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

FILED

PROF (1 2 :
CORPORATION , BN _4) " s B, Mortham May 06 1997 8:00am
ANNUAL REPORT ' Stote
1997 q‘,;& wasérzcc;e;aég::m;i:,qﬂor\rs Secretary Of State

' DOCUMENT # 830052

ZIEGLER LEASING CORPORATION

(7)
A TG

3a. Date of Last Report

| Frinc.pal Flacs: of Business
215 NORTH MAIN STREET
WEST BEND WI 530%

Mailing Address

215 NORTH MAIN STREET
WEST BEND W 53095-3%7

3. Date Incorporated or Gualitied

SR 04/24/1973 04/20/1996
2. Principal Place of Business | 2a. Maiing Address 4. FE| Number Applied For
[?]_Jll i N 25] 39'1 148992 Nat Applicable
Siiite:, = Suitg, Apt. # i
B " 48b"LBNG RIDGE ROAD o1 288 (ONa RIDGE ROAD 6. Certiicete of Status Desied (] sﬁ;zsnggj'r‘:;"a'
22, STAMFORD, CT-08927-0822- 2’| STAMFORD, CT-06927-9822
|Gy s S City & Slate 8. Etection Campaign Financing $5.00 Moy Bo
_2_;’_.1 e El Trust Fund Contribution Added to Feos
_p N Country N 2ip Country 8. This corporation has liability for inlangibh[a:tga‘xnyder 5. 199.032,
24] o - 2§1 A% 29| EI ép Florida Stalutes (] ves [¢]
9. Name and Address ol Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 817 Name
1200 5. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85] Zip Code

FL

| 31, Parsuant 1o the provisians of Seclions 607 0502 and 607. 1608, Flonida Statutes, the above-named Gorporabion Submits this statement for the purpose of changing Its registerad
olfice o negistered agent, or both, inthe Sune of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam tamilian vith, and accept the ohligations of, Section 607.0505, Florida Statutes,

SiGNAIURE

St bypued o pra ded canee of rogstered agent and Wie | apgicabie

(NOTE Repistered Agent signature required when renelating} DATE

SIGNATURE: .~

SiGang

!

4:5)-49

12, _TOFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n; PCED T ELETE 11 TALE [ henge ™ T Addition &
MAKE SEDLME‘EH. MARK 1.2 NAME §
sinee aoouss | 1824 WHITE PINES TRAIL 1,3 $TREET ADDRESS g
ciesrrr | RIGHFIELD W1 14 £ITY-5T- 7P &

T I S [Jomee 21 7L [T change ~ [T Additan |©
Hekst SCHMIDT, JANINE R 22 NANE
s anon s | 629 MAPLE STREET 23 STREET ADDRESS
LV 57 7 WEST BEND W 2. 40Ty~ ST- 2

B WD [T BELEE 31 TLE W [T Gharge L] Addition
s PETER . ZIEGLER 2 e 4@;,
st ponios | 4363 STONEY LANE 3.3 STREET ADDRESS @

| ooz | SLINGERWI 34.CITY- 3129
TLF 0 T T OELETE 41 TITLE [Change L] Addition
oy VAN HORN, LYNN R. 42 HAME
s aconess | W72 N1001 HARRISON AVE. 43 STREET ADORESS
s 81 o CEDARBURG WI 44 CITY-SF- 20

T “AS T DECETE 51 TITLE [T Change ™ L] Addition
MAKL VANVOOREN, VERNON C 52 NAME
v aniss | 1322 HAWTHORNE DR 5 STREET ADDRESS

Convst e | W BEND, W1 00000 54 CITY-S1- 2
It AT T BeLETe B1TILE [T Change L) Addition
Nt VREDENBREGT, JEFF C. 62 NAME
stk asmniss | 2828 W GRACE AVENUE 6.3 STREET ACDRESS

stz | MEQUON Wi BACITY-ST-2¢
14. | do bareby certify that the information supplicd with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the
infonation indicalizd an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fan an olficer or drector of the corporation of the recelver or trustes empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 o Black 13 f changed, or on an atlachment with an address.

03 25451

FYPED OF PRINTED NAME OF SIGNING OFFIGER OR WRECTOR

Diater

Dylirne Premo §




