o FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am _.

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State —-
CORPQRATION Sandra B. Mortham 05-10-1999 90239 023 ***150.00
ANNUAL REPORT Secretary of State
W /77 9 DIVISION OF CORPORATIONS B

DOCUMENT # 55681 V' (7)

1. Corporation Name

JA-CA LEASING, INC.

WA OVEREEIADARARRIN

11. Pursuant to the provisigns of Sections 607 0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpase of changing ils registered

Principal Place of Business Mailing Address
C/0 JOHN G. CALHOUN - Cf0 JOHN C. CALHOUN _ . -
3150 FLORIDA COAGH DR 3150 FLORIDA COACH DR -
. KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Quaiified
| 03/07/1990
2. Principal Place of Business 2a. Mading Address 4. FE{ Number Apptied For
[21] [26] 59-3009972 Not Applicable Z
ite. AnlL. ¥, eltc. ite. Apt. ¥_etc. it
Sulte. ApL. ¥. etc - Suite. Apt. 4. ele 5. Cenificate of Satus Desited O $8.75 Add.'"ona'
E] ?,:j Fee Required
{ _ City & State Cudy & Stale 6. Eleclion Campaign Financing $5.00 Mmay Be
;ﬂ ;gl Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
;;I };l st\l 34 Personal Property Tax due June 30. ves [Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CALHOUN, JOHN C. 81] Name |
3150 FLORIDA COACH DR 82| Street Address (P 0. Box Number is Not Acceptable) 1 ‘
KISSIMMEE FL 34741 ] ;
83 | ;
: |
: 84l City 85| Zip Code - :
» FL | |
{

| office o cegistered agent, of both. in the State of Flonda_ Such change was authorized by the corporation's board ol directors. | hereby accept the apponiment as regisiered h
: agent. | am familiar with, and accept the obligations of. Secton 607 0505, Flonda Slatutes !
\ 1 ;
. SIGNATURE ! {
3 Signaturs, typad o prved name ol regsiered agent and g f apphcatee (NOTE Reqrstered AQENT Signature 10UV ed whan renalatng| DAITE " H
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 32 _i c i
L mg D L] DeLETE RE [ Crange [ adsition | i
L naneg CALHOUN, JOHN C. 12 HAME ’c
C
[ smeer aooress | 3150 FLORIDA COACH DR 1.3 STREET ADDRESS t :
U opry.sroap KISSIMMEE FL 1.4 CITY-ST- 21P & i
s [J oeLeTe 2110LE [Tcrange (] Aadiion 'i ;
i
© NAME 22 NAME !
| SIREET ADDRESS 2 3 STREET ADDRESS f
i .
't CITY-S1-P 2 4CITY-ST- 2P i
ime [T ofLete 11 THLE [ Tcrange L Adation |
| i
L NamE 12 NAME |
! '
| STREET ADDRESS 33 SFREET ADDRESS :
b ocinsegp 34.CITY-ST- 21 _i
e [T ofiew L11mE [Tcrange [ Asaion .
NAME 4.2 NAME .
STREET ADDRESS 4 3 STREET ADDRESS
oy St 3R LACITY-SI1-ZP _
i . LT oeere 5.4 UIILE ) [Jchange [ aadiion |
NAME . 52 NAME A
v
STREET ADDRESS 53 STREET ADDRESS
CiTy - S1- 2If 5.4 CITY-ST- 2P . .
g ~ o 61 MILE [T crange  [J Adonion
NAME 62 NAME
SIREET ADDRESS . 63 STREET ADDRESS
chy-S1- e 6.4 CITY-ST- 2 S
14. | heraby cemly tat tha information supplied with this filing does not quality for the exemplion sfaled n Secton 119 07(3Ki), Florida Statutes | kuther certily that the inlormation .
wieheatad on this annual 16pot of supplemental annuat repor is lrue and accurate and that my signature shall have the same legal eflect as o made undger oath: that | am an
olhicgroi duocton corporaltion of the receivar of rustee empowered (0 expeut this raE‘orl as required by Chapler 607 Florida Stalules, and that my name appears 0
W!? R TR cha%, of on an AtAchment with an address \JD}SA’ S O LA e L,t/aojajﬂ on- S .- & NFI

P T Tt o IS N Y STy

e ey



