~ FILE NOW: FILING FEE AFTER MAY 13T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT#

. Corporation Name

FIRSTLEASE, INC.

INORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

F96000003037 (6)

Principal Place of Busincss

8501 HARNEY ROAD
TAMPA Fi 3310

“Maiing Address

6501 HARNEY ROAD
TAMPA FL 33610

FILED
May 28 1998 8:00am
Secretary of State

L ]

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified
2. Principal Place of Qusinoss gh.' ‘Mailing Address 4. FEI Number Applisd For
S 2] | 562214302 Not Applicablo
uile, Apl. #. et Suile, L ElC, iti
' P §. Certiticate of Status Desired O $8.75 additonal
22 e ) i 2‘7] o o Fes Required
City & State _ Cily & Stale 8. Efection Campaign Financing $5.00 May Be
23 e ) 2B|_ - Trust Fund Contribution Added to Fees
Zip Country o ap __ Country 8. This corporation owes or has paid the current year Intangiblo
"El_u_ e 25J 291 _____ 3_()1 Personal Proporly Tax due June 30 [dves [No
9. Name and Aﬁdress of Current Raglslered Agenl I 10. Namea and Addross of New Reglstered Agent
81| N
PROCTOH, SOLH ame
233 EAST BAY STREET B2} Streel Addross (P.O. Box Number is Not Acoepiabie)
JACKSONVILLE FL 32202 5
84| City FL 85] Zip Code

505, Floriga Stalutes,

11. Pursuant 1 the jrovisions of Scetions (0? Q507 and 607.1508, T onda Stalules, the abiove-namod carporation submits Lhis stalement for the purpose of changing ils registored
ofice or registered agant, or both, i iha State of Flonda. Sueh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607

Block 12 or Blork 13 changed, or on an gilachment with an)

Oear ! 0 N

address,

h Y ~ 4 !-l..’-b

SIGNATURE | ___ e e e B
Signelue e m PPN s B 12 T el B Uta ol wppda bl [NOTE Aogistered Agent Bignaue required when reinsta’ing) DATE

12. T OGBS AND DIRECTONS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE P T3 ot TATIE [ change LT Additian

NAME DUNAY, JOSEPH § 17 NAME

streer aooness | 4080 DEVERELL STREET 1.3 STREET ADDHESS

giTy-§1-21F ALPHARETTA GA  Ngony-siae

TILE Vv [ orieTe 21T TH&hange [ Addition

NAME WARDREP, BILL R 22 NAME Do

sieeiaponess | 3204 HENDERSON WALK 23stheet aooness | S 166 Br‘osdfmw YR

grv-srze | ATLANTAGA ] 24 CIY-t-2p Neveress , 6 A 30092 _

TILE [ (7 DELFTE 31T [ Change T Aduition

NAME BEENY, DAVID 37 NAME

smeeranacss | 2002 HERITAGE PARK DRIVE 33 STRCTT ADDRESS

cmv-st-z¢ | MURFREESBORO TH | aacnv-sioze

TITLE T (3 oFLeTe PRR [ cnange ] Addition

HAME WILSON, GARY 4.2 NAMF

sireer sooress | 202 HERITAGE PARK DRIVE 43 STREET ADDRESS

onv-st-z | MURFREESBORO TN e Jaairestze

TILE 1 eLETE 51TILF [T Change [ ] Addition

MAME 52 NAMI

STREEY ADDRESS 53 STREET ADDRESS

CiTY-S1- 2P o o 540ITY-5T-2P

TLE,, T oeLete 61TNLE [T Change L] Adettion

HAME 62 NAME

STRECT ADDRE 55 63 STREFT ADDRESS

CHY-51-2iF S 64 CITY-ST-71p

14, | hereby cer thal the: informiation Wit wilts this filing doos nal qualify for the exemption stated in Saction 119. 07(3%i}, Fiorida Statutes. | further certify that the information

|
indicated on this annual report or supplemental anoual report is rue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an
officer or dirgcior of the corporation or 1he receiver or Trustee empowered 1o execuls his report as required by Chapter 607, Florida Statutes. and that my name appears in

CR2E034 (10/97)



