FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pg@gy@mgm # 544985

WALNUT EQUIPMENT LEASING CO., INC.

(5)

Principal Piace of Business

% LARRY D. SIMPSCN
1102 NORTH GADSDEN STREET

Mailing Adkiress

% LARRY 0. SIMPSON
1102 NORTH GADSDEN STREET

[

(AT

CR2E034 (12/95)

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 -
a. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business }_2& Mailing Address 4. FEI'Nurnber Applied For
21 26| 23-2014448 Not Applicable
2 . ite, Apt. ¥, . . iti
Suite, Apt. & et Suite, Apt. & el 5. Cerificate of Status Desired m/ $8'75 Adc!ltlonal
;El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $500 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry B. This corporation has liability for intangiblg tax under & 199,032,
|25 20] [30] Florida Statutes 0 ves [U,NJ)
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, LARRY D. 82| Sueet Address (P.0. Box Numuer & Not Acceptabis)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 83
84| City FL ‘ss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807.1508. Florda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE e e s o el e oo s _ ——— I —
Signature. typed or pnted na e ot regizhined ager e mth il gy akie INCIE Fogictared Ag el signature fesp dfedd whe v e mlatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TIILE PD ] DELETE 1 1TINE [ Change [ Acdilion
NAME SHAPIRO, WILLIAM 12 NAME
STREET ADDRESS 13 STREET ATDHSS | DN RN T AOES, BE AoD
CTY-5T-21P BALA CYNWYD PA 14 CITY-5T-21P
TTLE D [ DELETE 2 1TI0E [] Change [ Addition
NAME SHAPIRO, DELJEAN 27 NAME
STREET ADDRESS 23 STHLE ASORESS |OVET BE MO T AXE, SEE S 00
CITy-5T-2P BALA CYNWYD PA 240ITY-512F
TIILE DVP [ DELETE 11 HILE [ Change  [J Addition
NAME SHAPIRD, KENNETH 32 NAME
STREET ADDRESS 33 SIREF) ATORLSS | ONME BcAANT A, Az 200
GITY-§T-2P BALA CYNWYD PA 34CY-SI. 2P
TITLE [ DELETE 4 1 TITLE [ Change [ Additian
NAME 4.7 HAME
STREE] ADORESS 4 3STRELT ADDRESS
CITy-87-7IF 44 CHY-5T-2IP
TITLE ] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
SIAEET ADORESS 53 $TRIET ADDRESS
CiTY-ST-2IF ~ 54 CITY-ST-2IP
TITLE [C] DELETE 6 1TITLE ] Cnange ] Addition
HAME 62 NAME
STREET ADDAESS €3 STRIET ADDRESS
CITY-ST- 7P BACNY-§T-7P l
14. | do hereby cerlify that the inferfhation suppled with this filing is voluntanly yhad and does not qualify far the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes, | further
certify that the infarmation idicated on this annual report or supplementa al report 1s true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer fir diredior of the carporation or the receiyer 2 stbe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Glock 13changeti, or on anac,hme.' pith gprfiddress.
SIGNATURE: 7\ _~ )&" o 2/%4 (G0 B-0700
OFFICER OR DIRECTOR Date - Daytrie Phone #

|




