FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G77778 (0)

1. Corporabon Name

SCADS LEASING, INC.

- | BT

T FLORIDA DEFARTMENTROF STATE
Sandra B. Mortrliln
Seocretary of Sti:

DIVISION OF CORPORATIONS

0 A
SO0 Wy, ‘.‘:"':

7#!\[\(1};1{“ F’\azc of Husiness Mailing Address

5326 W. CRENSHAW ST. 5326 W CRENSHAW ST

TAMPA FL 336342428 TAMPA FL 33634-2628

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 7 - B 01/09/1984 05/01/1995
2. Prncipal Place of Busiress 2a. Mailing Address 4. FEI Number Appliad For
s 26] 59-2371816 Nol Applicatie
| Suile, Atk el Suite, ApL. 4, etc. Y 5. Centificate of Status Desired o $8.75 additionat
22 7] L Fes Required
City & Stale: | Gity & State 6. Election Campaign Financing O $5.00 may Be

[E‘J L - 231 Trust Fund Gontribution Added 1o Fess

o Dp Country p Country 8. This corporation has liability for intangible tax under s 199.032,
24J . a E;\ 30 Fioricla Statutes X Yes [INo
T g, Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent

81| Name
AUGEN"' ROBERT C. B2| Strect Address (P.O. Box Number is Not Acceptable)
5326 W. CRENSHAW ST.
TAMPA FL 33634 83
84| Ciy FL 85| Zp Code

[ 317 Pureoant to the provisions of Sectons 607.0507 and 607.1504, Flonoa Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Shoptture e o prr e e oF pegstored agend and W P aplatie | [NOTE Fagstarsd Agan sigraiure repired when renstating! OATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
AT 1] CIDELETE 1ATHLE [ Change L] Addition
P AUGENT}, ROBERT C. 1.2 NAME
sinranoness | 5326 WEST CRENSHAW STREET 1.3 STREET ADDRESS
Conesior | TAMPAFL N 14CITY-ST-217
ik (] DELETE 2 1TINE [ Change [ Additon
KAM: 22 NAME
SIRE | AIDRESS 23 STAEET ADDRESS
Censtpe | L 24C1Y-S1- 2P
i [7 DELETE 3 1TITLE [ Crange  [J Addition
HAME 32 NAME
STREE ] ATDRESS EET AUDRESS
anwesiae | o n ¢.51.7i
TnF [C] DELETE i [ Change [ Additian
nAn: 9
A1HEL] ADDRTSS €61 ADDRESS
| CIvstor v_STae
WLk [] GELETE iLE '} Change  [[] Addition
M O
SIRFI | ATORESS EET ADDHESS
Ly -S1-2iF ] AL LS
THLE ] DELETE .E [ Change [ Addition
RUN AE
STHFE] ADDRESS £ET ADDRESS
1-51-2IP

_Ly-sraE

oaes not qualify for the exemption stated in Section 118.07(3)k}, Florda Statutes. | further
true and accurate and that my signature shall have the same legal eflect as if made under
\d to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

OBELT 0 AUG»EUﬂm 11990 _ (813 _mi’?ii&&(,

Dagtima

14. | ¢by hereby cadiy that the information supplied with this fiing is voluntarily furnished an
cerlify that the infermation indicated an this annual reporl or supplamental annual repor
oath; that | am an officer or director of the corporation or the recaiver or trustee ermpow
appears in Block 12 or Blogh 13 1f changed, or on an atiaghment with an address.

SIGNATURE: _ : r/tJ’

R PRINTEO NAME OF BIGNING OFFICER OR DIRE




