PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre ay of Stste ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90165 041 ***158.75

DOCUMENT #| 61634

1. Corpor.ation Name

MARQUETTE LEASING. INC.

NIRRT

11. Pursuant to the provisions of S actions 607.050:) and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat.ons of, Section 607.0505, Florida Statutes.

Principal Flace of Business Mailing Address :
326 BAY SHORE DRIVE % JAN'S BOOKKEEPING i
CAPE CORAL FL 33904 POST OFFICE BOX 25 :

MARQUETTE IA 52158 DO NOT WRITE IN THIS SPACE .
3. Date incorporated or Qualifed ‘
03/26/1990 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber { Applied For ‘

121] [26] 650136695 [N Applicable | |

- Suits,-Apt. #, alc. . - -—Sute; Apl #retc. - - - : = . = ]
uter 7P ot e AT, Frale 5. Certifcate of Status Desired ¥ $8.75 Add_ntnonaf I

;I m Fee Re ired '
City & {itate City & State 6. Electicn Campaign Financing 0 $500 viay Be E
(23] 28] Trust Iund Contribution Added 1) Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible .

;l E;l 29 [El Personal Praperty Tax. Oves TINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«:d Agent :

81) Name !

DILLMAN, BRUCE A 82| Street Address (P.O. Bos: Number is Not Acceplabl Il

396 BAY SHORE DRWE reet Address (P.O. Bo:: Number is Not Acceptable) !

CAPE CORAL FL 33904 33 :

84| City FL las\ Zip Code :

!

|

SIGNATURE _ Bruce A. Dillman 4-21-99

Signature, typed or printad ne me of registered agon and Wio I applicabis. TNO &: Registered Agent sgnalure req ired when reinstaing) DATE =
12. OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS 8ND DIRECTORS IN 12 [=2]
e PD [ DELETE 1ATITLE OCrange  [JAddition | =
NAME DILLMAN, BRUCE 12 NAME 3
streeT apor (326 BAY SHORE DRIVE 1.3 STREET ADORESS &
crv-st.ze__ |CAPE CORAL FL 33904 14CITY-5T-2P &
me D [ DELETE 21 TME ClChange  [JAddition | O |
NAME DILLMAN, PATRICIA 22 NAME - 1
sTReeT aner: 551328 BAY SHORE DRIVE 2.3 STREET ADDRESS
orv-stze |CAPE CORAL FL 33904 2 4IY-§T-2ZP
TITLE ST [J DELETE 31TME [JChange  [] Addition
NAME LOTZA, JAN 32 NAME
streeT Anore ss| 10483 GROUSE ROAD 33 STREET ADORESS
crvgr-ze  |MONONA A 52159 34, CITY- ST-21P
TMLE 1 DELETE 41TITLE [JChange  [] Additien |
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-GT-2P l
TTLE {0 DELETE 5.1 TITLE [Clchange (] Acdition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-2IP
TTLE [ DELETE 6.1 TITLE [1Change  {_] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-ST-2IP

" indicated on this annual report ur'Supplernental’ shrual Teport Is tfus and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer «or director of the corporation or the receh e or trustee empowered to -3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in }
Block 12 or Block 13 if changed, or gR.an attact ment with an address, with 1l other like empowered. ]

SIGNATURE: FETURE REQUIRE N 2o 4-21-99 608-326-4820

J— if
SIGNAT\IRE AND TYPED OB/ SRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytime Phonae #

14. [ heraby centify that the information supplied with this filing_does_not gualify for the exemption stated_in Segtion 119.07(3)(i),.Flarida Statutes. ! further certify that the in‘ormation .-




