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

CORP}EC?RF,LTUON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 03 1998 &8:00am

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # K03690 (0)
LR

1. Corporalion Name

CENTRAL LEASING OF TAMPA, INC.

Principal Place of Business Mailing Address
50 W. BROAD STREET. SUITE 4000 50 W. BROAD STREET. SUITE 4000
COLUMBUS OH 43215 COLUMBUS OH 43215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 31-1243829 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. _ i
-] Y P -———l o P 5. Certificate of Status Desired | $8.75 Add,lt'onal
22 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 Mmay Be
E;‘ 2—8| Trust Fund Contribution | Added o Fees
Zip Courtry 2Zip Country 8. This corporation owes or has paid the current year Intangible
?;l ;a El ;cl-l Persanal Property Tax due June 30. Oves [CnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHN, RONALD B 81| Name
705 W. AZEELE ST. 82| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33606
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-narmed corperation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Sueh change was aulherized by the corporation’s board of directars. [ heraby accept the appointment as registered
agent. | am tamiliar with, and ascept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or prinled nama o yegisterad agent and lite it applicable. (NOTE: Regislered Agenl signahue required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE +12) [T CELETE 11TINLE L I Change [T Addition
NAME NOVAK, MARY E 1.2 NANE
steeTaporess | 90 W. BOARD ST. #4000 1.3 STREET ADDRESS
CITY-5T-2IF COLUMBUSWOH 432]5 1.4 CITY-$T- 2IP
TITLE PT0 I peLEwe 21TITE [ I Change L[] Addition
NAME LEVEQUE, KATHERINE S. 22 NAME
stheer oomess | 90 WL BROAD, STE 4000 23 STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43215 2 4CITY-ST-ZIP
TIME 1 DECETE 317TMLE I Crange ~ [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET AUDRESS
CITY-5T- 2P . 3.4, CITY-8T-ZP
TTLE [ DELETE 41 THLE [T change [ Addition
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP e R ascmy-srae
TITLE [ 1 DeLETE 51TIME L4 Change  [_Y Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CTY-ST-2ZIP
TITLE {1 DELETE 5.3 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 219 6.4 CITY-ST-ZP
14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptior stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or fruslee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 1 ch:%nged. or ¢n an attachment with an address.
SIGNATURE- 225707 =3 //oz 7’/?5 7 /‘z’j”?a? §-4555

CR2E034 (10/97)



