 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'fé“(.\'_‘ FLORIDA DEPARTMENT OF STATE

gg Sandra B. Mortham
i Secretary of State

_/:.‘-'.' DIVISION OF CORPORATIONS

1. Corporal an Name

V.A.B. LEASING, INC.

'DOCUMENT # K88109 )

Principal Pace of Bosiness

2204 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Adciress

2204 ATLANTIC BLVD.
JACKSONVILLE FL 322073505

FILED
Apr 14 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualitied

05/15/1989

3a. Date of Last Beport

05/09/1

T2 Princioal Place ol Busness 2a. Mailing Address 4. FE} Number Apptied For
EX] ] ] %) 50-2967040 Not Appicable
Suiter, Apt # e Sule, Apt. 4, etc. iti
g o - ‘ P §. Cenificate of Stalus Desired ] 58'75 Adqmonal
22J - - 2] Fes Required
| Cily & Strle City & State 8. Election Campaign Financing $5_oo May Be
231_ e 23] Trust Fund Contribution Added to Feos
L w Coaniry o Country B, This corporation has liability for intangible tax under s 199.032,
o
2] s 26| [30] Florida Statutes [ves o
| ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOEGLER, STEVEN C.
10151 DEERWOOD PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
BLDG 100 SWNTE 200 P
JACKSONVILLE FL 32256
B4} City FL 85| Zip Code
11, Pursoant o the provis ans of Sections 607 0502 and 607 1508, Flonda Slalutes. the above-named corporation submils this statemant for the purpose of changing s registered
cfice o regisderest agont, or bath inthe State of Tlorida, Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as fegistered
agent Face faminar with, ang accept the obligations of, Section 607 0505, Flonda Statutas
SIGNATURE e e e —
2o ernd agent i it ¢ epoicanle, {NOTE" Regstarad Agent signature required when rainstating) DATE
) o 35 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DST [J CELETE 11T Clchaage - T Addtion | g5
Ha SCHOONMAKER, VAN E. 1.2 NAME §
st annriss | 2204 ATLANTIC BLVD 1.3 STREET ADDRESS &
| mvst o | JAGKSONVILLE FL 14 G- ST 2P &
NI D T oeere 217IME [ change™ T Addition | O
Mat SCHOONMAKER, STEVEN 22 NAME
s anoress | 2904 ATLANTIC BLVD 2.3 STRFET ADDRESS
| corstar | JAGKSONILLE FL 2 4CY-ST-2P
Tt [ peLete a1 1ML [Tchange™ [ adcition
(V5 3.2 NAME
5TREE) ADGRTES 33 STREET ADDRESS
[oomvest e 34, DITY-ST-2P
e [ToELee 4 TLE ClChange L Addifion
HAME 4.2 NAME
STRETT ADDR 55 4.3 STREET ADDRESS
| arvester | ) 44CIY-ST- 2P
e (1 OFLETE 5.3 TITLE [f Change ™ [T Aadition
LETAIS 52 NAME
SIREET ADTIRESS 53 STREET ADDRESS
L ST S4GTY-S1-2P
WL [T oeurre 6.1 TTLE [Dichange ] Addition
R 6.2 NAME
STRILT ABCRFEA 6.3 SIREET ADDRESS
LY G124 ~ N §4CITY-57-21P
14, | do heraly ce that the informiation suppled with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

iar officer o

' .
SIGNATURE: | rp-é »

appears in ook 12 ¢ HI?f;k 13 chapge

wilarenzice inche aled on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
direslor of the corporabon or the receiver or rusleo empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d, or an an allachment with an adagress,

"1 SOHOONMAKER, SEC/TREAS

VAN

4-8497 904-398-0400

[GNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daylire Mhonc &
-1




