FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORROIATION DADFPATTHENT OF May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal ’ Of State
NT ( )
POCUMENT # J78316 3
THE LEASING CENTER, INC.
I LT
405 B 2ND 5T § 405 B 2ND 8T 6
BAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
06/15/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 (2/07  sHeinofis . M) 6] 0107 MCtskon dwy 59-2822574 Not Applicable

Sute Apt. ¥. etc. - . SUig A0t # el 5. Certificate of Status Desired O $8.75 ddiional
f E] S u ’ TE C,': - 27] s L{ lr g 6 . ' Fee Required
3 City & State Gity & State — &. Elaction Campaign Financing $5.00 May Be
H ?ﬂ m p/) Fz_, ;l | M pn‘ r'_(-—’ Trust Fund Centribution O Added to Fees
: Zigy, | Country ap wem | Country 8. This corporation owes of has paid the current year Intangible
; ;:I_] 35 b lS’ 2ﬂ - ?Bl ?5 U lo.') 30] FParsonal Property Tax due Juna 30. D Yes O Ne
] 9. Name and Address ol Current Replstered Agent 10. Name and Address of New Registered Agent
! KAMER, JAMES P 81) Naro
;‘ 41111 KNOTTINGSLEY PLACE B2} Swreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
&3
‘ 84| City 85| Zip Code
: FL
. 11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

office or reglstered agent, or boll, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. 1 herebly accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

t | SIGNATURE

4

Signalure, ypod of proted name of tegelired ageel and Gl ¢ if appleablo {NO1L; Registerad Agant signature requred when reanstating) OATE ﬁ
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD T DELETE 11100E [ change [T Addiion |2
NAME ¥KAMER, JAMES P 12 NAME
emeeraponess | 4111 KNOTTINGSLEY PLACE 13 STREET ABDRESS %
CITY-51-2P TAMPA FL 14 GITY-ST-2P o
TTE ST [T DELETE 21 TILE O change L] Addition |©
HAME MORTENSEN, LYLE J 22 NAME
sreeraponess | 5525 N MACARTHUR BLVD #550 23 STREE] ADDRESS
CITY-5T- 2P IRVING TX 2 40TY-ST-7P
: TITLE )] “[_J DELETE 31TILE [J Change ] Addition
NAME WILLIAMS, RONALD G 32 NAME
seeraopress | 1221 BRICKELL AVE # 1010 33 STREE) ADDRESS
i CITY-§T-2P MIAMI FL o . 34.CITY-S1-2P
- | nne [ DELETE 41T [J Changs L] Addition
; NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-5T- 2P
TMLE [ DELETE 51TITLE ) Change ~ [] Addition
NAME 52 NAME
i STREET ADDRESS 53 STREEY ADDRESS
| omv-s1-ze BACIY-ST-29
T [me T DELETE G IITLE 1T Change L] Additon
? NAME 52 NAME
E,- STREET ADORESS 6.3 STREEY ADDAESS
§ o |Lov-st-ze B4 CITY-§T- 7

14, | hereby certify that the informabon supplied with this filing does not qualily for the exemplion stated in Saction 118.07(3)(i), Florida Siatutes. | furthar cartify that the infarmation
indicatéd on this annuat report or supplemental annual repart is Iree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver ar trusye ompowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13§ nged, or on an H%H]Mn agdress.

y S




