SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000003866 (1)

1. Corporation Name

U.S. CORRECTIONS LEASING COMPANY, INC.

Principal Place of Business Mailing Address
%G088. COLE & BELL %COBB. COLE & BELL
131 NORTH GADSDEN STREET 131 NORTH GADSDEN STREET
TALLAHASSEE FL 3230 TALLAHASSEE FL 32001
3. Date incorporated or Qualified 3a. Date of Last Report
08/25 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 6"1278470 Not Applicable
ite, Apl #, elc. ita, _#, . it
Suits, Apl #. el Suile, Apt. #, et 5. Certificate of Status Desired D $8'75 Adc!lllonal
?2.1 27 Fag Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;I —2-8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;l 29] 30] Florida Statutes [Jyes [JNo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
BELL- SAMUEL P 82| Street Address (P.O. Box Number is Not Acceptable)
% COBB, COLE & BELWL
131 N GADSDEN ST 83
TALLAHASSEE FL 32301 at oo FL [ 7o

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agent and litla f appicable INOTE Registered Agenl signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE DT [ JoeLere 11TITLE [J crange [ ] Addition
NAME THOMPSON, MILTON 12 HAME
STREET ADORESS 2500 SEVENTH STREET 1.3 STREET ADDRESS
LITY-ST-2IP LOUISVILLE KY 40208 1ACITY-5T-2IP
TITE PD [_Joevere 21 TINE [ Jchange ] Addition
NAME HARBIN, GARY 22 NAME
STREET ADDRESS 2500 SEVENTH STREET 23 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 40208 2.4CITY-51-2IP
TITLE VD JE@ELETE 31 TIMLE [ Jchange [ _] Addition
NAME RIEGLER, HANK 3.2 NAME
STREET ADDRESS 5001 LAKEFRONT DR., UNIT K1 3.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 34 CHTY-ST-21P
TITLE T T oecTe 41 TITLE [ J change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2IP
TITLE T oeLETe 51TMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CiTY-ST-2IF
TITLE ] peceTe B1TILE [JChange ~ [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2IP . 64 CITY-SI-2IP
14. | do hereby certify that the information g ling is volurtarily furnished and does not qualify for the exemplion stated in Sectiors 119.07(3)(k}, Florida Statutes. |

further cerlify that the information incliggée Al raport or supplemental annuat report is frue and accurate and that my signature shall have the same legal effact as if
made under path; that | am garg |ce dirsesy of the £orporatian or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Floriga Statutes: and
that my name appears inBfock 12 of tijock 13 if changbd.-efon an attachment with an address.

SIGNATURE: AP HE QUHE i&;fi’fﬂ%fbfwf’ 4/_{8’/% ___

CR2E037 (3/96)



