=y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT £ L ORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sccretary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCUMENT # F96000005477 (2)

CITIZENS BANC LEASING, INC.

Principal Place of Business

PO BOX 18468
LOUISVILLE KY 402560368

Mdl| n(; Atidross

PO BOX 15468
LOUISVILLE KY 402560468

2. Principal Place of Business Za. Mailng Address
21 ) el
Suite, Apt. #, etc. Sutle, Apt. 1, elc,
S 4 I
City & State City & Siate
23] R 2
Zip Counlry L )
24 8| o w] %]
©. Name and Address of Currenl Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11. Pyrsuant 1o lhe prowsmr\;o‘l Sections GO7.0502 and 6071608, Torida Stalutos.

2ACIY-S1-2P

M NNN

3. Dale Incorporaled or Qualified

10/22/1996

NG

3a. Dale of Lasl Reporl

4. FEI Number

- 61-1305389

Applicd For
Nol Applicable

6, Corlilicate of Stalus Desired | $8.75 Add.monal
Fee Requirad
6. Elsction Campawgn Flnancmg $5.00 Mmay Be

Trust Fung Contribution L __AddedioFees |
8. This corporation has hahllny lor |nlang|bie lax under s 199.032,
Florda Slalutos [®ves .JNo

10, Name and Address of New Registered Agent

Hawe

“Sirect Address (PO Box Number is Nt A(‘.CL‘{)TQK"C)

|83 "

84} Tily

the: above-narmed C(er()!allon ‘submits this slalomenl for Ihe nurposc ol (hwgmu ils 1+ rcgmt( sredl
office or registerad agent, or both, in the State of Flanda Such changr was authorizod by the corparation’s bioard of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statules,

MO Heg serod AQEaLSionarune (eguiny

RETI
1.2 Nipt

1.3 SIRECT ABIHESS
1ACHY-S1-7I
2101

2.2 HAME

235 ADUKESS

3INLE

3.2 KAME

32AGTREET ADDRESS
34.CIy-81-4ip

ADDITIQNS/CHANGES 10 OFFICERS AND D'H.,EE-I,_QRS IN 1?‘_ o g
cD m Change [ Addition | &
208 N. Main St. O
~ Henderson, Ky 42420 &

7777777  [Ocnenge T ediion | O

i T T Change T[] Addition |

I Zip Code

L {ss

ot when reinsia ing) DATE

SIGNATURE _____ . it s N

12. T on 1S AN[) [)m CIORS o
TITLE c O orerie
NAME NESTRICK, DWIGHT

streer aporess | 20 NW THIRD ST

orv-si-ze | EVANSVILLE IN 47739 .
TITLE PD [T oriee
NAME OZBUN, DAVID M

staeer aporess | 4040 DIXIE HWY

CITY-§1- 2P LOUISVILLE KY 40216 L
T [Ty ot
NAME SULLIVAN, PATRICK

staeer anohess | 980 BRECKINRIDGE LANE

CITY-S7- 2P LOUISVILLE KY 40207 e
THLE ) MR
NAME SPRUILL, JOHN R

stheer apoaess | 4040 DIXIE HWY

) LOUISVILLE KY 40218 e
TITLE T e
NAME ALLEY] RALPH

staeer anoatss | 20 NW THIRD ST

CITY-ST- 2P EVANSVILLE IN 47739 o
TINLE [ oeitte
NAME

STREET ADDRESS

CY-ST- 1P

¢
L

/ s id W) 'J.Q. o

R N L TR g

41 TILe
42 NAME
43 STRECT ADDKFSS

52 NAME
53 SHILEN ADDRESS
SATHY-S1- 719

GATHLE

€7 NAME

63 SIREED ANLKZSS
C40Y-51- 7P

4. | do hereby certify ihal the infarmation suppliod with this filing docs nol qualwly for the exemption stated in Section 119.07(3)i
information indicated on this annual repotl or supplemctia annual reporlis true and accurate and that iy signature shall havc the samc legal effect as if made undor oath; that
am an officar or dircclor of the corporation o the recever o fruslee empowered 1o exooule this reporl as regured by Chaptoer 607, Flomia Slatutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachrment with an adoress.

— aﬂ- P l/

D T T D thange L1 Addition |
Viar, David
20 NW Third St.
_Evansville, In 47739 R
I Change E Addition

.Evansville. IN. 47739

B Crangs ] addilion |

D
Daniel, John
20 NW Third St.

3 Florida Stalutes. | furthor comfy that tho

! ala”t N ik Ve



