FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

RO
CORPORATION
ANNUAL REPORY

1997

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

'DOCUMENT #

1. Corporation Name

PARTNERS LEASING, ING.

Principal Place ol Busi

5001 J 8T, 5W.
CEDAR RAPIDS 1A 52404

F96000004905 (3)

aling Address

PO BOX 5368
CEDAR RAPIDS 1A 52406-5%68

FILED
Apr 03 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Date of Last Report

Iy

;g'ﬁmiaﬁm Place ol Busincss " [ 8. Mailing Adclress 49:2{%%{1399;6 — A Apphed For
2y J28 _42-1369152 Not Applicable
o Suite, Apl #, et ~ Suite, Apl. 4, etc, 5. Certificate of Stalus Desired [:] 53-75 Additional
[.?EJ, e e e e e S 2';] ________ _ Fes Required
. City & State | Gy & Swte 8. Etsction Campaign Financing $5,00 May Be
L?__l e 25] Trust Fund Contribution Added to Faes
A Y | #p | Country 8. This corporation has iiability for intangible tay under 5. 199,032,
T . . 2] 30 Floride Statutes {1 Yes No
. _.9 Name and o1 Current Reglsterad Agent 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.Q. Box Numnber is Not Acceptable)

PLANTATION FL 33324

83

84| Cily

FL—lsﬂ Zip Code

oflice ar tegislene

142 Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Tlorida Statuies, the above-named corporalion sUbmits this statament for the purpose of changing its registered
¢ agonl, or balh, in the State of Flarida, Such change was authorized by the corporation’s baard of direclors. | hereby accepl the appoiniment as registered
agent. ) am lamiiar with, and accept the obligations of, Section B07.0505, Flotida Statutes.

SIGNATURE _ o S
L ,:_‘_‘_‘_{‘_‘”"_f'f:__ e if applicatie (NOTE Hegistered Agent signature roqured when rainstating) OATE
[ 12. S T OFUICEAS AND DIRECTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTDC [T orcete LUTME [JChange LT Addition
HAMY KOOL, RUSSELL J 1.2 HAME
seel aooress | 2222 18T AVE., NE, #803 13 STREET ADDRESS
| crvsi-oe | CEOAR RAPIDS 1A 52402 — 14CITY-512P
i VDO [ 3 DELETE 21 TME [T change T Addition
NeE KOOL, MARTHA A 22 HAME
stree L anokess | 2222 18T AVE., NE, #803 2.3 STREET ADDRESS
orv-s1-2¢ | CEDAR RAPIDS 1A 52402 2 4CTY-ST-7P
ST sD T [T OELETE 1T "D change L] Additian
HAME STILL, TERRY P 32 NSME
siwee) aookess | 7605 PRINCETON DR., N.E. 3.3 STREET ADDRESS
_ons o | CEDAR RAPIDS 1A 52402 34 Cv-1-20 |
M Vv T DelETe 41 0E T Change ] Additian
HAME FREEZE, JAMES N 4.2 NAME
sinees aroitss | 2117 BROOKLAND DR., NE. 43STREET ADDRESS
crv-st-zv | CEDAR RAPIDS 1A 52402 440IT-57-20
e Y LI DEETE 54 T0LE T Change [ Adgitien
hAME FRAZIER, LEO K 52 NAME
smeerannriss | 6621 FIRST AVE., SW. 5 3 STREET ADDRESS
oii-s1-z¢ | CEDAR RAPIDS |A 52404 54CTY-5T.2IP
Ve | T T L] petete B TIILE T [Jchange T Addition
HAME 6.2 HAME
SIREET ALDRESS £.3 STREET ADDRESS
| cav-s1- e 6.4 Citv-5T- 2

nformation intlicated on this annual rg
| am an officer or deector of the cor
appenrs in Rlock 12 or Block 13

"'SIGNATURE AND TYPEJi OR PRI

ation or the receive

B GULEE D

14, | do hereby cerd y thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certily thal the

Lor supplernental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that
r trustee empowerad 10 exacute this report a5 required by Ghapler 807, Florida Statutes; and that my name
frianged, of on an altagiment with an address.

SIGNATURE: _ |G IANAY

>[welrs

309 - 363-37167

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytinie Phiong B

0506173

CR2E034 (9/96)



