BAYSHORE BLVD 13 STREET ADDAESS

arv-st e | TAMPA FL 140 -ST-7P
e LT DELETE 2T [ Crangs L] Additon

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

Ciiy-St-21 2 4CITY-ST-2IP

CR2E034 (9/96)

1Lf T oeLete 31TME e L] Ad

A
Nese ITNAME (\ mﬂ
STREET ADDAESS 3 STAEET ADDRESS Q\

| cny-s-ze L 3.4.CIIY-ST- 1P
TILE [T o LHTLE L Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS . 4 3STREET ADDRESS
ey-gtzp | 44 CITY-ST- 2P
e L DELETE S1TLE [T change — LT Addition
NAME 52 NAME ' 200002159812
STREET AGORESS sasmeersopress | . ..~04430/97--01015--045
GIv-51- 5.4 DITY- ST- 2P ax1b5, 00
L ) DELETE 6.1 TITLE L] Change ) Addition
NAME 5.2 NAME
SREET ABDRLSS 6.3 STREET ADORESS
CITY-51-2¢ 64 DITY-81-21P

14. i do hereby cerlily thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes. ! further cerlify that the
information indicated on this annual 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
[ ani an offizer or direclor of the corForatmn or the receiver of trustee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name
ianged, or on an attachment with an address.

appears in Block 12 or Block 13 if ¢

SIGNATURE: e

siGNATURE AND TYPED DR FRIN

K272

Dale Daytme Phona #
. 0aese20




