FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
. Corporation Name 544985 5
WALNUT EQUIPMENT LEASING CO., INC.
Principal Place of Busingss Mailing Address ”"m Im‘ Iml II “IIII lm |II" I(I" Immlll Iml m" III‘
ONE BELMONT AVE, P.O. BOX 1050
SUITE 200 BALA CYNWYD PA 18004
BALA CYNWYD PA 19004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/12/1977
2. Pyincipal Place ol Businoss _2-. Mailing Address 4, FEI Number Applied For
21 o 2?[ 23-2014448 Not Applicable
Suile, Apt #_ alc Suite, Apl. #, elc o ] $8.75 Additional
*;i %ﬂ B. Cenificate of Status Desired Eﬁ/ Foe Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes ar has paid the current year Intangi
24 EI m ;6[ Persanal Property Tax due June 30. [ Yes ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLANTON, EDWIN F ESQ 81| Name
825 THOMASV“-LE m B2} Sireect Address (P.C. Box Number is Notl Acceoplable)
TALLAHASSEE FL 32303

a3

84| City FL BSTZip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statemaent for the purpose of changing its registered
office or registered agent, of both, in tho S1ale of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligatinns of, Seclion 607.0505, Florida Statules.

or thf exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f accygfle and that my signature shall have the same legal effect as if made under path: that t am an
fxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 77‘/@( L0 cb8 - 0900

SIGNATURE _ e e e

Blgnatre, yped of Lo ranse o rageotetad agent and itle § apphcable (NOTE Rogisteted Agent signalute required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO [T BrLeTe 13 TLE [Jchange L] Addtion
NAME SHAPIRO, WILLIAM 12 NAME
streer aopress | ONE BELMONT AVE, STE 200 1.3 STREET ADDRESS
CITY-51- 2P BALA CYNWYD PA 1ALITY-§1-29
TLE D [T DELETE 21TILE [ Crange ] Addition
NAME SHAPIRO, DELJEAN 2.2 NAME
steer aooress | ONE BELMONT AVE, STE 200 2.3 STREET ADORESS
CITY-Si-2e BALA CYNWYD PA 2 4CITY-SI-2IP
Lt DV [ oEcere 31 THLE [Tchenge [ Addition
NAME SHAPIRO, KENNETH 3.2 NAME
street aortss | ONE BELMONT AVE, STE 200 33 STREET ADDRESS
CITY-§1-2IP BALA CYNWYD PA 34 CITY-ST-2IP
TILE - ' TT DELETE 41TIE O change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST- 2P 44 CITY-ST-2IP
e [T DELFTE 517ITLE [Jchange [T Addition
NAME 5.2 NAME
SYREE E ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 54 GITY-ST-2IP
TILE [T pecETE 6.1 TITLE [T change [ aadition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIly-51-2IP 4 LITY-5T-21P

1

14. | hereby cwhl?{ that the inlor
indicated on this annual repghtt or supplomanlal annual repo
ofhicer or director of tho corforahongr the recpi
Block 12 or Block 13 if chay]

SIGNATURE:

CR2E034 (10/97)




