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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # H80758

1. Corporation Name

SERVICE LEASING CORP.

Principal Place of Business

612 SW PT ST LUCKE BLVD
PT. ST. LUCIE FL 34953

Mailing Address

Bt Sw--PT-STHICIEBLVD-
<BT_ST_(UCIE EL 34853_

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 037 ***150.00

AU AN

~= =

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
10/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] P.0. Box 7392 650182271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j uite, Ap uite, Apt. #, elc 5. Certifcate of Status Desired ] $8.75 Additional
22 a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . ' y Be
El mPOI’t St. Lucie, FL Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;] [2_5] 2_QJ 34985 [;1 Personal Property Tax. £ ves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
GUTERL, ELLEN J.
612 SW PT ST LUCIE BLVD 82{ Stroet Address (P.Q. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953 0]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

0583502

SIGNATURE

Signature, typed or pnnted name of registered agent and title if apphcable (NOTE: Regislerad Agent signature required when rainstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP [ DELETE 11TME DChange  [TAddiion | —
NAME GUTERL, ELLEN 12NAME 3
sreeraonress| 612 S.W. PORT ST. LUCIE BLVD. 13 STREET ADDRESS o
CITY-5T-2P PORT. ST. LUCIE FL ) 14 CIY-5T-2P 2
Tme N JNDELETE 21 TME VP ‘ /HChange [X Addition | &
NAME ~GUTERL ~JEAN— 22 NAME D'Loughy, Daniel J.
STREET ADDRESS| 7220 RESERVE CRE DR~ sasmeracoress| P.0. Box 7392 '
arv-st.ze |-PORT ST HUEHEFE— 2.4 CTY-ST-ZP Pt. St. Lucie, FL 34985
TITLE [ OELETE 31TMLE [ClcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TITLE [ DELETE 4ATITLE [CIChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP .
THTLE [ bELETE 51TITLE [JChanga [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITE 1 DELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS N
CITY-5T-ZP £4 CITY-ST-2P

indicated on this annual report or supptementat annual report is |

officer or director of the corporation or the receiver or trustee e
Block 12 ar Block 13 if changed, ot on an g i&:hment with an
J

SIGNATURE:

e a acc
fpowefed tok
Fidreg A

ecuts this

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

%

Date Daytims FPhone #



