+  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90102 020 ****61.25

1. Corporation Name

DOCUMENT # N47213

FLORIDA ASSOCIATION OF EQUIPMENT LESSORS, INC.

Principal Place of Business

ONE TAMPA CITY CENTER

Mailing Address
5600 BROKEN SOUND BOULEVARD

R

24] [2s]

29 [10]

STE. 1800 ATTN: TAX DEPT,
TAMPA FL 33602 BOCA RATON FL 33487
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 02/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] |27 . 58-3108618 Not Applicable
City & Stat City & Stat " —— I P R S it
_‘l ity & State ity o 5. Cortitca of Status Desired™ () $8.75 Additional
23 m . Fes Required
Zip Country Zip Country 6. Election Campaign Financing O - '$5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable) |

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 34| City

85| Zip Code

FL

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing ils registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE Signature, typed or printed name of registared agent and title if applicatia. {NOTE: i Agent eig requirad when rei irg ) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME vTD [J DELETE 1. TITLE [ClChange [ Addition
NAME HEALY, DONNA 12NAME

sTReeT ooress| 5600 BROKEN SOUND BOULEVARD 13 STREET ADDRESS

CiTY-ST-2PP BOCA RATON FL 33487 e 14 CITY- §T-2ZP

TME D NAOELETE 21TMLE ClChangs  [] Addition
NAME ROGERS, LILA 22 NAME

swreeTanoress| 200 S. QRANGE AVE. 2.3 STREET ADDRESS

cmv-st-z¢ | ORLANDO FL 2.4 ITY-ST-ZIP P

TmE ) {7 DELETE 3.4 TME ) . [WChange [ Addition |_
NavE BASCOM-SANDY— 32NAVE Nancy Tecio~ '

smeeraporess{ ONE TAMPA CITY CTR STE 1800 3.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34.GITY-$T-21P ) '

TIMLE P {1 DELETE 41TILE [EChange (] Addition
NAME HIMMELBERSER, KIRK 4. 2NAME

streeTaooress| 150+-CORPORATE DRIVE, SUFTE260 wsrerTomess| 430 weass  Boynvon Beacn Blvd #2033
crv-stze | BOYNTON BEACH FL 33426 44 CITY-ST-2P Boyaxon Beawth, FL 334§~

TME [J DELETE 51TIMLE Direcso [JChange  [RpAGdition
NAME 5.2 NAME Creavicws , Gordon

STREET ADDRESS 5.3 STREET ADDRESS 5‘507 ol way . B 2o\ ]

CMmY-ST-2P E4CITY-ST-ZP o ear Fiend Beacw, FL B3Y4Y

TTE O neLete BATTLE . ClChange (3 Addition
NAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2P .

T4 | heraby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lega

| effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered ";.:) e;lxeg‘ut this report as required by Chapter 617, Flofida Statutes; and that my name appears in
ail o :

Biock 12 or Block 13 if chan

SIGNATURE:

on an aitachment with an a .

fai<Al URE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.

0040758

CR2ZE037 (11/98)

| niéj.qa ‘@;GO qq97-3%Y

Daytime Phone #



