SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TG REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris
ANNUAL REPORT Secretary of State
1999 DIVISION OF/D'ORPORATIONS

|

DOCUMENT #

1. Corporation Name

F98000003055 \/

PERFORMANCE LEASING SYSTEMS, INC.

Principal Place of Business

1500 COLONIAL BLVD #227
FT MYERS fL 33907

Mailing Address

1500 COLONIAL BLVD #227
FT MYERS FL 33907

FILED

Jul 13, 1999 8:00 am

Secretary of State

07-13-1999 90014 015 ***550.00

SRR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
} 05/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
IS0 ook BCUD el (30 Cocolb. £(J0 36-3728519 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
', S"l)lﬁ -2’2'2 ;ﬂ Qﬂ l__(,é .—2 3-2_ 5. Cenlificate of Status Deswef* q _ Fee Required _
City & State City & State §. Election Campaign Financing $5.00 May Be
E;l F O'LT M Yd_( F C, 28 ICOF—’T W y(fﬁ—f f — Trust Fund Contribution E] Added to Fees
Zip Country Zip Country P 8. This corporation owes the current year
’m ?? q © 7 ?5_} E—, ‘33610 7 30 (/('SL Intangible Personal Property. D Yes - |:| No

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Registered Agent

YOKICH, NICHOLAS A
1500 COLONIAL BLVD #227
FT MYERS FL 33907

BlNeme oK S(CH | pOICHOLAS A

MCORT M 7ES

22| Street Address (P.O. Box Number is Not Acceptable)
B (Do (oLoWinl B, =232
84

FL " 2%%07

SIGNATURE

#1. Pursuant to the provisions of sections 607.0502 and 607.
office or registered agent, or both, in the Statg !
agent. | am familiar with, and ac

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Tggtions of, section 637.0505, Florida Statutes.

Signature, typed or pEEd name gluefistered aganit and lite f epolicable.

pees| el

(NQTE: Registerad Agent sipnature required when rainstating)

7-6-49

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TITLE CpP ’ ] bELETE £1TME U] chenge L] Addiion
NAME YOKSICH, NICHOLAS 12 NAME

stReeTaporess | 2630 SE 19TH AVE 1.3 STREET AJDRESS

CITY-ST-ZIP GAPE CORAL FL 33904 1.4 CITY-ST-ZIP

TMe v (] pecere 24TME {1 coange [ Adaition
NAME STROSCHEIN, RONALD E JR 2.2 NAME

sweetAooRess | 364 SWEET CLOVER 2,3 STREET ADDRESS

CITY.STZIR ROUND LAKE IL 60073 24EITYSTZP - e

TE [l ostete JATITLE ] change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST.ZIP

TmE [ oetete 4ATITLE (] change ] Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-ZIP

TILE [l oetere BATINE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-51-ZIP

TILE . [ I beLete 81 TITLE [ change [} addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP e i 64 CITY-ST.ZP

indicated on this annual report or supp

address.

SIGNATU=

14. | hereby certify that the information 'sijp‘:vlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ further certify that the information
: emental 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 difactor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wi

SICGNATURE:

2-8-99

QEY-277-79 75

CRZE034 (5/99)




