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

1997 ONISION OF GORPORATIONS Secretary of State
DOCUMENT # F40140 (8)

1. Corporation Name

MCCOLMAN CRANE & EQUIPMENT LEASING, INC.

|
Principal Place of Business Mailing Acikiress I

% EDMUND . SCIARRETTA, ESO. % EDMUND C. SCIARRETTA, £5Q.
7301A W PALMETTO PARK RD. STE 3050 TANA W PALMETTO PARK RD, STE 305C
BOCA RATON FL 33433 BOCA RATON FL 334333435
3. Date Incorporated or Qualified | ga, Date of Last Reporn
06/10/1981 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21| [26] 592105473 Not Appiicable
Suite, Apl 4. elc. Suile, Apt. #, elc. N . $8.75 Additional
;ﬂ m 5, Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may o
El . ;l Trust Fund Contribution Added 1o Fees
ap Country | Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20 ;I - Florida Statutes LlYes [INo
g. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
SCIARRETTA, EDMUND C, ESQUIRE 81| Name
7301A W PALMETTO PARK ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 305C
BOCA RATON FL 33433 83
B4 Cry FL BS| Zip Code

11, Pursuant to the prowisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and acceapt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e
Slgnature, typed on pentod name of regislered agent and tite if apphcatie [NCTE: Registeredt Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ) _ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE PD T TDECETE 1ATLE PD Change L] Addition
hAME MCCOLMAN, WILLIAM E 12 NANE MCCOLMAN, WILLIAM E,
sraeer anoness | 84 ISLAND DR, S vasweeraooness | 3842 NLOLD DIXIE HW
BT -5T. 2 QCEAN RIDGE FL LA CITY-8T- 2P DELRAY .BEACH, FL gl; 3&} .
THLE (7 beCetE 21TITLE Change ] Additian
HAME 2.0 NAME
STHEET ADDRESS 23 STREEY ADDRESS
CiTY-ST-2IP 2.4 CITY-§1-21P
TIE T oELETE 31 TILE [ JChange [ Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21p 34, CITY-5T- 70 )
THLE [T DeELETE 43 TITLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-2IF A4 TITY-S1- 7P
ML ] DELETE 51 TILE [J Change  T_] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
1Y ST-21P 54 CITY-§1- 2
TME L] peLETe 6.1 TITLE L) change [ [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
1Y~ S1-2P 6.4 CITY-ST-7IP
14, | do hereby cerlify that the information suppliea wilh this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statules. | further certify that the

informalion indicated on this annual report or supplernental annual report is true and aceurate and that my signature shall have the same lepal effect as if made urer oath: that
1aman alfcar ar director of the gorporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name
appears in Block 12 or Bigek 38 i chafged, or on an atlachment with an ad

SIGNATURE: y/éﬂ[ﬁ’/ CL 737(’@4«% %%7 54r-722-23 35

SIGNATURE AND TYPED OR PRINTED NAME OF SitiHinG GFFICER OR DIREGTOR Date Dayime Phone #

corrormon LRy LI Feb 11 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



