E
H
!
!

|
;
¥

3
;
i
:
:
;

e e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DIVISION OF CORPORATIONS

PROFlfm FLORIDA DEPARTMENT OF STATE
CORPORATION 1T NRF Sandra B. Mortham
ANNUAL REPORT Vi;.f"' Y Secratary of State
1998

DOCUMENT # GB6311

1. Corporation Name

JOCI LEASING, INC.

(3)

Princlpal Place of Business
12301 METRO PARKWAY

Mailing Address
12201 METRO PARKWAY

FILED
May 11 1998 8:00am
Secretary of State

EERERR AWM W

FT. MYERS FL 33812 £T. MYERS FL 33812
DO NOT WRITE N THIS SPACE
3. Date Incorparaled or Qualifiad
. _ 10/25/1983
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 ) 59-0343402 Not Applicablo
Sulte, Apt. #, el Suite, Apl #, olc. .
P F— vie. e 5. Certificate of Status Desired [ $3 75 Acdtional
22 27-| Fee Required
City & State | _ City & St 8. Election Campaign Financing $5.00 May 8o
;;1 i _2_8] Trust Fund Contribution Added 10 Fess
Zip | _ Country Zip | Country 8. This corporation owes or has paid the cutrent year Intangible
m 2;] o EI__., o 30 Personal Property Tax due June 30. ves [ INo
§. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
ISLEY, CHRISTOPHER A. 81| Name
1230' METRO PKWY 82| Strest Address (P.0. Box Number is Not Acceplable)
FT. MYERS FL 33912
83
84| City Zip Code

FL |®

agent. | am familiar wilh, and accopt the obhgalions of, Scclion 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Block 12 or Block 13 it cl\ﬁ'wﬂl/?mﬁ,“aﬂhment willy an acicrass.
el A AR B D B -

SignalUre, Ty o6 printed ano nl'}'@':.'iuiln'agé?n'n}ii't?w'l('T A APPACALRG (NCHE: Ragistored Agent gignature requied when reinalating) DATE =
12, T TOHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12— | &3
TiLE D [T oeLeve 11T [ Change [T Addition | 2
NAME iSLEY, CHRISTOPHER A. 1.2 NAME §
sheevaopress | 12301 METRO PKWY. 1.3 STREE] ADDRESS O
©ITY-51-2P FT MYERS FL 1.4 CITY-5T-2IP o
TITLE D 1 DELETE 217l [ Change [T Addition [©
NAME {SLEY, JOSEPH K., Il 2.2 NAME
stazerappeess | 12301 METRO PKWY. 2.3 STREE) ADDRESS
CITY-51-2IP FT MYERS FL 2 4CIY-SI- 2P
TITLE DST [ bELETE 31TI1LE {1 Change ] Addition
NAME iSLEY, ROBERT DAVID 2.2 NAME
stheeraporess | 12301 METRO PKWY. 3.3 STREET ADDRESS
CiTY - 51- 2P FT MYERS FL 34 CITY-§1-21P
“]LE TorTmm T o ﬁE] DFLETE 41 an D Chanpe D Addmon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF) ADDRESS
City-81-2P 4.4 CITY-ST-2IP
TITLE [J DECETE 5.4 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDESS
ITY - 51- 2P 54 CITY-51-7Ip
TME T DELETE 6.1 TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-S1- 7
14. | hereby cerlily that the infarmalion supplied with this fifing docs nrot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual reporl or supplemcnlal annual reparl is true and accurate and that my signature shall have the same legal effact as il made under oath; that 1 am an
officar or diractor of tho corporation or tho raceiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my namo appears in




