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

; PROFT FLORIDA DEPARTMENT OF STATE
| Ry, o s e Jan 30 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 595979 (6)

1. Corporation Name

; FISCHER LEASING, INC.

ARVl

i Principal Plage of Business Mailing Address
: 3555 SE FEDERAL HIGHWAY 3555 SE FEDERAL HIGHWAY
: PO BOX 569 PO BOX 569
! STUART FL 34995 STUART FL 34885 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
: 12/01/1978 B
! 2. Principal Place of Busimess 2a. Mailing Address 4. FEI Number Applied For
T 2] 59-1869842 Not Applicable
! Suite, Apt. #, etc. Suite, Apt. #, etc. i
' P ' P © 5. Certificate of Status Desired O $8.75 Additionat
El E' Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
'El EI Trust Fund Contribution 1 Added to Fees
. Zip Country Zip Country B. This corporaticn awes or has paid the current year Intangible
;;j ;gl ?9] E‘ Personal Property Tax due June 30, [ ves E Na
H 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSCHLER, CHRISTINE 81| Name
3555 SW FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
STURAT FL 34997
83
aa| City FL ‘es| ZpCode

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slonature. typed or printed name of reglstered agant and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
i2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! TITLE ST i ] DELETE 11 TIILE ] change ] Addition
NAME MUSCHLER, CHRISTINE 1.2 NAME
: smeerrooness | 5940 S.E. STERLING CIR. 1,3 STREET ADDRESS
: CITY-S1-IP STUART FL 1.4 CITY- 5T~ ZP
: TMLE F DELETE 21TINE T dChange 1 Addition
: NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST- 2P 2,4 CITY-5T-21P
! TITLE ] DELETE 3TTITLE [T Change L] Addition
: NAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
: CIfy-$1-2 34, CITY-5T-2P
TMLE [T DELETE 41 TILE [1cChange [ Addition
: NAME 4.2 NAME
' STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-5T-2P
: TITLE [] DELETE 51TITLE [l change [ Addition
: NAME §.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
: BITY-ST-2P 54CITY-ST-2P
TITLE LI DELETE 6.1 TITLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-2PP

14. | hereby certily that the intormation supplied with this filing dogs not quality for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the Information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recelver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f ghanged, or on an attachment with an address.

SIGNATURE- ( {51 ﬂ}frwf%ﬁ,ﬁﬂ&?f}!w"ﬂﬁﬂ Ja09f 2h)-250 Fe5s

CR2E034 (10/97)




