o
FILE Nmﬂz IN(EI“1 é EAI_’ 5 E R MAY 157 IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION [ 12 Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 HVISION OF CORPORATIONS

DOCUMENT # F96000004210 (8)

1. Corporation Name

LITE EQUIPMENT LEASING CORPORATION

B 00 A O

Principa! Place of Business Mailing Address
7048 OLD JESSUP RD PO BOX 172
JESSUP MD 207t ANNAPOUIS JUNCTION MD 20701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/19/1996
2. Principal Plage of Businoss —‘ _2_:. Maiiing Addrass 4, FE{ Number Appliad For
—'Ii—l e 2_6]_ 52"0964415 Not Applicable
Suite, ApL ¥, olc. Sulle, Apt #, clc - ] $8.75 Additional
e s'
22 I EZL__, Centificate of Status Desired O Fae Required
City & Sate ] Ciy & State 8. Election Campaign Financing $5.00 May Bo
E_____. e ?QJ__ R Trust Fund Contribution W] Added 1o Fees
Zip Counry - k1) Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ o . 29_1 30 Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BAKER. CARL M 81| Name
2324 HBKORY LANE 82] Street Address (P.O. Box Number is Notl Acceptable)
ORLANDO FL 32803
83
.
841 City FL Tasl 2ip Code

1. Pursuant to tho provisions of Sections 607 0502 and G07.1508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fls registered
office or registored agent, or both, in the Stalc of Frida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accepl the obhigations of, Section 607 .0505, Florida Statutes.

SIGNATURE.

CR2E034 (10/97)

Slynanse i;{w:r;uﬂi;ur'uucl P o Vliil'.;l\l-ihﬂ arpr andl ks if ni-’-im:r';l:l'-—‘rir {NOTE- Regstorad Agenl signalure required when reinstating) DATE
12. T ORNCTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT B i TN 11 TILE "ot Crange L] Addition |
NAE HASZARD, TIMOTHY R 12 NAME l;naszard Timoth
. Y R.

sreenaporess | 6395 VINELAND CT V3STREETADDRESS | B3 Tulmberry Lane
CHY-S1- 2P MILLERSVILLE MD 21108 1.4 CITY-ST- 2P -{he
e s T T T T T e 21 TIE -St-August FL—32084 X Crage L] Addition
e HASZARD, SHARON L 2ot Vs
staeeraponess | 6395 VINELAND CT 2.3 STREET ADDRESS Haszard, Sharon L.

536 Turnberry Lane
CITY-ST-2IP M“-LEES_V‘LLF_EP 21108 - _ 2 ALITY-S1-7
TTLE N Tt k[:l DELEFE  J 31mme "SHU@HM’FITM | ] Changa 3 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
cry-s1-ap | B 34 CITY-5T-2IP
e N i Y5 ATLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -81- 21 _ — . . 44 01Y-81-2P T
TIne [ I N VATAC 517MILE T Change ] Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIIY-$1-2IP e 54CITY-ST-2P
THE T T e G 69 TINE T Crange ] Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
ow-sr-ae ] e 64 (ITY-S1-2IP
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information

incicated on this annuat repart or supplereental annual report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
othicer or director of the carporation or tha recaiver o rusieo empowered to exocute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 i changecd Jor on an stlachmen) wih anAddrdss,

SIGNATURE:

I AN ATURE ARG TYPE D OfR PRINTER NAME OF SHNING BEFCER BR B Dav e Flono #

3

s 2/10/298 (904655

F



