FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOMIo DEReTIEN OF STATE Feb 11 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
L 1997 DIVISION OF C);JHIPS&)HATIONS Secretary Of State
DOCUMENT # H13406 (4)
NEWCOURT, INC.

S QBN

F’nrlc'p 1I ace Humrmss
% ARNOLD R. DELORENZ( % ARNOLD R. DELOREN2O
% CHARLOTTE STREET 92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084-2647
3. Date tncorporated or Qualified | 8a, Date of Last Report
2. Poncipa Place of Busnoss T 24, Maifing Aodress 4, FEI Number Applied For
1] ) 59-2432615 Not Appiicable
Suite, Apl 4, ¢lc. Suita, Apt. #, el it
o e A A el wio. AT e 5. Certificate of Status Desired O $8'75 Adqmonal
22| B 7 Fea Reguired
City & Stato | City & State | & Elsction Campaign Financing $5.00 may Be
@_7 i _ @ Trust Fund Contribution d Added to Fess
_p  Caualey ... P Country 8. This corporation has liability for intanglble fax under s. 189.032,
Eﬂ.._.“,,,,,,_....“ 25_J 29} r?m Florida Statutes Yes [No
- 9 “Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
* DELORENZO, ARNOLD R. 81| Name
02 CHARLOTTE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4} City FL 85| Zip Code
11, Purstant (0 1he provisions of Sechions 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its reglslered

office: or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. I hersby accapt the appeintmant as registered
agent 1am famitar with, and accep: the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

CR2E034 (9/98)

e b o8 e e e A agent and Ntlo i aphoakio INOTE: Reg storad Agent signature required whan reirstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[JDELETE T1TMLE [TTChangs L[ Addition
HANE DELORENZO, ARNOLD R. 12 NAME
sretn apaess | 20 OCEAN WAY 1.3 STREET ADDRESS
orv-si.ze | ST, AUGUSTINE FL 14 BITY-ST- 2F
L D T - [T oELETe 21TILE [JChange  LJ Addition
KAt DELORENZO, DAVID A. 22 HAME
st acomss | 2381 STAFFORD RD 2. STREET ADDRESS
arv-srov | THOUSAND OAKS CA 2 4GiTY-S1-2P
—?lmf-__ﬁ “ﬁ— o ) D DELETE J1TITLE I Tchange [J Acdition
et QUINNEY, THEODORE W..JR. 32 NAME
smetn aooress | 703 POPE ROAD 33 STAEEY ADDRESS
ai-gz | ST. AUGUSTINE FL $4.0Tr-5T-2p
VT!"T‘EM ) D T N D DELETE 41 TIILE D Change D Addition
PAME DAVIS, CHARLES L. 4.2 NAME
steer anoress | 279 ST, GEORGE STREET 4.3 STREET ADDRESS
| onvsrze | ST. AUGUSTINE FL - 44 LTY-ST 2P
R o - CToetie — fstune B _ [T chaage [T Addition
N 5.2 NAME
SIKEET AGORESS 53 STREET ADDRESS
Cv-§T- 7P 54 CIFY-§T-2IP
e |7 T oecere 61 1MILE T Change ] Addtion
At 52 NAME
STREL T ADDRESS 63 STREET ADDRESS
onysae | e EACITY - §T- 2P
P14, [ do he: ety corte y That the: nformation supphc 4l

ith 1hig filing ebesnot qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. ! further certify that the
alghnugat repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that

information ingnoated on this annugl r[';)orl ar sy
ristee empowered 1o execute this repart as required by Chapter 807, Flgrida Stalutes; and that my name

FEISRING OFFICER OR DIRECTOR Daytme Prone #
0OI18824



