FILE NOW: FILING FEE AFTEB MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Namg

NORTHMONT LEASING CORP.

DOCUMENT # K65982 (6)

O

P}-i_rmélﬁﬁlligggf Business Mailing Address
19850 G FULLER RD. P.0. BOX 37308
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-7308
Us us
3. Date Incorporatad or Qualifiad Ja. Date of Last Raport
2. Principat Place of Businees ’ 2a. Mailing Address 4. FEl Number Applied For
2l 2| £9-2035776 Not Appiicable
Suite Apt. #, et Sulle, Apt #, etc.
PR« = . P 5. Cortificate of Status Desired O $8‘75 Addtional
@ ] ] - ] gﬂ Fee Requlred
| City & Sale L City & Stale €. Election Campaign Financing 35.00 May Be
23] ] 28] . Trust Fund Contribution Added to Fees
Zp _ Lountry | dp | Country 8. This corporation has liability for intangible tax under 5. 189.032,
— " ’l
24 ) 25[ 291 30] Flarida Statutes COves [Dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
LAMBERT, SHERRY R Narmo
3637 DORIS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
B4 City

85| Zip Coda
FL

agoent | am farni ar with, and accept the obligations of, Seclion 607.0505, Fiorida Statules.

SIGNATUR{

1. Pursuant (o the provisions of Seclons B07.0602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the pul
office or registered agent on hiolh, 1 the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept

Igose of changing its registered
e appoiniment as registerad

: o pUng N o fogetann ager | anc e 1 ag i abile (NOTE: Registerad Agent signature recuired when relnsiating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 1.1 TITLE [J Crange [ Addition
NANE L AMBERT, SHERRY R 1.2 NAME
staeer aooness | 3637 DORIS DRIVE 1.3 STREET ADDRESS
iy -S1-717 TALLAHASSEE FL 32303 14 CITY-§T-2P
T ' [T oeiEiE 211ITLE [Jtharge L] Addition
NAME 2.2 NAME
STREET ADTRESS 23 STREET ADDRESS
ony.siap | 2.4 CITY-51-7P
e [T OELETE 31TILE [J Change  LF Addition
MAME ’ 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CTY- S 2P 34.CITY-81-2P
e - e e - T oLETE $11TLF ] Chanpe L] Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-57- 2P 44 CITY-S1- 2P
TILE ) - CIDeLETE 5.1 TITLE DO Crange L] Addition
HAME 52 NAME
SIREET ADORF S5 53 STREET ADDHESS
CITY-5T-21P 54 CITY-5T-2IP
i T [T oeLer EATMLE [ Change ™ ] Additian
KAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDIAESS
CI7Y - §1- 23 o 64 CiTY-ST-7P

14, | ¢ hereby corlny that the lrlforhmuon supfiied
. -

© exemphian
mfurmanon HtstbetN™ or sybplemental g

accurate g

o

gtated in Section 119.07(3)(i), Florida Statides. | further certify that the
that my signature shall have the same legal sffect as if made under gath; that
eport as roquired by Chapter B07, Florida Statutes; and that my name

S52-0208

/o

Daytirne Phone *

0050011

Feb 14 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



