R T

$650.00 FILED

. FILE NOW: FILING FE

E AFTER MAY 1 1S

comormon A&, e | Apr 17 1997 8:00am
ANNUAL REPORT

D|V|5|;:C;mgi)?:rii)?$\1 IONS Secretary Of State

1997

@

DOCUMENT #

Corporation Name

ALPHA LEASING, INC.

R ISR A

Principa! Piace of Businoss T . Kﬂéiling Addicss
222 § WESTMONTE OR PO BOX 2809
04 ORLANDO FL 32802-2809
ALTAMONTE SPRINGS FL 32714 i
us 3. Dale Incorporated or Qualficd | 3a. Date of Last Report
| 06/021987 | 05/01/1996 .
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
| joppledror ]
21 B _bo2ere1re Not Applicable
Sulte, Apl. #, elc. L ADL #. ete. } T “additonal |
P — 6. Cerlificate of Status Desired Ol $6.75 Add,‘tlonﬂl
Zﬂ Fee Requirad
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
| Trust Fund Conlribution | Adued to Fees
Zip Couriry A _ Country 8. This corporation has liability for intangible tax under . 199.032,
25 26| s Flarida Statutes [ ves No ]

10. Name and Address of New Reglslerod Agent

9. Name and Address of Currenl Registered Agent |

MANOR, TIMOTHY J - 61 Namo
%MNEDOOL:LDG.RQBEN . 82| Strcot Addreséﬂtf‘.o. Box Number fs Not Acceplable)

83

84| Ciy FL 85

Zip Code

1. Pursuant 1o the provisions of Seciions GO7.0002 and 607, 1508, Fiorda Statutes, Ihe above-named corparation submils this statement far e purpose of changing it registared
office or registered agenl, or both, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
egent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e e e . e - e e e O .
Signature, typed or printed nzmnr_nrl.r(. 3 diﬂf"'” ar if r}i\pl rnHr__ o ) d ﬁ.g:nlAs-ignﬂmw requred W'l?n e nstating} 5 DAL . ]

1z. _OFTICERS AND DIR[CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

TITLE 1] ) T O Owne T T fowe T T T T . ) [Tcohenge [T Addition

NAME EOWARDS, FRED 12 ML

steer aporess | 748 BANANA LAKE ROAD 1.3 STRET ADDRESS

CITY-§T- 2P LAKE MARY FL 1AL 20

TITLE DST o ) ﬂ:‘ﬁ[l e fzitme - B F Ghange L] Addilio

NAME EDWARDS, CHRISTA — 2.2 NAME

STREET ADDRESS | TAB BAN%A E ROAD 2 3 STHEET ADDRFSS

CITY-$T- 2P mﬁﬂ Yy . Rzaemsm _

WILE LYol 3L TJchange [ ] Addilion |

NAME 3.2 NAME

STREET ADDRESS _ 335IREET ADDRESS

CITY-81-21P 34 CIY-ST- 2P

" N B TG TR T T T T T T change LT Addition |

NAME 4.2 A

STREET ADDRESS 43 SIREE] AUDRESS

CITY-S§1- 2P . EL1C o _ B

TIE T oeiere 510G [T Change T Addilion

NAME 52 NAMI

STREET ADDRESS 53 STHERT ADDATSS

ATy 5T-2iF ] saeny-sipe - - .

TLE - [ ot 6110LE T creage ] Adation |

NAME N 6.2 NAME

STREEY ADDRESS 6.3 STREE | ADDRESS

CITY-ST- 2 ALY S1-2F

1
CR2E034 (9/96)

T4, Tdo hereby cerlily Ihat the mformiatian supplicd with this filing dacs nol aualily for the excmiption statcd in Soction 112.07(3)(i}, Florida Statules. | further certity 1hat the
informalion indicated on this annual reporl or supplemaental annual reporl s true and accusate and that my signature shall have the same logal effect as if made under oath, that

{am an officer or direclor of the covporamﬁhc receiver or ltuslec empowered (o execute this reporl as required by Chapter 607, Flonda Statutes; and thal my name

appaars in Biock 12 or Block 13 il c.ha'%, on an g with 8n address
SIGNATURE: 17 iﬁj Librbed | havhdas Q. Q< -8y Loy -K&L 2T



