1996

AFTER MAY 1 IS $225.00

i PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION "‘3 Sandra B Mortham
ANNUALs REPORT i

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F40140 (8)

MCCOLMAN CRANE & EQUIPMENT LEASING, INC.

G R

Frincipal Place of Business

% EDMUND C. SCIARRETTA, ESQ.
7301A W PALMETTO PARK RD. STE 05C
BOGA RATON FL 33433

Mailng Address

BOCA RATON FL 33433

% EQMUND C. SCIARRETTA, ESO.
T301A W PALMETTO PARK RD. STE 305C

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 592105473 Not Appiicable
., Sule. Apt. &, ete. Suite. Apt. #, etc. 6. Certificate of Status Desred [ ] $8.75 Addiional
[2_4 . m Fes Required
City & State City & State 6. Etection Carnpaign Financing 0 $5.00 Mzy Be
2;;| E;l Trust Fund Contribution Added to Fees
| Zin | Country | Zp | Country 8. This corparation has liability for intangitble tax under s 199.032,
24 25] 28] 30} Florida Statutes O ves Do
_ g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SC‘ARRETTA, EDMUND C. ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptabig)
7301A W PALMETTO PARK ROAD
SUITE 305C 83
BOCA RATON FL 33433 T £ e

or registered agent, or both, in the State of Florida. Such chan

[ ™11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
o was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent lam

familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE ... e U . e _ [
Sigatung, typed or prnted nan e of cegistered age il appl.catis (NOTE: Registered Agant signatura required when reinstating! DATE
»_1_2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF PD [ DELETE 14 TILE [Q Ghange [ Aodition
NAME MCCOLMAN, WILLIAM E 12 NAME
sieet avoress | 94 ISLAND DR, § 13 STREET ADDRESS
| qmv-si-ar OCEAN RIDGE FL 14CITY-ST-2P
TILF [ DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
Gy -§T-20F 2400Y-§T- 2P
TILE [ DELETE 3 1 TITLE [ Change [ Addition
HAME 32 NAME
STREE | ADDRESS 33 STREFT ADDRESS
| ciry-sy-ap 34 CITY-S1-2P
TILE (] DELETE 4 1300LE [0 Change [ Addition
HAME 42 NAME
STREMT ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4400Y-ST-71P
TITLE [] DELETE 5.1 TITLE [0 Change {7 Addition
NAME 52 NAME
SIRZEN ADDRESS 53 STREET ATDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TiTLE ) DELETE 6.9 TITLE (3 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS B3 STREET ADDRESS
CHY-ST-2F §4LITY-51-2P

cerify that the information indicated
aath; that | am an officer or drect
appears in Block 12 or Bl 1

SIGNATURE:

chang/d, or on an attachment with an address.

14, 1 do hareby certify that the information suppiied with this filkng is voluntarily furished and doses not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
this annual raport or supplemental annual report is frue and accdrate and that my signalure shall have the same legal effect as if made under
 the corparation or the receiver or trustes empow,

to execute this report as required by Chapter 807, Florida Statutes; anc that my name

Tyl @ F1 one 4

Ty 407-73227%F

CR2EQ34 (12/95)




