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

PROHIT * = T3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000005477 (2)

1. Corporation Name

CITIZENS BANC LEASING, INC.

O A

Principal Place of Business Mailing Address
PO BOX 16468 PO BOX 16468
LOWISVILE KY 402560368 LOUTSVILLE KY 40256-0358
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B Za. Mailing Address 4. FEI Number Applied For
21 T 61-1305389 Not Appicable
Suite, Apl. #, elc. Suite, Apt #, etc i
P ' 5. Certificate of Status Desired O $8'75 Adc!monal
E-l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘I 28 _— Trust Fund Conlribution | Added to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the current year Intangible
24 El E\ L ;l Personal Property Tax due June 30. [ Yes O No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Rt 33324

a3

84| Ciy FL Jss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Flonda Statutes, the above-named carporation submits inis statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhgations of, Sechon 607 0505, Florida Stalules,

CR2E034 (10/97)

SIGNATURE i,
Signature yped o panied name of roj stesed Agert ated Wie i agafil Gt {NOTE Fegster 33 Agenl s.gnature required when remnstahng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D Toeierne 11HILE [T charge [ Addition
NAME NESTRICK, DWIGHT 12 HAME
steeTapoeess | 208 N MAIN ST * 35STREET ADURESS
CY-5T-21P HENDERSON KY 14CITY-S1-2IP
TALE PD [J oetere 2 1TLE [T cChange [ Addition
NAME OZBUN, DAVID M 2.2 NAME
staeer aoress | 4040 DIXIE HWY 23 STRELT ADORESS
CITY-§T-21P LOUISVILLE KY 40218 A5
e R’ 1] [CTORETE A1 TITLE " Jcrange [T Addition
NAME SULLIVAN, PATRICK 57 NAME
smeeTanoress | 960 BRECKINRIDGE LANE 33 STREET ADDRESS
civ-sT-70 LOUISVILLE KY 40207 34007512
TITLE R [T bELETE FRENT: TTcrange L1 Addition
NAME SPRUILL, JOHN R 4 2 NAME
steeraooness | 20 NW 3RD ST 4.3 STREET AORESS
EITY- ST 2P EVANSVILLE IN L 44CIN-§7- 2P
TIME T [T oecete 51 TITLE [] Change ] Add-tion
NAME ALLEY, RALPH 52 MAME
smeer aporess | 20 NW THIRD ST 53 STREET ADDRESS
SIFY-ST-2P EVANSVILLE IN 47739 54 CITY-ST-2P
e D [T oeLere 61 TILE TJchange 1 Addibon
NAME VIAR, DAVID 62 KAME
smeeraooaess | 20 NW JRD ST 63 STREET ADDRESS
CITY-51-2 EVANSVILLE IN 64 ITY-$T- 2P

14. 1 hersby certify that the information supplied with this Lling does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.
SIGNATURE: _ —7~—22, / 2L B/
RaTD Pﬁ:un Xffe Vpam'rso NAME OF + [raiin Dot Shine v DABBETS

NG OFFICER OR DIRECTOR



