FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
B PROFIT SR S
CORPORATION

FLORIDA DEPARTMENT OF 51ATE

ANNUAL REPORT : A
1996 ¥ s GagOe .
DOCUMENT #  L36595 (1)

1. Coarparation Name

GAP LEASING, INC.

o RN ]

Principal Place of Business

Fee Required

— e GJOMICHAPU NTSCHNEIDER G/O MICHAEL N. SCHNEIDER
—ANS-SOUFHPOINT-BLYD SO E400—— 4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE -FL-82046——— JAGKSONVILLE FL 32218 — PR
3. Date Incorporatedt or Qualified 3a, Date of Last Report
12/15/1989 05/01/1995
2. Principal Place of Busingss Tt | 2a. Mailing Adddrass N 4. FEI Numbar o " Apolind For ’77_
[21] 2227 Herschel St. s ~ 59-2081431 Nt Appicatic
Suite, Apt. #. e1¢ Ste, Apt b, eto- 5, Cetlfcate of Status Desired I $8.75 aadiional

22| 7

City & State , Gy & State 6. Election Campaign Financing $5.00 May Be
”53"1 Jacksonville, FL 23| Trust Fund Conlribution tl Added to Fees

Zip Country | dp _ Country 8. This corporation has LailityAfor intangible tax under s 199.0632
24| . 32204 2—5| zgl 301 Florida Statutes Yos [ MNo

9. Name and Address of Current Registered Agent 10, Name end Address f New Reglstered Agenl

sl —
SCHNE'EH' MBHAEL N. B2! Strect Address (P.O. Box Mumier is Not Acceplatle)
4215 SOUTHPOINT BLDV. SUITE 100 -
JACKSONVILLE FL 32216 83
84| City e i FL 85| Zip Cade

11. Pursuant o the provisions o Sections 6070007 andl 6071508 Fondd Slalules, e above nained corparation subinils this staterr ent for 1he purpose of changing s registered offize
or registerad agenl, or boln, in the Stale of flanda Such change was anthorzed by 1ne carparation’s board of directurs | ey ace &t the appointment as registered anent. tam
familar with, and accept the obigahons of, Secton BOV.0505, Flonda Starutes

SIGNATURE . . L . L - L
Sigaare, tybxed of [ led name of pognturcel apend anat Heoc apg boatn (RO Fogtersad Aural s we tez paredd wPe Fenslats s DATE
12, OFHICERS AND DIREGIORS 13. ADDITIONS/GHANGES 10 OFFICFRS AND DIRECTORS IN 12
TILE DPS I DELETE 1 1TITLE o (] Cnange 7] Addition
NAME BLISS, FLORENCE 12 hANE
STREET ADDAESS 1849 MALLORY STREET 13 STREE] ADDRESS
Ty -8T-21P JACKSONVILLE FL 1400 S1-2p
T v ] DELETE 2 1T [ Crange [} Additon
NAME BLISS, TOM 22 NAME
STREET AORESS 1849 MALLORY ST. 23 SIREEY ADORESS
CITY-5T-2F JACKSONVILLE FL 240NTY-5T 2P )
I.E T ) DELETE 3 1T [ Cnange ] Addihon
NAME BLISS, FLORENCE 37 NAME
STREEN ADDRESS 1849 MALLORY STREET 33 SHEC) ADDRESS
Ciry-ST-28 JACKSONVILLE FL PO N
TTLE [ OELETE 41T [ Change [ Additan
NAME 47 A
STREET ADDRESS 43 STHEF S ADDRESS
GIIY-S1-2P o LA CHY-S1-2P
TIE [ DELETE 5 LTILE ] Cnange ] Addition
NAME 57 HAME
STREET ADDRESS 53 STHEE] ADDRESS
CINy-51- 2P o 540V -5T-2P o _
TIILE [ DELEIE 5 1 TITLE [] Crange [ Addtan
NAME £ 2 NAMF
STHEET ADDALSS 63 STRCEY ADDRESS
CITY-51- Zir* s4cHy-S-20 |

CR2E034 (12/95)

14. 1 do hereby cetfy thal the information supphed with this fing is voluntanty furnshed and doas not gualfy for the exermption stated in Sechon 118073k}, Flonda Statutes. | further
certify that the information ingicated ar his annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar diector of e CorporEe)ar the recaver O ruslee ermpowersd 1 exacule DI report as reduireo by Chapter 607, Flonda Statutes; a1d that my nane

o0 gaatiachment with an address

-

appears in Block 12 orlw changed,
SIGNATURE: _ % )
PRINTED NAME OF St

-

A 8R DIRECTOA

L L .. 4/30/9%  904-384-4300

SIGNATURE AND TH
Y. ~gr1a~ LT N4 o

Dt Dagne Proas o




