FILE NOW: FILING FE

PROFIT 4]
CORPORATION
ANNUAL REPORT

1997

X

b
o o~

E AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATICNS

DOCUMENT # J47521

1. Carporabon Nanie

6)

FILED
Jan 27 1997 8:00am
Secretary of State

C.EM.S. LEASING COMPANY

OGRS

Prncipal Place ol Business o Mailing Address

9550 E GOLUMBUS DR 2550 € COLUMBUS DR

STEB STEB

TAMPA FL 33619 TAMPA FL 3318THS

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

__ 12/17/1986 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
;"—I 26] b9-2754272 Not Applicabla
Sule, Apt # ele Suite Apt, 8, etc. ] ] sB 75 Additional
— N 1 f -
—2;1 ; 7] 8. Cerlificate of Status Desired 8] Fee Required
Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Faes
2 | Gounly | ap Country 8. This corporation has kability for intangibla tax under s. 199.032,
2] 25 20| 30| Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAPMAN, ROBERT E 8] Name
N .
9550 E COLUMBUS DR STEB B2| Siresl Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
B3
84| City 85| Zip Code

FL

11, Pursuan! o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
off o of registered agent or bath, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl 1am fanshar witn and aecept the ebhgations of, Section 607.0605, Florica Statutes.

SIGNATURE _

St Spet o 1 il fave of rege

DATE

& agent ool tice o appd cable [NOTE: Registersd Agant signat.re required when reinslaiing)

12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [ ETE 11 TINE M rarge. L Addition
NAME CHAPMAN, ROBERT E. 1.2 NAME

sraeer anoness | 8550 E COLUMBUS DR STE 8 13 STREET ADDRESS

orvsize | TAMPAFL 14 LTy -ST-2P

TIILE ST [ Jbecere 21 TILE T Change  [J Addition
HAME MYERS, HOLLY H 2 NAME

siest aonrss | 8529 KING PALM WAY 2 STREEY ADDAESS

Ci7y-SI-217 APOU.O BCH FL 2 4CITY-8Y-7P

TIILE 1 DELETE 31TITLE [ Change  TJ Addition
HAME 32 NAME

STREET AGRESE 3.3 STREET ADDRESS

G- 51 4P 14, CITY-51- 2P

i [Joeete 41 7IMLE [T change [T Addition
RAME 47 NAME

STREEN ADDEESS 4.3 STREET ADJRESS

LIty =51 2 44 CTY-51-2F

T [ oecere 5.1 NHILE [Tchange 3 Addition
HAvE 5.2 NAME

STREET ADDSESS £.3 STAEET ADDRESS

Gy -§1 2P 6.4 CITY-ST-1F

ILE 1 peiete B9 TITLE [T change  T_T Addition
NAME 5.2 NAME

SIREET ALIHESS 6.3 STREET ADDAESS

NTY-5T-2F 5.4 CITY-ST-2IP

- CR2E034 (9/96)

14, | do hercby cerhily thal the miormation supplied with this fiting does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrration inchicated on this annaal ropor o supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that
i am an ofloer or directon of the corporation or 1ne receider of trustee empowered 10 axecute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 1210 changed, or on an altachment with an address.
e
SIGNATURE: Q! ot l/l‘!nzj’? (?b)("i{;;%ﬂfq

. S WP L TALAA)
l SIGNAI}]I“)EI A}d‘ Yﬁu OWT}EE\ OF SIGMNING OFFICER OR DSRECTOR med




