FILE NOW: FILIN'S FEE AFTER MAY 1ST 1€ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 038 ***150.00

DOCUMENT # (344182

1. Corporation Name

ROSS LEASING, INC.

OO CRAR A

Mailing Address
1001 5 MYRTLE AVE

Principal Plzce of Business

1001 S MYRTLE AVE

SUITE 7 SUITE 7
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THI 3 SPACE
us us 3. Daie In :orporated or Qualifed
. 06/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
m E_ 59'2@@1 2 Not Applicable
h Sulte, ALL #, eic. 7_] Suite, Apt. #, elc. 5. Certicete of Status Desired [ $8.75 Additional
22 27 Fee Reqnired
City & State City & State 6. Electior Campaign Firancing $5.00 vay Be
:!;] m Trust F ind Contribution U Added to Fees
Zip Counry Zip Country 8. This coparation owes the current year | iapgible
m |_2;| ;;l IE] Person il Properly Tax. aﬁY&s [INo
9. Name and Addiess of Current Registerad Agent 10. Name .ind Addross of New Registered Agém
81| Name
PAGE, JOHN C. _
1001 § MYRTLE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 7 83
CLEARWATER FL 33756
84 City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corperz
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose -f changing its registered
tion's board of ¢irectors. | hereby accept the appointment as registered

Slgnature, typed or printed na ne of ragistered agent and title |f applicable. {NOT 2 Registered Agent signature raqu

ired when reinstating) DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12

12. OFFICERS AND) DIRECTORS 13.

TITLE DPST [ DELETE 1ATITLE [Jchange  [] Addition
NAME PAGE, JOHN 1.2 NAME

streeTaooress| 1001 S MYRTLE AVE SUITE 7 13 STREET ADDRESS

GITY-ST.ZP CLEARWATER FL 33756 14 CITY-5T-2IP

TNE ] DELETE 21 TILE [1¢hange  [] Addition
NAME 22 NAME

STREET ADDRE 88 23 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-$1-21P

TME [] DELETE 34TITLE [1Change [ Addition
NAME 32 NaME

STREETADDRE 5 3.3 STREET ADDRESS

CITY-ST-2ZP 34. CITY-ST-ZIP

TLE [J DELETE 41TILE [Cichange  [J Addition
NAME 4 2 NAME

STREET ADDRS 55 43 STREET ADDRESS

CITY-8T-2IP A4 CITY-ST-ZIP

TIMLE [} DELETE 5.1 TIMLE [CJchange [} Addition
NAME 5.2 NAME

STREETADDRI 55 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-$T-ZIP

TME [ DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY-ST-ZIP N 64 CITY-ST-ZIP

14, | hereby certify that the informetion supplied wiiwé
indicared on this annual report or supplermentgl dnnu;
officer or director of the corporution or the
Block 12 or Block 13 if change, or on

SIGNATURE: < 2 N NN

an address, with 3ll other like empowered.

‘ /V/v"—\_/

filing does not qualify 1ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
eport is true and acrurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an
istes empowered to execute this repor as required by Chaptar 607, Florida Statutes; and tha: my name appears in

75.7-443- 3494

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICHR OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




