FILE NOGW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION RS oo Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISIOWNr OF CORFORATIONS Secretary Of State
POCUMENT # K87509 (1)
MARSTEN/THG MODULAR LEASING CORPORATION

LR T

Principai Place of Business Mailing Address
4020 50TH STREET SOUTH 4020 50TH STREET SOQUTH
TAMPA FL 336153728 TAMPA FL 336143728
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— , 05/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
21] 26] 650122539 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
P P 5. Cerlificate of Statys Desired K $8'7-5 Addittonal
a EI Fee Requited
City & State City & State 6. Election Campaigh Financing $5.00 May Be
;;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;‘ El El E‘ Personal Property Tax due June 30. Yas 1 No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEBER, THOMAS 81| Name :
2137 JACKSONVILLE ST. 82| Steet Address (F.O. Box Number isl Nol Acceptable)
FT. MYERS FL 33916 !
a3 !
84| City : FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named carporatian subrmits this statément for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl, ! am familiar with. and accepl! the abligations of, Section 607 0505, Florida Statutes. I

SIGNATURE ;

Stgnature. typed o printad nema of reristered agent and Litle f applicable. (NOTE: Registered Agent signature ragulred when reinstating) ! DATE ]
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE FD [T DELETE 11TLE . [dchange L] Additior
RAME WALEWSKI, ALEXANDRE 1.2 NAME
sTReeT appaess | 4020 S0TH STREET SOUTH 1.3 STREET ADCRESS
CITY-ST- 7P TAMPA FL 33619 14 CITY-5T-ZIP
TiiLE D (T BELETE 21 TMLE 1 Change ™ [T Addition
NAME WEBER, THOMAS 22 NAME
sweetanoress | 2137 JACKSONVILLE STREET 23 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL 33916 2 4CITY-ST-ZP
T STD ] DECETE L1TMLE . [T change [T Addition
HAME JACKSON, E. RAY 22 NAME
STREET ADDRESS | 4020 50TH STREET SOUTH 23 STHEET ADDRESS
CITY-ST-2I7 TAMPA FL 33613 34, CITY-81-21P
TITLE [T DELETE 417TLE [T Change T Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S3-2P 44 CITY- 5T- 2P
TMLE ] peLETE 5.1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 84 CITY-ST- 212
TME o [ DELETE 6.1 TNLE [ Change [ Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-217 o 6.4 GITY-ST-2IP -
14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this annual reped or supplemental annual report is true and accurate and that my signature shail have the same ie?al effect as if made under oath; that [ am an
officer or director af [he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i oged, gr o attachment with an address. -
1/efas 32424303

7 .1 AN

QIGNATURE- a4

CR2E034 (10/97)



