* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEC())HF)\'THON  ‘. FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZC(:EF—H([;);P(;;'IONS S ecretary Of State

DOCUMENT # 98829 (8)
$ERFOFIMANCE LEASING CORPORATION OF COLLIER COUNT

DA RERAR TR

i Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH, SUITE 318 4501 TAMIAMI TRAIL NORTH. SUNTE 918
)| APLES FL 34
NAPLES FL 34109 NAPLES 0 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
- 09/16/1988
2. Pringipal Place of Business | 28. Mailing Addross 4, FE! Number Applied For
21] o fee] 650073588 Not Appticable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
m uie. ap o e 6. Certificate of Status Desirad ] $8.75 Addiional
2 R 2_7] Fea Required
City & State o ity & State 8. Elaction Campaign Financing $5.00 May Bo
23] e8] Trust Fund Contribution O Added to Fees
Zip | Courtry Zip Country 8. This corparalion owes or has paid the current year Intangible
(24] 26| L |29] 130] Personal Properly Tax dus June 30.  [AYes [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
LESTER, DON E ame
4501 TAMIAMI TRAIL NORTH, SUITE 318 82| Suoot Address (P.O. Box Numbar i Nai Acceplable)
NAPLES FL 34103

a3

Zip Code

84| City FL 85

11, Pursuani {6 the provisions of Seclions 607 0502 and 607.1508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . o . _—
Signature, typed o pontad roaeoe of regreloresd agent ancl it i spsalcibile {NOTE Repistered Ager| srignalure required whon rginstaling) DATL p
12, Ol FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE P TJDELETE 11 TTLE Vv O crange X Addition | &,
NAME LESTER, DON E 12 NAMF Dean C. Lester §
P | smreeraooniss | 4501 TAMIAMI TR. N, #318 19smaEet aooeess | 526 Lake Margaret Dr., #1101 ]
¢ onv-staw NAPLES FL 34103 wcrv-si.ze | Orlando, FIL, 32812 %
e T DELETE 21T S/T [ Thange [ Addition
! NAME 22 NAME Suzanne F. Lester
STREET ADDRESS 23sTRecT AnoREss | 6400 16th Avenue NW
Ciy-sT-2p 2.4 CITY-ST-20P Naples, FL 34119
TILE [ DELETE 31TNLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP L 34.CITY- §7- 20
; TIE [ DECETE 431 TNLE [T Cnenge 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-§T-2P
. [me [ oeLeTe B1TITLE T Change L] Addtion
NAME 5.2 NAME
: SIREET ADDRESS 53 STREET ADDRESS
CITY-81-2P o 54 GITY-§1- 2P
L] e L] DELETE EATITLE [ change [ Addition
T : 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 87- 2iF 6.4 CIY-8T-2P

Ing does not quallly far Yie exernption slated in Section 118.07(3)i). Florida Statutes. | further cerlify thal the: information
reprorl is pue and accurdle and that my signature shall have the same logas effect as if made under oath; that | am an
o axboule 1his reporl as required by Chapter 807, Fiorida Statutes; and thail my name appears In

14. | heroby ceﬂlfz thal the information supigli
indicated on this annual reporl or supple
officer or diracior of the corparation or the receiver
Block 12 or Biock 13 if changed, or on &n altachmen

R — T - e P T - 2 e Faomre oA o w o B [



