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

CORPORATION:
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

(8)

Secretary of State

| ST

DOCUMENT # 82026

1. Corporation Name

ELLCO LEASING CORPORATION

0O

Pmnoﬁnl Place of Buziness Maiting Address

10251 VISTA SORRENTO PKWY DEPT 8108

POST OFFICE BOX 8109 200 LONG RIDGE AD.IAMS

SAN DIEGO CA 8121 STAMFORD CT 089271600

us us 3. Date Incarporated or Quatified 3a, Date of Last Report

| 2. Prinipal Place: of Busnoss 2a. Mailing Address 4. FEI Numbser Applied For
L?_,".l_\,,, o ;El 13%1%74 Nat Applicable
Suile;, Apt #, ele Suite, Apt. ¥, Blc, . ‘ $B_75 Additional
El -2—7] 5. Certificate of Status Desired ] Fee Required

Gy & State City & State 8. Elaction Gampaign Financing

$5.°0 May Be

[23] o - e B ;&1 Trust Fund Contribution W] Added to Fees
T | Country s Country 8. This corporation has liability for int ,ib!W s. 198,032,
__4.]. . o 25[ @} EI Fiorida Statutes £ s o
,,,,,,, ____ 9. Name and Addrass of Current Registered Agant 19. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
m-]s-Ao#;: :{NsEsLszL‘AND HOAD B2| Street Address (P.Q. Box Number is Not Acceptablo}
83
84| City 85] Zip Code
FL

o e e e e ————

. Pursuant 1o the provisions of Sactions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
oltw.e: or regislored agont, o holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 any farmiar wih, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATUSR e
I f\h._p‘w.‘ : yped OF printed misme OF regusterecd agenn anc tite it Bpphceble (NQTE: Registeract Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TPCO L] DELETE 11 TRLE Y {- ' [ Crange  [Ld-#ition
HAME NEAL, MICHAEL A. 12 NAME B— L
st iz | 260 LONG RIDGE ROAD 1.3 STREET ADBRESS WQ b <z
| cavsioe | STAMFORD CT N s raomy-s12e 45 0T 0bdqahn)
Lt v P OELETE 21THLE [ Jchange  T_J Addition
HAME FIORE, liNIC A 2.9 NAME 40
siveraoness | 177 LONG RODGE ROAD 29 STREET ADDRESS
oY St o SIAMFO_HP cr 2 4CITY-S1-21P :
H[Tilf T VS T - [ oELETE 11TITEE ; ] Change ] Addition
i JURKOIC, PAUL M. 32NAME \
cineer e | V0251 VISTA SORRENTO PKY 3.3 STREET ADDRESS
R SAN DIEGO CA 34.CITY-ST-2P
e 10T [T DeLErE CITILE [T Change L Addiion
s SMITH, GORDON J. 0. 21N
st v | 44 OLD RIDGEBURY RD. 4.3 STREET ADDRESS
CIY-S1- T DANBURY CT 44 CITY-5T-2P (%
e A8 T Toerse 53 TILE P, U T hange [T Addition
! MAki SH'PPE‘n SANDM L. 572 NAME
st annnrys | 1291 VISTA SORRENTO PKY 5.3 STAEE] ADDRESS
CIY-51. 2 sm mEGO CA 54 GITY-57-2IP
T A - - ] DELETE 61 TILE ' LI Crange  TJ Adsition
el PICKARD, BRIAN E. 62 NAME
st anoess | 10251 VISTA SORRENTO PKY §3 STREET ADDHESS
aiv 30| SAN DIEGD CA

1 arn a0 offiger or direclor of the corporalion
appears 0 Block 17 or Block 13 if ghe

SIGNATURE:

ith &

NG

-

cddreg

FFICER OR HRECTOR

44, 1 do horeby cerlily that the information supplied with this Hiing does not quality Tor the exemption stated in Section 119.07(2X1), Flonida Statutes. | further Gertify that the
inforination incheated on this annual report or suptlemental annual report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that

I the receiver or trustes empowered Lo execute this report as required by Chagter 807, Florida Statutes; and that my name

'or on an atlachmen

Q03 361 Yoy

Dagtime Phone #

T PROFIT ‘ s ; N FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



