FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L55581 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JA-CA LEASING, INC.

Principa’ Place of Busingss Maifing Address
C/0 JOHN C. CALHOUN C/0 JOHN C. GALHOUN
3150 FLORDA COACH DR 3150 FLORIDA COACH DR
KISSIMMEE FL 34741 KISSIMMEE FL 3474t iy s i irecuri
3. Date Inconorates or Quathed | 3a. Date of Lasl Repon
03/07/1990 ] 07/11/1995
| 2 Principal Place of Business | 2a. 7\;131I|ng Address T T AT Numiber e omm e : Apphad_F-&)r
21] 2| .| _ sos000972 [ INotAplconk |
Suite, Apt. #, 6lc. | Sute ApL 4, ele 5. Corificate of Status Desiresi [ $8.75 additional
2] 27] T FecReauied
City & State | _ Ciy & State 6. Flection Carnpaign Financing $5_067 May Be
;a 28—[ Trust Fund Conlribution 0 Added to Fees
op Couniry Zip Country 8. 1his corporation has liability for intangible 1ax under & 199.032,
25] 5] i }gu-l Fiorida Statutes @ Yes [JNe
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent )
’ Narme B T I
CALHOUN, JOHN C. r85| Eiveat Address (7.0 By Nomber 1§ Not Acdeplabic; T T T
3150 FLORIDA COACH DR el _ ]
KISSIMMEE FL 34741

Z1ip Code

oy ’ FL ‘35
1. Bursuant o the provisions of Seclions 607.0507 and 607, 1508, Floida Statules, he Bhove-named G ralion subiits thes stalemont fr e purpose of changing its 1egistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of dractons, | hady ancepl the: appointrient as regislered agert. | am

familiar with, ang accept the ohligations of, Section 607 0505, Fiarida Statutes.

SIGNATURE ___ . . e I e R o o
Sigrarure, typed or printed naTe e agent and nive f apaicabla lN".T“L' Resgintues: Aopnt Gepat et !‘7-7-':7\2‘::-. ,"1:"'_".3;_._ . Ei‘,,, e ] ’L{-‘;
L 12, OFFICERS AND DIRECTORS o L L 7ADD|TIO[\JSfCHANG[5_'_I'§J QF,”EE, ﬂS ANQ_[EF_!_F;QIQRS II\i 12___ . g
TITLF D [ DELETE 1T [ Cnange [ Addtion  {e=
NeME CALHOUN, JOHN C. 12 NAME 3
sreeracoress | 3150 FLORIDA COACH DR 13SIHER ATDRESS o
oY -ST- 7P KISSIMMEE FL 2471 '-u oS | &
TIIE [ DELETE 2 tTLE [J Change  [] Additon | ©
NAME 22 hAME
STREET ADIDRESS 23SIREET ADDRESS
| CTv-sT-2f o 240TY-S1- 0 . o
TiTLE [ DELETE 31 TILE [ Changs  [J Addition
NAME 17 RAME
SIREFT ADDRESS 33 STHFET ADDHESS
| CinyY-S1-21P . W zADIY-SUDOR L U
THTLF [C1 DELETE 41 TIILE [] Chang:  [[] Addition
NAME 400
SIRZET ADIRESS 43 GIHEET ADGRSSS
Cv_ST- 2P TR T
HILE [] DELEIE 5 1TTLE [] Change [] Addition
HAME 57 NAME
STREET ADDRESS 53 STRELT AIDRESS
CIly-§T-2P ) g secovsiae i ) ]
TME (] DELETE 6 1TITLE [J Change [ Addition
NAME 67 Nt
STREET ADDRESS 63 SIHEL ] ADDRESS
Cir-ST-2P 64CIY-ST 2

1.V da hereby certiy that the information supplhed wil 1His ting 1S volunsarily Tormisrad i doss nol Guaity for the exanmion Stated in Scction 119.07(H{0, fionda Stattes | furner T
certify that the information indicated an this annuat report or supplemental annual repod is true and accurate and that my signature shall have the sane laga! effect as if macls under
oathy; that | am an officer o1 director of fhe comporation or the receiver of trustec errpowered 10 grecute: ths report as reared 7lpl€:r 607, Florida Statides; and that my na e

appears in Biock 12 or Block 124 ch
%2 3/ b 401843753

SIGNATURE: ___

RE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO)




