FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEFARTMENS- OF STATE
Katherine .I"Iarris
Secretary of State
DIVISION OF CORPORATICNS

FILED

DOCUMENT #

1. rporat‘lon Name

+J EqQuip ment Leasing
Gl wJ. ‘.fe,r Drive
Temple Terrace L 23617

. GI8GD |

Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90004 008 ***550.00

Principal Place of Business Mailing Address

ql“-[ UU RT\/U Dr;v'e_
"Te.mpm Tercace L 33Li7

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59- 3080942 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired (]}

$8.75 Additional

5‘ ;I Fee Required
__ Ciy&stte | Ciy&State 6. Election Campaign Financing $5.00 may Be
23 — 28| B T T T TrusiFand Contebition T~ T T “TT T Addéd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
ZI I—EI _2-9-| E‘ Personal Property Tax. i¥es CINe
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
. 81| Name
Annette Deliste
. . 82| Street Address (P.0. Box Number is Not Acceptable)
Qi w. River Drive
Temple Ter 3017 -
le e
IE’ < I vac / R 3 (p 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direct

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printed name of registered agent and title if appticabls. {NOTE: Regis! Agent si required when DATE
1Z. OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME lor‘Qe.i‘ o‘@nd—' / See - Tere6qs. (3 DELETE 1.1 TME [JChange [ Addition
NAE Anret+te Delisle 12N
STREETAODRESS| T/ 4y - River Dr. 1.3 STREET ADDRESS
ovstze | Temple Terdate [ 3 30(7 14 CITY-ST-21P
TME v I'C é ) esdont ” ] DELETE 21 TITLE [IChange  []Addition
NAME “r@,m D{'L_’"g e 2.2 NAME
sweeTAODRESS| 7 ep ), Eove e Or. 23 STREET ADDRESS
CITY-ST. 2P Terple Tercace. k. 33017 2,4 CITY-5T-2P
me_____ | ' 7 [ DELETE  _[31mme B o DiChange [ Addition
NAME 32 NAME o )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-5T-2P
TNE O DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TLE .} DELETE 51TME [CiChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2P 5ACITY-ST-ZP
TILE ] DELETE 6.1 TIMLE ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-ST-71P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 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 with an address, with all other like empowered.

nette Delisle.

SIGNATURE: (Qnnity. g@_zm aid

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§/30/29

(313)a48- 3712
Daytime Phone #

CR2E034 (11/98)




