FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Y oo Secretary of State
| DOCUMENT # 377986 (5)

Sorporation Narne

ENTERPRISE LEASING COMPANY OF ORLANDO

A

7652 NARGOOSSEE ROAD C/O JORN T O'CONNELL
+H00-GORPORATE-PARK-DR 600 CORPORATET PARK DRIVE
ORLANDO FL 32822 ST LOUIS MO 631054204 :
Us us 8. Dale Incorporated or Qualified | 3a&, Date of Lasi Report
R 02/24/1871 05/01/1896
"2_ Princial Place of Businoess __2:1. Mailing Address 4. FEI Number Applied For
211 75 Naneoosses RoAd |2l 59-1356140 oLt
______ Suite, Apl # et B Suile, Apl. #, elc. o . 8.75 Additional
_2_2_4!“ o - 2_;| 8. Cerificate of Status Desired O Fes Required
_ Cl& S __ Gy & Slate 6. Eioction Campalgn Financing $5.00 May Bo
23] DRLA” bo y F L. ] Trust Fund Contribytion a Added to Faes
s Country |4 Country B, This corporalion has liability for infangible tax under s 189.032,
24‘3& sal 25 u s 29‘| ;I Florida Statutes ﬂ Yes [1No ‘
o % Nome and Addrass of Current Reglstored Agent 10, Name and Addreas of New Registersd Agent
SLAVIK, DENNIS W. 81] Name
3909 W HILLSBOROUGH AVE 82| Street Address (F.0. Box Number is Not Aceeptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

THL Pustant w the e s of Spatons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
ofl e or reg stored agant, o both, 0 the State of Florida. Such change was authorized by the corperation’s board of diraciors. 1 hereby accept the appointment as registerad
agaent 1 ant farmoa with, and accepl the obligalions of, Section 607.0505, Florida Statules.

SIGHATLEE

g v, Lyt G0 st s ol st ot 2nnl soad wa i apphe ke (NOTE Rogistired Agenl signalure req.umed when reingtating} DAYE
) OFFICFRS AND DIRECTORS I1s. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
PTD | S LITINE [J change™ [T adgition
: TAYLOR, AC 12 NAME
swen aoaiis | 1147 LOG CABIN LANE 1.3 SIREFT ADORESS
Gy S ST LOUIS, MO 00000 14 CITY-ST-2P
TR Y - S T bextte 210k L1 cnange 11 Aadilion
M O'CONNELL, JOHN T 27 NAME
s aooness | 524 FOX RIDGE ROAD 23 STREET ADDRESS
I STLOUIS MO 24CTr-ST-2P 3
I B FEVENE ' [T OELETE atmne D W Change L] Addition
wALK ROSS, D L 2.2 NAME
arzraness | 49 MUIRFIELD 3.3 STREEF ADDRESS
Ciry 51 A CREVE COUER, MO 00000 34 CITY-ST-2¢
T A A 1 DELEFE 41TILE [T Change LT Addjtion
o ALLEN RICHARD G. 4.2 Name
stk anoss | 1024 TIDEWATER PLACE 43 STAEET ANDRESS
CTvestoap ST LOUIS MO 440TY-5T-2P o
K. vV [ DeLeTe 51TIME TR, Change [ Addition
hAv: BURRELL, JAMES D. 5 2 NAME -
s aoiress | 1981 VIA CAPRE 5.3 STREET ADDRESS '
ovas | WINTEPRKFL worrsze | WiMTER, PARK, Fl.
WL AS ] DeceTe 61TIILE o L) Change [ Addition
Habt LORTZ, WILLIAM C. 62 NAME
s anonss | 2 QAKLEIGH LANE € 3 STREET ADDRESS
Conse | STLOUKSMO J .4 CHTY - 5T 2P
14, herehy certity thal tha information supplied with thes filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inlonmaton madatod on s annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
Jar an ofticen ar director of the corporalion or e recoiver or lrustee empoweTad to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Block 13 i changod  of on an attachment with an adgreds.

SIGNATURE: AN oA ilazfar 3 5Ta-Se00

" SIGNATURE ARD YYPED OR FRINTED HAME OF SIGNING OFFIG

'OFFIGER OR DIRECTOR Gate Dagmn Fhona #
| DABAYITT

‘ » FLORIDA DEPARTMENT OF STATE May O 1 1 99 ’7 8 O O am

CRZE034 (9/96)



