-2 3- 24 c
SECOND NOTICE: CORPORATION Vz. BF’Dzlg‘gJLV D ON OR AéR SEPTgB{AO.’ZSB.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELECTROMATE LEASE CORPORATION

©)

Principal Place of Business
HOWD & WILLIAMS, P.A

BIG0 BAYMEADOWS WAY, W. #170
JACKSONVILLE FL 32256

Mailing Address

HOWE & WILLIAMS. P.A.
8160 BAYMEADOWS WAY, W, #170
JACKSONVILLE FL 32256

FILED

Jul 23 1998 8:00am
Secretary of State

e

AR

DO NOT WRITE IN THIS S8PACE

us Us 3, Data Incorporated or Qualified
02/22/1988
2. Principal Place of Business ) | 2a. Mailing Address 4, FEII N_l.lImber Applied For
21 R 1 59-2875818 Not Applicable
El Sulte. Apt. 4, sto. 571 Sulle, Apt. #. stc. §. Certificate of Status Deslred 1 $BF;7‘;5RGA;:|:};%naI
City & State | City & Slate 6. Elsction Campaign Financing $5.00 May Be
5I o 28 ) Trust Fund Contribution D Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the cuent year Intangible
) Z] E‘ o 29] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registerod Agent
JACOBSON, SAMUEL S. 81| Name
2002 INEPENDENT SQUARE 82| Strest Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| City 85| Zip Code
FL
1. Pursuant to the provisions of soctions 6070502 and B07. 1508, Florida Statules, the above-namad corporalion submits ihls statemant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ﬁamuel 5. Jacobson
Sigralufe, typed or printed nania of ragistored agenl and 1ile if spplicable {NOTE" Ragislerad Agent signelue required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D [ JorterE I*-1 TITLE [ cnange (] addition | 2
NAME (RVIN, WiLLIAM A, 1.2 NAME 3
streeraooress | 19700 PHILLIPS HWY. 1.3 STREET ADDRESS ]
ervsrze | JAOKSONVILLE FL acirvsrze &
. &)
TITLE D (4 pELeTe 29I [ change [] Addition
NAME HUSSEY, MARTIN M., JR. 22 NAME
sweeaporess | 9542 BEAUCLERG COVE RD 23 STREET ADDRESS
ciTvstze JACKSONWVILLE FL - 24 CITEST2P
Tne D Koeten 31TLE [ Changa ] Addiion
NAME JACOBSON, SAMUEL S. 32 NAME
stReetaporess | 2902 INDEPENDENT SQUARE 23 STREET ADDRESS
cimvstzie JACKSONVILLE FL i 34 cvsTze
TITLE [_Joewere 41TITLE [ cnange [_] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-5T-2iF 44 GITY-5T-20P
e [ JbeLere 51 TITLE [ change [ Addton
KNAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS "
CITY-ST-ZIP 54 CITY-ST-2IP
e [ Ioetere e1TITLE [J crange [ ] Acdition
NAME ) 6.2 NAME
STREETADDRESS ) 6.3 STREETADDRESS
CITY-5T-2IP B 6.4 CITY-ST-2IP
14. | hereby certify that the information suprﬁed with this filing does not quality for the exemplion stated in section 118.07(3)(1), Florida Statutes. | further certify that 1h9 information
Indicated on this &nnual report or supplamental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direptor of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on:\\n attachmyint with an add\ress,
SICNATIIDE-. % ,/Zn._»‘pd‘_L I Y, - Y - Qo _ 20 0¢1) O

.



