—
FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 488803 (8)

1. Corporation Name

MUTUAL LEASING CORPORATION

T 5.

e R FLORIDA DEPARTMENT OF STATE
'_? Sandra B. Martham

' Secrelary of State

4 DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
5913 NORMANDY BLVD. #7 §913 NORMANDY BLVD. #7
POST OFFICE BOX 770 POST OFFICE BOX 7730
JACKSONVILLE FL 32206 JAGKSORVILLE FL 32206 [ "3. Date Incorporated or Qualfied | 3a. Dale of Last Report
10/07/1975 04/25/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 l ?61 59-1631458 Nat Applicable
Suite. Apl. #. elc. Sute, Apt. #, etc. 8. Certificate of Status Desireg O $8.75 Adq"io”a’
E] Z’ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;] —ZEI Trust Fund Contribution O Added 10 Fees
L ) Country Zip | Cauntry 8. This corparation has liability for intangible tax under s 19¢.032,
2;| ] 2;| El 3;‘ Florida Statutes O Yes InNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
SMITH, FRANCIS, P 82 Stroet Adoress (P.0. Box Number is Not Accepiablc)
5913 NORMANDY BLVD #7
JACKSONVILLE FL 32205 83
84| Ciy FL !as Zip Code

11. Pursuant to the provisions of Sections 807 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida. Sush change was authorizad by the comporation's board of directors. | hereby accep! the appaintment as registeraJ agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SGNATURE __ e
Signature, tyced o prirted nano ot regislared age )t ard tile if appd cable (NOITE Flagistered Agent signature reruired wher reinstahng! DATE ’La-
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFISERS AND DIREGTORS IN 12 S
THLE DV [7J DELETE 1.1 TTLE {] Change [ Addition =
NAME CAPUANO, NICHOLAS G 12 NAME 3
STKEET ANDRESS 8584 LENOX AVE 13 STREET ADDRESS ﬁ
CIiy-$1- 21 JACKSONVILLE, FL 00000 14CITY-ST-2P &
HILE PST [ peLETE 2 1TIILE O cnange [ Addition | O
RAME SMITH, FRANCIS P 22 NAME
SIREFT ADORESS 5201 COLLINS ROAD 23 STREET ARDRESS
| CITy-s1-2p JACKSONWILLE, FL 00000 24C0Y-57-2P
TITLF [] DELETE 3 1MLE [T Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CINY-$1-2IF 34C1Y-8T1-21
THLE [ DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREFT ADORESS
CITY-§1-21P 44 CITY-51-21F
TILE [] BELETE 5 1 TILE [ Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHTY-ST- 7P 5.4 CIY-51-71p
Tt [C) DELETE 6 TTITLE [ Change [ Addition
NAME 62 NAME
STREE [ ADDRESS 63 STAEET ADDRESS
Ci’y¥-387-71p 64 CiTy-ST-21P

14. 1 do hereby certify thal the information supglisd with this fiing is voluniarily furnishecl and does not qualify Tor the exernption stated in Section 119.07(3)(k), Florida Statutas, 1 funner
certify that the information indicated on this annua’ report supplemental annual repon is true arkl accurate and that My signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and thet my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Jrraniciy O M L Ael7E ()72 85 ST

" SIGNATURE AND TYPED OR PRINTEG NAM Dayine Froce &
s 1 T .y o



