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

PROFIT g

CORPORATION : . “Ij&i\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

Sandra B. Mortham
ANMNUAL REPORT

ey T LT, Secretary of State
DOCUMENT # 488803 (8)

1. Corparaton Nama

MUTUAL LEASING CORPORATION

. F‘rnlpl I P ol B »siﬁr‘s;m_w T T-ﬂ;lhng Address "ll]" lllll mll mll mll ll'" m]lll“ I’Ill III" I'I" l'l“ 'll“ III,
£¥2x SE2%

5813 NORMANDY BLVD.#7— 6913 NORMANDY BLVD. ar
POST OFFICE BOX 770 POST OFFICE BOX 7730
JACKSONVILLE FL 32205 JAGKSONVILLE FL 3220546269

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/197% 05011

("8 Piniga Piace ot Basnées | 2a. Maiing Address 4. FE} Number Applied For

1] e s [EJ 53-1631458 Not Applicable
: §

S, Apt 9, TApL &, Blc ;
e A . P 5. Certificate of Slatus Desired C} $075 Additional

2 ;| Fee Required
Gy & Siade: 7____ City & State 8. £lection Campaign Financing $5.00 may Bo
[g:ﬂ_ . e 28} Trust Fung Contribution Added to Fees

S _. Country . p Country 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
2] 25| 2] [30] Florida Statutes Oves [JNo )

9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

SMITH, FRANCIS, P 81| Name
“Q‘@NOW‘DY&W +7- B2! Street Address {P.0O. Box Number is Not Acceplabile)
JACKSONVILLE FL 32205 = S€rE NoRwmA ud,b/ BLep

84| City 85| Zip Code
FL [

ions BU7 0502 and GO7. 1508, Tlorida Statutes, the above-named corporation submis this stalement for the purpose of changing ils registered
or reguslored agent, o both in the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agoat T aw tamibar wath, and accept e obhgations of, Section 607.0505, Florida Statutes.

SIGHATLRE

CR2E034 (9/96)

Slpaibirg Ayae Lo prnteel 1 (NOTE Ragigtered Agent Bignature required whar reinstating) DATE
| 12 ) . ~ OFHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oV T ‘ “TToeiete 11T Tl Crange  [J Additon
s CAPUAND, NICHOLAS G 12 NAME
sritteaiie | D584 LENOX AVE 13 STREET ADDHESS
s or | JACKSONVILLE, FLOOOOO 14 CIIY 51 2P
e psT 7 oeLere 24 TLE [ change ] Addition
L owen SMITH, FRANCIS P o 2.2 NAME
awer o | SRSHCOLINS ROAD 2asThiETAoORess | S g2 NO RwiAnOy BLvo
o s ) JACKSONVILLE, FLO0OD0 paomeste | JAcuSony it L 322es
il LT tEre S1TMLE [l change T Adation
T 3.2 NAME
SIREE D ADDA G ) 3.3 STREET ADURESS
Gy G ) B e 34, CITY-8T-2IP
e | T T ORLETE 41TITLE [TCrange (] Addition
LA 4.2 NAME
SUHEED ATRESE 4.3 STREET ADDRESS
L I e 44 Y- ST-2IP
HITE 1 OFLETE 5 1TITLE [ Crange ) Addition
[EXS 5.2 NAME
SRR ACIRES 5.3 STHEET ADDRESS
el 1 B e 54 CITy-§7-2IP
1 [T DELETE 61 THILE [T change ™ T addition
FME 6.2 NAME
SUHEE] ADNE 63 STREET ADDAESS
L B 64 ClTY-ST-2P
14, | o hereby cortify that the inforrealon supplied with this hling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

! rlormaton mdiciied on this annual report of supplemental annual repor is true ang accurate and that my signature shall have the same legal sttect as il made under oath, that
Lare an ofwer or directorn ol the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: an ;:afﬁawﬁéwh“%m;* “““““ — QA{J /9 7.: ?ﬂf_uflj/; g-—‘




