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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

- "eer s Secretary of State

DOCUMENT # FQ3000005640 (8)

1. Corporation Name

CAl EQUIPMENT LEASING iii CORP.

i R A

7175 WEST JEFFERSON AVE. 7175 WEST JEFFERSON AVE. ;
SUITE 4000 SUME 4000 o
LAXEWOOD GO 80235 LAKEWOOD CO 80235-2329 o
3. Date Incorporated or Qualified | 3a. Date of Last Report o
L 12/13/1893 08/08/1996
2. Poncpal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For s
L£ -
al ol 84-1184608 ol Applicani
Suite, Apt R oele Suite, Apt #, et iti
j e B e 5. Cenificate of Status Desired O $8.75 Addiional
L ] 2;} . Fae Requirad
_, City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
21 I, 28] Trust Fund Contribution Added 1o Fags
e ., Counlry __dp Country 8. This corporation has liabiiity for intangible tax under 5. 199,032,
2‘—‘] Eﬂ USA le ?0] USA Florida Statutes Oves [ONo
.9 MNameand Addrass of Current Reglstered Agent 10. Name and Address of New Reglislered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

| 19, Fursuant to the fwovisions of Seclions 6070602 and 607.1508, Fiorida Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar weth, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE

Qlygr At r,r.;‘rirw i'-n;(!x;;: yiarne of r;ugislnﬁia z;;;rm und tite it apphcable INQTE Regrstered Agant signature required whan reinglating) DATE

(2. T T T TTTGICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i PD [ TogLere 13 ILE LT Changs ~ LT Addition | &5
HAME OLMSTEAD, JOHN F 12 NAME §
srtraneess | 7175 WEST JEFFERSON AVE. SUITE 4000 1.3 STREET ADDRESS I
CITY - ST 2P LAKEWOOD CO 80235 ) 14011Y-ST-21P &
e vaD [T oecete 217T01LE [T change [T Addition {<>
NAML LAGEY, DENNIS J 2.7 A
siseranoress | 7176 WEST JEFFERSON AVE. SUITE 4000 2.3 STREET ADORESS ) ’
ary-st-z¢ | LAKEWOOD GO 80235 2 4CTY-ST- 2P T

| i % V5D T oELETE 31 TTLE [ change [ Acition
Nas CHRISTENSEN, JOHN E 3.2 HAME
sre anceiss | 7175 WEST JEFFERSON AVE. SUITE 4000 1.3 STREET ADDRESS
ur-si-zz | LAKEWOOD CO 80235 _ 34 CATY-ST- 2P
T VSD [T DELETE 41 TILE [T Crange™ [ Addition
NAME DIPAOLO, ANTHONY M 4.2 NAME
sinest anoress | 7175 WEST JEFFERSON AVE. SUITE 4000 4.3 STREET ADDRESS
ar-st. | LAKEWOOD CO 80235 44CTTY-ST-2P

W 3 WG 51T LT Chenge L] Addition
Wad ANDERSON, DAVID J 5.2 NAME
s aonatss | 7175 WEST JEFFERSON AVE. SUITE 4000 5.3 STREET ADDRESS
Tt -51- 7 LAKEWOOD CO 80235 54 GITY-ST-2P
e AVP ] DELETE &1TTLE L] Crange L addtion
Nt CAMPBELL, ROBERT J 62 amg
seet anvress | 7175 WEST JEFFERSON AVE. SUITE 4000 6.3 STREET ADDRESS
arr-si 2| LAKEWOOD CO 80235 6.4 CITY-ST-2P
14, | do hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforeration incheated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an oficer or director of the corperation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blacy 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

ik LU Edpobert J. campbell  F-AF 32 (303) 980-1000

NAME OF BXINING OFFICER OR DIRECTOR Dare Daytime Priane &
050768583




