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

5 PROFY FLORIDA DERPARTMENT QOF STATE
Rl e I et Jan 29 1998 8:00am
1998 e DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT 7 F95000003288 (6)
TR

1. Corporation Name

UNIFIED MANAGEMENT LEASING CORP. OF FLORIDA
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Principal Place of Business Mailing Address
1 E WACKER DR.. STE 3504 1 E WACKER DR.. STE 3504
CHICAGO IL 60601 CHICAGO IL 60601
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 12 _ 36-3852395 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
,—l P _I : ° 5. Certificate of Status Desired [ $8.75 Adc!qlonaj -
22 27 Fea Ftequu:eq_____ -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund! Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangibla
;‘ E] EI 3—0| Personal Property Tax due June 30. [(Ives [no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SQUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

55| Zip Code

FL

11. Pursuant to the provisions ot Sactlons 607,0502 and 607.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. o

CR2E034 (10/97)

SIGNATURE
Sigrature, typed of printed name of registerad agent and tit'e if applicabla. {NOTE: Registered Agent signatura raguired when reinstaling} DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DS ] DELETE 11TMLE : [ I Change [ Addition
NAME AYRASSIAN, GREGORY 1.2 NAME
sreesvaooness | 1 E WACKER DR., STE 2500 12 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60801 14 CITY-ST- 2P
TLE o7 | DELETE 21 TITLE JChange [ Addition
NAME KRIKORIAN, MELANIE S 22 NAME
! sreeraooress | 1 EWACKER DR, STE 2500 2.3 STREET ADDRESS
CITY -ST- 2P CHICAGO IL 60601 2.4 CITY-5T-2P
: TITLE DPAS [T DELETE 31 7ITLE I change [T Addition
' NAME MUNRG, ROBERT F JR 3.2 NAME
smeeraponess | 1 E WACKER DR, STE 2500 33 STREET ADDRESS
: CITY-ST-21° CHICAGO 1L 60801 34, CITY-ST-21P
: TIVLE [JoeLere 41 TILE (1 Change ™ ] Addition
. NAME 4.2 NAME
; STREET ADDAESS 413 STREET ABDRESS
CITY-ST- 2P 44 CITY-$7- 21
: TILE [ ] peceTe 5.1 TILE [Tctange [T Addition
i NAME 5.2 RAME
STREET ADDRESS 5.3 STREEY ADORESS
' CITY-ST-21P 5.4 GITY- 5T-2IP
; TLE [T peLete 6.1 TITLE L fchange [T Addition
: NANE 5.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-3T-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the Information
indicated on this annual report or suppiemental annual report is true and accwale and that my signafure shall have the same legal effect as if made under oath; that | am an
ed {0 execute this report as required by Chapter 607, Flocida Statutes; and that my name appears In

counpen  /)3/re R e dd i

officer or director of the corparation or the receiver or frust
Block 12 or Block 13 if changed, pron an atigghment wi

N SIGNATURE:




