FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFT _'s- FLORIDA DEPARTMENT OF STATE May 05 1997 8003[1]

CORPORATION Bandra B, Mortha
ANNUAL REPORT eoroy St Secretary of State

1997 DIVISION OF CORPORATIONS

| R e

DOCUMENT # H46645 (8)

. Carporaion Narra

SQUITIER) LEASING CO., INC.

e AR A

901 NW, 57TH 8T. 801 NW. 57TH 8T,
GAINESVILLE FL 32005 GAINESYILLE FL 3260058416
3. Date Incorparated or Qualified 3a. Dale of Last Report
[ 2 Prrcipgl Place of Businose, 28. Mailing Address 4. FEI Number Applied For
E I 2] 59-2716413 Nat Applicabio
Suite, AR ot Suite, Apt. 4, elc. ;
e, AR #. el | suile, Apl #, elc 5. Cerlificate of Status Desired 0 $8.75 Additional
z_l e 27‘ Fea Raquired
City & Slale | City & State 8. Eipction Campaign Financing $5.00 Mmay Bo
tgaj S , 28] Trust Fund Gontribution O Added to Fees
2w __ Couritry Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
Eﬂ,_. e 1% ?9—1 ?0] Florida Statutes T Yes ﬂ No
. a Name and Address of Current Registered Agent 10. Name ahd Address of New Reglatered Agent
1
SAI.TER JAMES 81) Name
703 NORTHEAST 1ST ST. 82| Strest Address (P.0. Box Number 18 Not AcGeptabla)
GAINESVILLE FL 32801 =
84| City FL ss} Zip Code

sisions ol Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this staternant for the purpose of changing its registered
o agent, or both, in the Stale of Florida. Such change was authorizod by ths corporation’s board of directors. | hereby accept the appoiniment as registered
ar with, and accopt the obligations of, Section 607 6505, Fiorida Statutes.

|11, Porsuant ot
olhie or reg
agenl. arn b

CR2E034 (9/96)

SHGNATLIRE e e ot e e
Sropialide typrec on neliscl o of feg Sered agent and 1tle it spplicanké {NOTE. Rsgisiered Agent signature raguired when reinsiating) DATE
12, - OF+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) PD [ GeveTE 11TE T Change 1 Asdilion
pEM: SQUITIERI, ALAN 1.2 NAME
swriaoness | 901 MW, STTH ST, 1.3 STREET ADDRESS
Gl 512 GAINESVILLE FL ] 1.4 QTY . ST-ZIP
T I D T [ pewese 2ATRLE T Crange (1 Addiien
KR SOUITIERL DENNIS 2.2 NAME
swivtanwiss | 901 NW, STTH ST, 24 STAEET ALIDRESS
Conrsov | GAINESVILLE FL 2 4GIY-S1-2F
TIF TJ DELETE 1L [ Change [ Addition
NN 32 NAME
SIREH ADDE S 33 STREET ADDRESS
LerSsear 34 CITY-ST-2P
it [ nELeTe 41 THILE [Tcrange (1 Additen
Heb 4 NAME
STRPER A 1:ss 4.3 STREET ADORESS
AR 44CITY-ST- 2P
[ B [ oecete S1TILE [Tehange [ 1 Additicn
Nantt 52 NAME
STHELE ADDRESS § 3 STREET ADDRESS
SRR e 54C0Y-81-219
we | i [ OELETE B1TITE [T Change L] Aadition
NN 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e sar 64LNY-ST- 20
14170 hereby Garlily thal the intormation suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or drector of the corparation or the receiver or trustee empowered to ex 1his rep s required by Chapter 607, Figrida lat 8; and that my name
appears in Block 12 or Black 13 if changed, of on an attachment with an address, ; 33/ 3 o ao

l-'-‘- .

SIGNATURE: flan Sdhu i HEL ot YRS,

SIANAYUAE AND YPEI: OR PRINTED HAME OF BIGNING orncsn OR DAECTOR Cale / Daiiy [T
0056503




