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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Ny D|vnS|oS:Jc(’;=m(r:¥)(:PS(;::TIONS Secretary Of State
DOCUMENT # F94000004623 (4)

4, Corporation Name

CROWN LEASING, INC.

0 O

Principat Piaco of Businoss Mailing Address
GO CROWN LEASING. INC. C/0 CROWN LEASING. INC.
100 EAST 4TH STREET 100 EAST 14TH STREEY
ELMIRA HEIGHTS NY 14903 EUMIRA HEIGHTS NY 14903 DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
} 09/07/1654
2. Principal Place ol Business 2a. Malling Address 4. FE! Number Applied For
;l ;E] 16'124%22 Naot Applicable
Suite. Apl. ¥, elc Suilo, Apt. #, etc N ) $B.75 Additional
] *;ﬂ §. Certilicate of Status Desired O Fos Requied
City & State City & State 8. Eloction Campaign Financing $5.00 MayBs
?.ﬂ E] Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
;ﬂ ;;l ?9] a Petsonal Propenty Tax dus June 30. [ Yes N2
#. Name and Address of Current Registered Agant 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL asl 2ip Code
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl! the ohhgations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e, e ]
Signamte. lypod o printed name ol regeatorad agent and Lie f applcable (NOTE: Rogistored Agent sighature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TINE PLD P oot 11 TNLE eD _ [J change (K} Addition
NAME ROJAS, RENATO H 1.2 NAME SULLIVAN TIMOTHY
srert aooness | 200 WOODGATE ROAD 13 STREET ADORESS |2, < HEL. SEA DRIVE
CIY-ST-21p HORSEHEADS NY 14ctv-st-zp |HORSEHBADE ; MY 14 2HE
1TLE S0 [T oELETE 21 TITLE B B Change L] Acdition
NAME HUTSAL. EDWIN P 2.2 NAME HUW% F) Ebairg
sweeraooness | 961 UPLAND DRIVE 23 STREET ADORESS | 6] WPL-AN B BRIVE
CTY- 51 2Z1p ELMIRA NY 2aoy-stzp | ElmadA , Y 14405
TLE 10 | [EGE AL $h [ Change B Addition
NAME GUDAS, FRANK R 32 NAME wittiams, EbWARD b
strer aooness | D 1 DELIVERY 488 A 33STREET ADDRESS {333 DRIVE G
CITY-§T-2P ELMIRA NY sacv-s.oe (ELMIRA NY 14908
Tne LT oeEre A1 TINE TD ' a [ change ™ B4 addition
NAME 4.2 NAME KRUCEER TJosefH b
STREET ADDRESS 4.3 STREET ADDRESS ’—7 ‘q p,NNﬁ CLE ROH
CITY -ST- 2P 44 CITY-51-2IP E'("m leﬂ Ny l w o 5
TITLE [T oeLETE 51 THIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CiTY-ST-2Ip 54 CITY-S1-2IP
M T oELEsE 61TLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§1-2ip 64 CITY-5T- 2P

14. | hereby cerl.fz that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporaligh of the receiver of trustec ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

' dd

Block 12 or Block 13 if changeod
SIGNATURE: _ 2/a[98 607 73%6237

CR2E034 (10/97)



