SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLOKIDA DEPARTMENT OF STATE
CORPORATION % S

ANNUAL REPORT

1996 it
DOCUMENT # 838309 (3)
ECO LEASING CORP.

Principal Place ol Businass Mémng Address o o | |||m |||I| “||I ||||| l|||| II||I ||l| |||“ I|||| |‘||| l'l“ I‘l" ||||’ ||||

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1415 BOSTON POST ROAD 1415 BOSTON POST ROAD
LARCHMONT NY 10534 LARCHMONT NY 10538
3. Date Incorporated or Quahhed 3a. Date of Last Beport
2. Principal Piace of Business ) 2a. Maling Address ) 4. FEINumber o Appled For
Suite, Apt. #, elc Suite, Apt. #, elc. .
__l i ute A 5. Cerlificate of Status Dasred D $8‘ 75 Adc?'t'onal
22 ;l F_eﬂ Required
City & State | Oy & Sate 6. Eleclion Campaign Financing O] $5.00 May Be
E 28] Trust Fund Contribiulion - Added 1o Fees
2ip Country Z1p | Country 8. This corporation 1as lability lor intangiple lax under s, 199 032
24 ;;l ;I 30] Flarida Statutes D Yers D No B
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
B1| Mame
UNITED STATES CORPORATION COMPANY .
1201 HAYS STREET 82| Sweel Address {PO. Box Mumber is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301
84| City FL |85‘ Zip Code:

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607, 1508, Flonda Statules, the above named corporation subrnits this statement tor the purpose of chang:ng its registered
office or registered agenl, or Lok, i the State of Florida_Such change was authanzed by the corporation's boasd of directars | bereny accept tha appaintmart as regestercd
agent |am famibar weth, and accept Ihe ohlgations of, Section 607 0505, Flonda Sralutes.

CR2E034 (3/36)

SIGNATURE S PP : e e - - e
Sigrear o bpiee L e eled 1oy Gl te gt read AR AR W e Afph i TITTE Rt 21 Agot 5.0 1l fe p el wh €01 1620 S50 1)1 fAIL
12. ) GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE PD [ ] otiere T T ] onangs T Addwon
NAME FLINN, ROBERT H. 12 NAME
staeeranoress | 365 PURCHASE ST. 13 STREET ALDAESS
CiTY-57-2P RYE WY 7 14GITY - 5T-21P
TITLE Vv [__l DELETE 21NINE L] Changs L_] Addnon
HAME BLAKE, JAMES E. 22 NAME
streer aporess | 20 INDIAN FIELD ROAD 2 % STREET ADDRESS
ity -ST-29 GREENWICH CT 2 40Ty 5170
WILE D [T oecete IR o ; T cnangs 1T Adiion
NAME HENDERSON, ARCHIE E 12 KAME
smees aooness | 68 LONG MEADOW RD 3TSTREFT ADDAESS
G- 5120 WILTON CT 34 CIiy-51-2P
e o [T peiere A1TILE o [T thange [ ] Addtion
NAME 4 2 NANE
STREET ADORESS 4 35TREEN ADDRESS
CiTY-ST-4iP 44CTY-51 7P I _
HILE [ oeete 51TILE [T crarge ] Addian
NAME 5 7 MMl
STREET ADDRESS 5 3SIREET ADDAESS
CITY-§1-2IP 54 CIIY - SI-2I°
TITLE [ ] e 6 1TINLE T onenge [T Aedition
NAME 62 NANE
STREET ADDRESS 63 SIREET ADDRESS
GITY-ST-2IP BACITY-S1-ZIP

12, | do hereby cerlify that Iha informal on sungied with this .ngy is voluntarily furnished and does not qualify for the exemption staleg iv Sacton 119 07(3)(k) Fiorida Statutes |
furiher certify that the information ind.cated on lnis annual reporl o supplemental annuai reportis true and accurale anel that ey sigrature shall have the same legal effect asaf
made under oatn, that 1 am an officer vy drector of orporabian or the receiver o trustee empowered t execute this repiort as required by Cnaptes 617, Flor ga Statates and
that my name appears in Bioek32-of ®13i on an attachmeni with an address

SIGNATURE: __ ) s ROBERT . e TVWE 14, /976
E OF"SIGNING QFFICER OR DIRECTOR LS 3




