FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 oSO o1 ComORATIONS Secretary of State
DOCUMENT # G17120 (8)

1. Carporation Name

AMERICAN CAPITAL LEASING, INC.

R AR

Frincipa! Phace of Business Mailing Address
205 § HOOVER STREET. STE 207 205 S HOOVER STREET. STE 207
TAMPA FL 33609 TAMPA Fl. 336093533
3. Data Incorporated or Cualified | 3a, Date of Last Report
- - 12/27/1982
| 2. Principal Place of Business ' 28 Mailing Address 4. FEI Number Appliad For
[141 e 2!?[ 59‘2775619 Not Applicable
Suite Apt # et Suite, Apt. #, etc. iti
[: o (o9 | ’ 5. Certificate of Status Desired 0 $8'75 Additional
2 ] e e 27] Fee Required
ity & Stale | City & State 8. Election Campalgn Financing $5.00 May Be
e _gg] Trust Fund Contribution O Added 1o Foes
_ Courlyy __p Country 8. This corporation has liability for intangible tax under 5. $99.032,
s 20 0] Florida Statutes Cves Cino
__§. Nams and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
CRUM, ROBERT DAVID B1} Name
205 $ HOOVER ST B2| Siraat Addrass (P.O. Box Number is Not Acceptable}
TAMPA FL. 33809
83
B4| Cily FL 85] Zip Code

T 11, Pursuant to the proy sions of Scelions G07.0602 and 6071505, Fiorida Statutes, the above-named orporation submits this stalement for the purpose of changing its registerad
office ar registerca agent, or bath, in fhe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. Larn familiar wath, snd accept the obligations of, Section 607.0505, Florida Stalutes.

Sigrabee, typid o pua bz eomg ol regasled agent and Wie 1 appicable. (NOTE' Repisterad Agert gignature requirgd when reinstalin) DATE.
12. “OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tk | PST - TTHEEE 11 TE T Chenge L Addtion
HANE CRUM, ROBERT DAVID 12 NAME
sterr aoorrss | 4604 CLOVERLAWN DRIVE 13 STAFEF ADDRESS
orvsize | TAMPAFL 14 CiTY-ST-2P
T - o |REESE 21 TLE [ crange  [J Addion
MAMF CRUM 22 NAME
siweet aconrss | 4604 CLOVERLAWN DR. 23 STHEET ADDRESS
oresi e | TAMPAFL o 2 4DIY-51-2P :
e LT DELETE 31 TALE [ change [ Addion
NAMF 32 NAME
CIREET ATDHLSS 33 STREET ADDRESS
CTY-S1- 78 34.CHTY-ST- 2P
ST R CTTerEe 41T - [ Change L) Addtion
HAME ‘ o 4 2 NAME
smoaenss | 4.3 STREET ADDAESS
CITY-51 . 7 A4 LITY-51-21P .
THILE | AT 51TME : Tl cange  [J Addition
HAsE 52 NAME
SIREET ADIDMESS 53 STREET ADDAESS
A S40ITY-51-7
i [Joeieie 61TIMLE [Jchange L] Adadion
NAKT 62 NAME
STREET ADIDRESS . 63 STREET ADDRESS
GITY-51-7F /) 64 £ITY-51-21P

for the exemplion stated in Saclion 119.02(3)(i), Florida Statifes. | further cerity that the
isftue and accurate and thal my signature shall have the same legal sffect as if made under oath; that
wered 10 execute this report as raguired by Chapter 607, Florida Slatutes; and that my name

14. | o heroby certify that e nfarmaliee-
informanon indicated on thg aneadal repg
L anm an officer or diector of4fe ¢ ;
appears in Black 12 or [},lﬂ':’:l-. 3
-

por

" B Morhars Feb 28 1997 8:00am

CR2E034 (9/96)

D) (i) _2-2AF) 83 80857

TS TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytne Fhong &




