R o ]

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # J15649

1. Corporation Name (3) .

A H LEASING. INC. "

Principal Place of Business Mailing Addrass

FILED
Feb 04 1998 8:00am
Secretary of State

AT EVERAR MW

5340 OLD KINGS ROAD 530 OLD KINGS ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 2_6| 59-2688442 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, al¢, i
P P 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] |29 Hsa Personal Property Tax dua June 30, [l Yes [ No
9. Name and Address of Cutrent Reglstersd Agent 10. Name and Address of New Reglstered Agent
GRIEGO, MADELINE M 81| Name
5340 OLD Kmes ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 82254
83
84] City Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Seclien 807.0505, Florida Statutes
SIGNATURE

1. Fursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its regislerad
office or registered agent, of both, in the State af Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered

Block 12 or Block 13 if changed, or on an attachment with an addr&
e e o o o ‘_/\r\\ lt& (\Qr\ - i P

Signature, typed of printed name of registered agont and Hie  appacahle (NOTE: Ragistered Agent signature required when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
TME i J T DELETE TITITLE [Tchange L] Additian g
NAME GRIEGO, MADELINE M 1.2 NAME g
streraoprss | 5340 OLD KINGS ROAD 1.3 STREET ADDRESS <
CIIY-§T- 2P JACKSONVILLE FL 14CITY-ST-2P &
E ] peLEtE I 217MMLE [(Tchange L Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iF 2 ALCITY-ST-2IP
e [T DFLETE 31TIRLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CiTY-ST-2IP
TLE 7 DELETE A1 TLE [T change ) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-5T-2IP 44 CIY-8T-2IP
TTLE [J oeLETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-81-2P 54 CITY-5Y-2iP
TITLE T Decere B.1TMLE Tl Change L] Additicn
NAME 6.2 NAME
STAEET ADORESS 5.3 STREET ADDHESS
CITY-5T-2IP 64 C1Y-S1-2IP
14, | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3){i}, Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annual repori is true and acourale and that my signature shall have the same legal effoct as it made under cath, that | am an
officer or diraclor of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

\\._.q_‘(zﬂ_ I rmia ™o -1 "T



