FILE NOW: Fi

. PROFIT
CORPORATION
ANNUAL REPORT

"~ 1998

DOCUMENT #

1. Corporaticn Namo

LEASE PLUS, INC.

Principal Place of Businces

600 SOUTH HART RD
BARRINGTON 1L 60010

21

2. Principal Place of Husmess

22

Suile, ApL #, elc.

City & State

Zip

[25]

9. Name and Address of Current Registered Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T4, [ hereby contify that the informalion supplied witl s filng does not qualily for ¥

v,

F93000003813 (3)

L OKIDA DEPARTM

LING FEE AFTER MAY 18T IS $550.00

ENT OF STATE

Sandra B, Mortham
Sacretary of State

[HVISION Of CORPORATIONS

o -r}ﬂ-a-nil.ng Mddross

DEPT B109
260 LONG RIDGE RO
STAMFORD GV 06827-9621

FILED
May 18 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

{Iourm-y;__ R

FL

3. Daie Incorporated or Qualifiad
26, Maling Address 4. FEI Number Apgliad For
25-| 36-3897576 Not Applicable
Suite, APt #, etc. iti
- : 5. Certificate of Stalus Desired O $8.75 Aaditional
27] Fee Required
| Gy & Slate 6. Election Campaign Financing $5.00 may Be
23] Trust Fund Conlribution Added {o Fegs
L 7ip Country 8. This corporation owes or has paid the current year Intangible
2_?_] m Personal Property Tax due Jung 30. {1 ves No
77777 10. Name and Address of New Reglsterad Agent

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| Cily 85| Zip Code

T, Pursuant 1o the prowsans of Sections 607 0L0F and 607 1508 Floriga Statules, the abave-named corporation submits this statement for the purpose of changing ils registered
office of registared agenl, or both, i the Stale of Florickh. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent | am familar with, and accept The obligations of, Section 607.0505, Horida Statutes

SIGNATURE o . } - o
Slgnalure, typed ar pristed H:ufn' :-‘Wu-,;-rh-n-n argnl 1rwu||:r o ‘r:;wl cibbihe {N(H Y Registered Agorl S.gnalure required whar reinstating) DATE

12. O FICERS ARD OINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VPT - [Honer 19T ﬁ;&'ﬂe\”b‘h‘mﬁ [T Change X Additon

NAME HYDE, JEFFREY L 12 NAME Doy 3 7 Chenrn

swreetaporess | 260 LONG RIDGE RD. st aoess NN} Long Radgr € (372N

Y -ST-21P STAMFORD CT _ LACTY-S1-7P [ NOTebpdn 1‘»‘( oy}

ML vD o T TToEEE 21 TITLE [ Change L] Addition

HAME OSTRANDER, MELVIN D 2.2 NAME

stweeranoress | 1507 LAKE SHORE DRIVE 2.3 STREFT ADDRLSS

oTY- §1- 7 SOUTH BARRINGTON IL 60010 2 4CNY-51-2F

THLE V Toren L1TILE T change ] Addition

NAME MORGENTHALER, RICHARD A 3.7 NAME

streeTanoress | 602 FARGO BLVD. 3.3 STRFET ADORESS

CTY- 512 GENEVAILB0134 34 CIY-51-2F

TIE [ T DELETE 41TTLE [JChange [ Addition

NAME HORTON, JEANNE M 4 2 NAME

streerapoarss | 8 DANADA DRIVE 43 SIREET ADURESS

oITY-§1- 7 WHEATON IL 60167 o 44 0ITY-51-7P

TITLE T [T oeiETe 51TNLE [T change ] Adaition

NAME WERNER, JEFFREY § 5.2 HAME

sreeraponess | 148 FOREST STREET 5 STREET ADIDRESS

CITY-§1-21F STAMFORD CT 08902 54 CITV-§1- 7

TILE ASD [T DELETE B 1MLF [J change T Addition

KAME AMBLE, DAVID G 62 NAME

sweeraporess | 2100 POST ROAD &3 STREET ABDRESS

CITY-§T-2P DARIEN CT 06820 §4CITY-5T-71P

Y B )

Fa " -

[

e exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify thal the information
indicated on this annual repart o supplennlal aonual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporalion ar the receiver of Wustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in
Block 12 or Block 13 1 changod, or onan atiachiment with an aridress.

L)(\Jv B . T T

CR2E034 (10/97)



