MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

B,

R
NLO0 WY,

DOCUMENT #

1, Corporation Name

ADVANGE LEASING ASSOCIATES, INC.

K45692 (6)

Principal Place of Business

635 RABBIT AOAD
SANIBEL FL 33957

Mailing Address

635 RABSIT ROAD
SANIBEL FL 33357

0 A T

3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/11/1988 04/27/1995
| 2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
n 26| 65-0081598 Not Applicabie
Suite, Apt. #,.elc. | Suis, Ant #, elc. 5. Certificate of Status Desirad 0 $8.75 Aintional
22 2?] Foe Required
Cry & State Gy & Stato 6. Election Campaign Financing O $5.00 May Bo
E L 28 Trust Fund Contritbution Added to Fees
] Zip » Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29| 30 Fiorida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MILLER, MARLOW L 82| Strest Address (P.0. Box Nummber is Nol Accepiable)
635 RABBIT ROAD
SNIBEL FL 33957 83
B4| City Zip Code

FL [*

91, Pursuant 10 tha provisions of Seclions 607.0502 and B07.1508, Florida Siatutes, the above-nan

ved corporation submits this statement for the purpose of

changing its registered office

familiar wih, a3d accaep! the ol

SIGNATURE

or registered agent, or both, in the State of Florida. Such chan

pligations of, Section 607.0505, Horida Statutes.

& was aJthorized by the corporation's board of directors. |

hereby accept the appointiment as registered agent. | am

CR2E034 (12/95)

Sigrcine typed o prited name of ro Jistered agert and Il iWagdoatie | (NOTE Regstered Fogant sqrainge r e when rensiatingl TToate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1 TIILE (] Change  [[] Acdition
NAME MILLER, MARLOW L. 17 NAME
STREET ADDRESS 635 RABBIT ROAD 1.3 $TREET ADDRESS
| giTe.sT-2p SANIBEL 1.4 CITY-5T- 2P
THLE VD (] DELEIE 2 1TILE {1 Change [ Addition
HAME TOLLETTE, THOMAS A. 22 NAME
STREET ADDRESS §20 SOUTH ROME 2.3 STREET ADDRESS
| crvsrze | TAMPAFL 2ACITY-51-2
TILE ] DELETE 31TITLE ] Change T[] Addiien
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
| Ciry-gi- 2 34 CTYV-$1-2F
TILE 3 DELETE 4.1 TIMLE ] Change  [] Addition
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADDRESS
eny-ST-2F | 44 CIY-5T-21P
WL[ r 7] DELETE 5 1 THTLF ] Change [ Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
orv-stze | 54 CITY-51-2IP _
TILE [ DELETE 6 1TILE [} Change  [] Addition
NAME £2 NAME
STREEI ADDRESS 63 STREET ACDRESS
CiTy-S1-2F 6.4 CATY-5T-2IP

certify that the

14, | do heraby cerify that the informaticn sup

oath; that | am an officer or drector of the
appears in Block 12 or Block 1

SIGNATURE: _ _

inforrmation indicated on this annuat

plied with tnis filing is voluntarily furnished and does not

corparation or the receier or
if changed, or on an attachment with an addross.

At D

NAME OF SIGNING OFFICER OR DIRECTOR

VN .

- —

_.%%s/q6

quality for the exsmption stated in Section 119.07(3)(K), Florida Statutes. | further
repont or supplemental annual report is rue and ancJrate and that my signature shall
trustes srpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

have the same legal effect as if made under

B4 <74y A Il (A

Date Daytime Phione #




