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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ' am
ANNUAL REPORT . i 3 Secretaty of State S ecreta Of State
1998 Rt OIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. CQorporalion Name K65982 6
NORTHMONT LEASING CORP.
I (T T
19950 C FULLER RD. £.0. BOX 37308
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/15/1989
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
m EEI 59'2935116 Not Appliceble
j& Suito. Apt. #. otc Eﬂ Sulte. Apt. #. etc 5. Certificate of Status Desired | s‘i’::i::j::%nal
City & State City 8 Stale 8. Election Campaigh Financing $5.00 May Bo
_EJ 2—31 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitsle
;] ;l ;l m Personal Propenty Tax dug June 30. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
LAMBERT, SHERRY R #1] Name
3837 DORIS DRIVE 82| Sree! Address (P.O. Box Number is Nol Acceptabie)
TALLAHASSEE FL 32303
83
B4| City 85| Zip Code
FL

1. Pursuant fo the provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and ascept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -
Signature. typed o prinlad rame of tegrslered agont and tilo it applicable (NOTE: Registered Agen| signature réquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T beLeTe 1A TITLE [T Change L] Addition
NAME LAMBERT, SHERRY R 12 NAME
seerapoess | 3637 DORIS DRIVE 13 STREET ADDRESS
CITY-S$1-2P TALLAHASSEE FL 32303 14 CITY-ST- 2P
MiE T DeCETE 21 THLE [Tchange T Aduition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2P 2.4 CITY- §T-2IP
TME 7 DELETE 31 TITLE [T Change T Addition
HAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TTLE L] beLeTe L1NTLE CJ Gnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-St- 2% 44 CITY-5T-2IF
TE [T becete STTILE [Jchange [ Addilion
HAME £2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CiTY-8T-21F
THLE [ ofLETE 6.1 TITLE ~ [ J ¢hange™ ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51- 2P ) 54 CITY-§T-2IP
3 emplion stated in Section 119.07{3){t), Florida Statutes. | further certify thal the information

14. | hareby certify thal the information
indicatad on this annuglLape g

officer or direcior pi-tle corporaliig
Block 12 o Blogf 13 It cha

nd thal my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: 7

CR2E034 (10/57)



