e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 53

"‘ikl‘é\ FLORIDA DEPARTMENT OF STATE
¢

CORPORATION ‘ga Sandra B Mortham
ANNUAL REPORT W * j% Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 830052 (7)

1. Corporation Name

ZIEGLER LEASING CORPORATION

WA

Prrepal Place of Busingss Mailing Adciress
215 NORTH MAIN STREET 215 NORTH MAIN STREETY
WEST BEND WY 53085 WEST BEND W 53095
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1973 03/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2] [26] 39-1148992 Not Apphcabl
| Suite, Apt. ¥, etc. Sulte, Apt. #, ete. 8. Certificate of Status Desired O $8.75 Ad§i1hona|
Eg],,,, ?’l Feo Raquired
| Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
El 2_51 Trust Fund Contribution Added to Fees
2ip | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29 0] Florida Statutes Bes Dho
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 b3
84| Ciy FL [as Zp Coda

| 11, Pursuani 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1ho cbiigations of, Sechon B07.0505, Flarida Statutes

SIGNATURE “Slgnarn, 00 o printed rame of mgeored agerl en0 W 1 angicace.  NOTE “Regstersd Agent S-gaalur rerirad whnn e nstatngi T DATE &
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
TILE p 1 DELETE 11TCLE PCEOD [MThange [ Addition =
NAME SEDLMEIER, MARK 1.2 NAVE 3
st anoniss | 1824 WHITE PINES TRAIL 1.3 THEET ADDRESS a
QI -57-2p RICHFIELD WI 1ACNY-SI-2IP &
I [ [] DELETE 2 17ILE [] Change [ Additon o
NAME SCHMIDT, JANINE R 22 NAME
siweeanoness | 629 MAPLE STREET 23 STHEET ADDAESS
CIlY-5T- 7P WEST BEND WI 24CTY-S1.2P .
TIILE CECD [SFOELETE 2 1wLe VPO - O Change  [3)Addtion
NAME BECKER, JOHN J 32 NAME fEvel D Z 1 EGLER
SIHEET ALIDRESS 1520 RIDGEWOOD DR 33 SIREETADDRESS | H DD STONEN LANE
| crvsie W BEND, W1 00000 sacnr-stze | SLinER W1 53084
Tt 1)) [ DELETE & 1TILE [ Change [J Aoditon
AN VAN HORN, LYNN R. 42 HAME
sweenancress | W72 N1001 HARRISON AVE. 43 STREET ADDRESS
ory-1-2 CEDARBURG W 44T¢-ST-7P
MiE AS ] DELETE 5.1TILE [ Change [ Addition
HAME VANVOOREN, VERNON C 5.2 MAME
sineer aponess | 1322 HAWTHORNE DR 5.3 STREET ADURESS
CilY-$7- 2P W BEND, Wi 00000 5ACIFY-51-2P
TLE AT [ DELETE 6 1TITE [ Chenge  [) Addition
RAME VREODENBREGT, JEFF C. B2 NAME
srerreanceess | 2826 W GRACE AVENUE £ 3 STAZET ADDRESS
onY-s1-2 MEQUON W 64 CITY-ST-7:P

14. { do hereby certily that tha information supplied with this filing is voluntarily furmished and des nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furiher
certify that the information indicated on this annual report or supplamental 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 director of the corporation or the receiver or trustee empowsred 1 exacute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Biock 12 or Block 13 if changed, or on an atigehrment with an address
€L Gellm e YAl 41a) s2-552
Dats

SIGNATURE: Dagtent Prone ¥

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (IECTOR




