FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 33890 (1

1. Corporation Name

TOM ENDICOTT RENTAL LEASING CO.

IR

Principal Place of Business Maihng Address
1345 S FEDERAL HIGHWAY 1345 S FEDERAL HIGHWAY
POMPANG BEACH FL 330€2 POMPAND BEACH FL 33062
3, Date Incorporated or Qualiled | 3a. Date of Last Report
12/13/1968 04/17/1995
| 2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-1227851 Nol Appicanie
| Suite, ApL #, etc. Suite, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Addiional
22| ;I Fece Required
| City& State City & Stale 6. Election Campaign Financing O $5.00 Mmay Be
iﬂ E;] Trust Fund Contribution Addad to Fees
| Zp Country Zip | Country 8. This corporation has kabiity for infangible tax under s 199.032,
2ﬂ 25] 2?] 3-lﬂ Florida Statutes [ ves [Clko
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
END'COTT. JOHN 82] Streel Address {P.0. Box Number is Not Acceptable)
1345 S. FEDERAL HWY.
POMPANO BEACH FL 33494 83
84| City EL lsSJ Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accepl the oblkgations of, Section 607.0505, Horida Statutes.

SIGNATURE . o B . _ - i
Signature. lyped or prntes name of registared agant and o f apycable (NOTE: Registared Aganl signalure required when reinstating! DATE ﬁ‘)\

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

THLE VD [J DELETE 1 1TILE V,T'; S, b Birange [ Additon 1=

NAME ENDICOTT, JOHN T 1.2 NAME 3

sThEET AooREss | g 0088 taTH-SF4200 sl ks | A3 A0 NI @7 W ST O

oIy-SI-2IF POMPANO-BOH- 00000~ 14CY-5T-2P AMEUT tb4SE 7 4 A, &

TILE PD [] DELETE 7 1THILE v []Change [ Addiien | ©

RAME ENDICOTT, TM 23 NAME

STREET ADDRESS 6797 N MARINA WAY 23 STREE! ADDRESS

CiTY-51-2P STUART FL . 24CITY-5T-2IP

TIE STD DRJDELETE 31TME [0 Change [ Addition

NAME ENDICOTT, CHERYL, L 32 NAME

SIREET ADDRESS 240 SE 1 TERR 33 STREET ADDRESS

Gy -5T- 2P POMPANO BCH FL A4 CITY- ST 29

TITLE [ DELETE 4V TIME [J Chanje  [J Addition

RAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CIFY-ST-2IP 440TY-51-2P

TILE [ DELETE 5 1 TITLE [ Charge [ Addition

hANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY‘S1-ZIF'_ 54 CITY-ST-2IP

ITLE ] DELETE 6 1 THLE [ Cnange ] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | da hereby cerlify that the: informaliho-gd
certify that the information indicghed
path; that | am an officer or dig

his fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
odrt ar supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
2 or the recaiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: VP o . £nos i YoRE  AY-BrIV06

GNATURIEART YYPED OF PRINTED NANE OF SIGNING OF FICER OR DIRECTOR Date Daytime FPione 4




