FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

' 1998

o

'1];~

DOCUMENT #

1., Corporation Name

MUTUAL LEASING CORPORATION

Principal Place of Business

5822 NORMANDY BLVD
POST OFFICE BOX 7730

" Marling Addroes

FILED

AFTER MAY 15T IS $550.00

t L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

5822 NORMANDY BLVD
POST OFFICE BOX 7730

JAGKSONVILLE FL 32205

JACKSONVILLE FL 32205

A R

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporaled or Qualified
10/07/1975
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] e8] 531631458 Mot Applicable

Suite, Apl. #, 1c. Suite, ApL #, otc

z2] 27|

$8.75 Additional
Fee Required

J

6. Certificate of Slatus Desiredo

ARG 3

City & State .. Gy &Siale g. Election Campalgn Financing $5.00 may Be
;ﬂ e ﬁ]_ o Trust Fund Contribution Added to Fees
Zip __ Country | i Country 8. This corporation owes or has paid the gurrent year Intangible
[24] |25] 20 o [30] Parsonal Property Tax dus Juns 30. ves [ MNo
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, FRANCIS, P 81] Name
5822 NORMANDY BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B84} City 85| Zip Code

FL

11. Pursuant to fhe provisions of Seclions 607 (1502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accep the obligalons of, Soclon 607.0505, Florida Statutes.

Block 12 of Biock 13 if changoed, of on an allachment with an address.

4y My 4N

SIGNATURE _ e e . L T
Sigagture Sppod oo peded ncera b sl n;p-n\:w_rj_l 1ir 1 apyrmcahte (NOTE: Registorud Agent signatare required when reinslating) DATE F:.

12, QN1 ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

TILE W [T DELETE 1T [T change  [] Addition =

NAME CAPUANDC, NICHOLAS G 12 NAME

sthet aoprsss | 8584 LENOX AVE 1.3 STREET ADORESS %

CITY-51-2 JACKSONVILLE, FL 00000 14 CiTY-ST- 7P &

WLE P57 [T GELETE 21T T change L] Addition [O

NAME SMITH, FRANCIS P, 22 NAME

smeeraooaess | 9622 NORMANDY BLVD 23 STREET ADCRESS

CiTy-S1- 26 JACKSONVILLE FL 2 4CTY-§1- 2P

TITLE : [ J DELETE 21 TTLE [T Change [T Addition

NAME 32 NAME

STREET ADURESS 33 STAEFT ADDRESS

CITY-8T-2IP 34.00TY-ST-ZIP

TIMLE T DELETE 41 TLE [T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

LITY-§T-21P 44 GITY-ST-71P

TILE [T DELETE 51T0LE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP . 54CITY-S1-2P

TITLE [T DELETE 61TILF [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciTy-§1-2ip ) 64 CITY-ST-2IP

14. | hareby cerllfy that he information supgiled with this filng does not quadify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information

indicaled on this annual reporl or supplemental annual repart is trug and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director ol the corporzlion ot (he recever o trustoe empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

PP . U

A o O TP AL 1o I o e



