Jﬁ{gﬁﬁﬁz FlL%G;%ZRCM/AY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
copioRT DA DEFARTHENT OF Feb 18 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DQCUMENT # J8059 (4)
$ S T LEASING CORPORATION
LRI
2255 GLADES RD 2255 GLADES RD
SUTE 318-ATRIUM SUITE HS-ATRIUM
BOCA RATON FL 33431-7383 BOCA RATON FL 33431-7362
Us s 3, Dale Incorporated or Qualified | 3a. Date of Last Report
07/01/1987 02/23/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21| (26 59-2838224 Not Applicable
2| Suite. Aal. #. &lc. 7] Suile. Apl. #, elc. 5. Certificate of Status Desired O 511;76!;:(35::1::&
City & Stale City & State 8. Elsction Campaign Financing $5.00 Mayes
231 28 Trust Fund Contribution Added 1o Faes
| Zip Country Zip Country 8. This corporation has liability for intangi x under s. 199.032,
241 EI EI '3_01 Florida Statules [ ves bﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
SCHROEDER, MICHAEL A. 81| Name
2256 ms RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 318
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wih, and accept the obligations of, Section 607.0505, Floridda Statutes.

SIGNATURE
Signature typed of phted narme ol registered agent and 1ie o applicablc (NCOTE- Ragislared Agent signature required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
THLE PD T petete 11 THILE U change ] Aduition
NAME SCHROEDER, MICHAEL A. 12 NAME
streer aress | 2269 GLADES RD 316A 13 STREET ADDRESS
ClIy-Si- 2 BOCA RATON FL 1ACITY-ST-2p
TLE VDS [J DELETE 2HTITLE [dchange T agdition
NAME LARCHE, W. LAWRENCE 22 NAME
sweer anoress | 255 GLADES RD. 310A 2.3 STREET ADDRESS
CITY- 512 BOCA RATON FL 2 4 DITY-5T- 2P
MLE T peLee 31TITLE i_J Change  [_] addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-7 34, CITY-ST- 2P
TITLE ’ T DELETE 41 TILE [T change  1_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 § saom-stap
TITLE T DELETE 51THLE [ change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TINE [T cELETE 81 TNLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITy-51- 2P 6.4 CITY-S1-21P

14. | do horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagat effect as it made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13:2@anged. or on an gilachment with an address.
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CR2E034 (9/96)



