FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT $TF ' e

CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996

DIVISION

A
W 19

Secratary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V.AB. LEASING, INC.

K88109

Principal Place of Business Maiing Address

2204 ATLANTIC BLVD.
JACKSONVILLE FiL 32207

2. Principal Place of Business

Suite, Apl. #, efc.

(9)

2204 ATLANTIC BLVD.
JACKSONVILLE FL 32207

BRI TR ORA

3. Date tncorporated or Qualified

05/15/1989 05/11/1995

3a. Date of Last Reporl

“§.Fr1 Number Applied For

59'2967040 Not Appiicable

$8.75 Aaditional

— — 5. Certificate of Status Desired
22 27[ ) B e ; o D Fee Required
City & State __ City & State 6. Eiection Campaign Financing ) $5.00 May Be
23 o QBL Trust Fund Contribution Added to Fess
| Zip _ Country L _ Gounlry 8. This corporation has liability for intangible tax under s 199,032,
24| 25) N 2] |30 Florida Statutes B ves DINo
9. Name and Address of C Regisitered Agent " T _10. Name and Address of New Registered Agent
B1| Name
KOEGLER, STEVEN C 82| Sireet Address (1.0, Box Number is Not AOCBW
—

4655 SALISBURY ROAD NSl DD aWR o] FARK ALl |

SUITE 390 83

JACKSONVILLE FL 32256 Beda so0  Sere Roo

Zip Code

i
tyfic&{caﬂflc “ FL |as SRRV G

11. Pursuant to the provisions of Scechions 607.0507 and 607150, Florida Stat
or registered agent, or both, in the Slate of Flarida, Sush changa was authorized
farniliar with, and accept the obiigations of, Section B07.050%, Florida Stat.ates

“the above named corporatian subrnits this statement for the purpose of changing its registered office
by the comparation's board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Bignatre tyed o pr nlid nane o n

F agentt aned Bk it 2 il

TINCFE Fogisteed Agit § gnotue e tiverl wines naing

ngh

TowE

" TOFFICERS AND DIRi CTORS

12, TTTTTONICERS ANDDIRICIORS | 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [ DELETE 11T0LE [ Change ) Addition
NAME SCHOONMAKER, VAN E. 12 KAME

STREET ADDRESS 2204 ATLANTIC BLVD 13 STREET ADDRESS

QY -S1-21F JACKSONVILLE FL o 14 LY-ST- 2

TIILE D [ DreEre 2 110U [] Change ] Addition
NAME SCHOONMAKER, STEVEN 2.7 NAME

STREET ADDRESS 2204 ATLANTIC BLVD 2.3 SIFEET ADDRESS

CITy-5)- 2P JACKSONWVILLE FL o Raivsiaw ]
TITLE [C] DELEIE 211TLF [[] Change  [] Addition
NAME 3.2 NAME

STREEY ADDRESS 33 SIRECT ADDRFSS

CAY-ST-21 N _ 3ACHTY-§1- e

TITLE [ DELFIE 4 1 [] Change  [7] Addition
NAME 42 NAME

STREET ADDRESS 43STREL] ADDRISS

GiTY-ST-2F . _ o ) 44THY-ST-28 B

THLE [ DELETE & 1 TITLF [ Change [ Addition
NAME 52 NAMI

STREET ADDRESS 5 3STREMT ADDRESS

CiTy-§1-21P — _ e o BA T ST 2P -

TITLE (1243 6 1TILE [ Change  [j Addition
NANE 6.2 NAME

STREET ADDRESS §3 SIREET ADDRESS

CIY-ST-2IP BACITY-S1- 217

14, i o hereby cerity that the rormal on suppliod with 10 fling is voluntarily

furrished and does not auality for the exermphon stated in Section 119.07(34K), Florida Statules. | further

certify that the infonmation infiicatec on this annual repo-l or supplemental ancual reporl is true ard accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer orfirector of the corggraliogs: the receiver or Irustes empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Blghk 13 1 changod, £nl with an add-ess
rgffx_fra;é o
Dizfirw: Prone K

NN-R-7¢

Dote

SIGNATURE:

WE OF SIGNING OFFICER OR DIRECTOR

2 y

™ T

o -

CR2E034 (12/95)




