* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

DOCUMENT #

1. Corporation Nar¢

OVERSEAS LEASING, INC.

82005 OVERSEAS HIGHWAY
P.0O. BOX 324
ISLAMORADA FL 33006

acs of Business

[ 2. Principal i
121]
Sude, A[\l # el

City & State

i
24

WOOD RICHARD A.
82005 OVERSEAS HWY.
ISLAMORADA FL 33036

M82758

el ol

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

(7)

Mailing Address

82805 OVERSEAS HIGHWAY
P.O. BOX 324
ISLAMORADA FL 330060324

FILED
Jan 23 1997 8:00am
Secretary of State

D

3a. Date of Last Report

02/01/1996

8. Date incorporated or Qualified

05/23/1088

[ 8. Mizilng Addiess
28]

4. FEI Number Applied For

Not Applicable

650049664

“étlil-l‘f; Apt # etc,

0 $8.75 Additional

B. Certificate of Status Desired Feo Required

Ciy & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

281
R ) N
2ip Couniry

2] 20

B. This corporation has lability for intangible tax under s. 199.032,
Florida Statutes [ ves [3 No

9 Name and Addres of Current Registered Agent

10. Name and Address of New FReglsiersd Agent

81 Name

B2] Street Address (P.O. Box Number is Nat Acceptable)

83

B4| City

Zip Code

FL [

11, Pursuant 1o the provisons of Sac
office or registered ¢

s 607 0502 and G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
L or bath, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tart ar with, and accept the obligat.ons of, Secton 607 0504, Florida Stalutes.

SIGNATURE:

SIGNATURE . o ‘ —
BApmataric tyget-0 (0 prenied) i 0 pogpsti e A aad L i appl cante INCITE Hegstored Agant signature tequied when reinstatng) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ‘ LT belre 11 TILE T Crange L] Aderion
HAME WOOD, RICHARD A. 1.2 NAME
stReen aoieess | 82005 OVERSEAS HWY. 1 3STREET ADDRESS
civs-ee | KSLAMORADA FL 14CITY-§7-70
TmeE -“T“_m e T T [T oecete 2ATINE LT Change T Aadition
HAME 2.2 NAME
SIREE] ATLAESS 2 SIAEET ADDRESS
Ty g1 o ~ 2 4CMY-51-2P
T N ) [T otcere S1TMLE [Tchange [T Addition
NAM: 3.2 NAME
STHEET ACDH 33 STREET ADDRESS
SN ST I - 7 34 CITY-§1-2IF
BT T CToeLeTe A1TITLE Clchange [T Adsition
HAME 4 2 HNAME
STREE] ADDHE 35 43 STREET ADORESS
CIY-51 20 o 44 CITY-51- 1P
WLk B | MET 5TILE 1T Change L] Addition
NAME 5.2 NAME
SIREEE ALDRLSS 53 STREET ADDRESS
BTY-51 7o 54GITY- 51- 7P
we 4 [ J DELETE B TITLE [T change ] Addition
NAME 62 HAME
STREET AL 56 63 STREET AUDRESS
orvesta B4 CITY - ST-2IP

14, [ do hereby cortify 1hat e mlormatior supplicd with this Iling does not quality for the exemption stated in Section 119.07(2)i}, Florida Statutes | further certify thal the
informatian inmeated on this annual repon o supplomental annaal report 15 1rue and aceurate and that my signature shall have the same legal effect as if mada under oath; that
Lam an officer or direstor ol the carporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears N Bieck 12 o Block 131 changed, or on an attachment with an address.

EEuRED g pond)

/1397 Fosébd- FiR3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICEA OR DIRECTOR

Data Daytime Phone #

0158987

CR2E034 (9/96)




