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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J82587 (3)

1, Corporation Name

FILED
May 01 1998 8:00am
Secretary of State

FLORIDA NATIONAL LEASING CORP.
Principal Place of Business Mailng Address “IIHII Im ||"I I'Ill |||I' ||||| ‘II"II" I|I” I‘I" ||||| ||||| I||” |I||
17056 COLOMIAL BLVD STE A3 1705 GOLONIAL BLVD STE A3
FORT MYERS FL. 33807 FORT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . O §9-2830105 Not Applicable
Suite, Apt. #, et Suilte, Apt. #, et i
e, AP ele wie A e . Cortificate of Status Desired O 58'75 Additional
m Fee Required
City & State Cry & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fess
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 2s] R ___E_ —_— [30] Personal Property Tax dus June 30.  BA.Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PARKER, PATRICIA M. 81| Name
13 ASTARIAS CR 82| Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
ed| City EFL ]asl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Siatutes.

SIGNATURE e

Signature, pod o1 grinted narme ol rogetered agent ane e 8 apple gbin {NOTE Reglstered Agent signature required whan reinslating) OATE R\
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPT [J oeuers 11 TILE [Jcnenge [T Addition | 2
HAME PARKER, MICHAEL 8. 1.2 NAME §
swerraness | 613 ASTARIAS CIR 1.3 STREET ADDRESS @
CATY-$T-21P FORT MYERS FL 1.4 TITY- §T- 2P &
e DSV T_1 DELETE 21TLE [ change [ Addition 1O
NAME PARKER, PATRICIA M. 22 NAME
sweeTaooness | 613 ASTERIAS CIR 23 STREET ADDRESS
CAY-ST-2P FORTMYERSFL 2.4 TITY-51-2F
TMLE [T oeLete ATLE [T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3 3GTREET ADDRESS
CITY-§1-2P o - 14 GITY-§T-2IP
TE [T oeLeTe 41TME [ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CY-S1-2F 44 CINY-§T-7IP
T0LE T DELETE SATILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -S1-2IP 54GITY-51-21P
e () peLete 61TITLE [Jchange 11 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP ) . 64 CTY-ST- 2P
14. 1 hereby cerlily thal the information supphed wilh this hling does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual roport or supptfementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwoclor of the corporation or tho receivor or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.

CIANATHIRE. C oo L2 L

oz/sp P W-sbles



