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

PROFT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT # 47521

C.EM.S. LEASING COMPANY

(6)

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

0

%650 E COLUMBUS DR 550 E COLUMBUS DR
8EE STE B
TAMPA FL 30619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpaoraled or Qualified
__ _ 12/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
;] ?@] 59-2754272 Mot Applicable
ita, Apt. # et itc, , . it
Suite. Ap e Sulto, Apt. #. eto 6. Cartificate of Slatus Desired O $3.75 Additional

22] 27]

Fee Required

City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corporation awes or has paid 1he currgnt year Intangible
24 25 };l El Personal Property Tax due June 30. ﬁ\’es (J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAPMAN, ROBERT E. 81| Name
9550 E COLU"BUS DR STE B 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33819
83
B4| City

85‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes

. Ihe above-named corporation submils this statoment for the purpose of changing its registered

office or registered agont. or bolh, in the State of flonida. Such chan
agent. | arn familiar wilh, and accepl the cbligalions ol, Section 607.

SIGNATURE

505, Florida

Statutes.

¢ was aulherized by the corporation's board of directors. | hereby accept the appointment as registered

(NQTL Registersd Ageni signalure required whon ranstatng)

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (T DELETE 1ATIF L1 Coange [T Additian
NAME CHAPMAN, ROBERT E. 12 NAME

stReerappacss | 9550 E COLUMBUS DR STE B 1 STREET ABDRESS

£y -5T-2P TAMPA FL 1.4 CITY-ST-2P

TITLE [3] L] pevene 21T [T crange [T Addition
HAME MYERS, HOLLY H 22 NAME

streeTADDRESS | 6520 KING PALM WAY ﬂ 2.3 STREET ADDRESS

CITY-SF-2p APOLLO BCH FL 2.4CITY-ST- 2P

TITLE [J OELETE 3TTITLE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33GTREE] ADDRESS

CITY-S1-2P 34.00Y-5T- 2P

THLE [ DeLETe RO O change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CitY-§7-20 4.4 CITY-5T-2IP

TINLE [T DELETE 5.1 TILE [T Change ] Addition
RAME 52 NAME

STAEET ADDRESS 53 STREFT ADDRESS

GiTY-5T- 2P . 540TY-§T- 2P

TLE [T breere 61 01LE [ change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§1- 210 B.4 CIlY - 51-21P

14. | hereby certify that tho information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)0), Florida Statutes. | further certily that the information
indicalod on this annual 1eport of supplemenlal annual reporl is lrue and accurale and that my signature shall have the same iegal effect as if made under aath; that | am an
ute this roport as required by Chapler 607. Florida Statules; and that my name appears in

officar or directar of the corporalion or the receiver or tustee empowored 1o exec
Block 12 or Block 13 if changrd. or on an atlachment with an acdress.
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CR2E034 (10/97)



