FILED
Jan 27 1998 8:00am
Secretary of State

RN MR

DO NOT WRITE IN THIS SPACE

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

I PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F95000002236 (6)

1. Corporation Name

R & R LEASING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

PO BOX 10815
GREEN BAY WI 543070915

Principal Place of Business

PO BOX 10915
GREEN BAY WI 543070815

3. Date Incorporated or Qualified

04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 39-1818146 Not Appilcable
Suite, Apt. #, ate. Suite, Apt. #, etc. E— —
e, Apt. #. & LIE: ARL #, 816 5. Gertificate of Status Destred [ $8.75 Additional
Ei —2;5 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El _ Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
24 ?5} El ;I Personal Property Tax due Juns 30. Clves [Clne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
GT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable} i
PLANTATION FL 33324
' 83
84| City - . FL 85| Zip Cade
11, Pursuant to the provisions of Secticns 607.0502 and 807.1503, Flerida Statutes, the above-named corperaticn submits this statement Tor the purpose of changing its registered

ofiice or registered agen, or both, in the State of Flordda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes. )

CR2E(34 (10/97)

indicated on this annual repog®r supplexgental angual rep
officer of director of the corpdration or theecelverpr trust
Block 12 or Block 13 if changeg. or on an

: i

SIGNATURE:

t with a|

_{'v{éiiq

SIGNATURE
Signatuwe, typed or priniad neme o registersd agem and tita if applicable, (NOTE: Ragisterad Agent signature required when reinstating)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FLDIT [T DELETE 11TITLE B ) [ change LI Addition
NAME RYAN, PATRICK M 1,2 NAME
staeer agorsss | 1850 VELP AVENUE 1.3 STREET ADDRESS
CITY-§7-2IP GREEN BAY W] 54303 1.4 CITY-5T-ZIP
, TME S [T DELETE 21 TITLE [Tchenge” [T Addition
' NAME RYAN, PATR'CK M 2.2 NAME
. sterr anparss | 1850 VELP AVENUE 2.3 STREET ADDRESS
. 2.4 CITY-8T- 2P
TME i [T pELETE 31 TITLE [ Change [ Addition
NAME. 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$7-2P 34, CITY-$T-2P
T L] DELETE 43 TILE [T change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-2P 4.4 CITY - 5T- 7P __
THILE [T DELETE 5,1 MILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvy-ST-21F 54 CITY-8T- ZIP
TITEE ] DELETE 6.1 TITLE [ Fenange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-ZIP 6.4 CITY ~ST-Z1P I _ i
14, | hereby cartify tha! the informatiph supplied with this filing ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

¢ xo-d YL

TN TURE AND TVYERD Ot PRINTED NAME £F &,

ICER O DIRECTOR

Daytima Phaone #




