FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i ; Saecretary of State
1996 SIS DIVISION OF CORPORATIONS
DOCUMENT # P25077 Q)
4. Corporation Name
ETC LEASING INC.
Princpal Place of Busiase Malling Addross ”"II"”‘I ""“H""I" |||" |||| Imllml I'I"Ill“ I‘I" IIII’ ’II’
4650 62ND AVE. NORTH 4650 62ND AVE. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Dale Incorperated or Qualfied 3a. Date of Last Report
07/06/1989 04/11/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 59-2956067 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, el - ‘ $8.75 aAdditional
. Certificate of Status Desired N
E’;] m 5. Cerificate of Status Desir O Fee Required
[ Giys S City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] EI Trust Fund Contribution Addad 10 Fees
| p Country P Zip Country 8. This corporabon has liability for intanginle tax under s 199.032,
24] El 2;1 30 Florida Statutes [ ves $N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CT CORPORATION SYSTEM 82| Strool Address (P.0. Box Numbor s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ]ss| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
fariliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE: —— [ e - _ VR e
Signalure, typad or printed name of registered agent and tite if epglicabile (NOTE: Rogistered Agent signature rec ired when renstalings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THiLE PD ] DELETE 11T [Ichange [ Addition
HAME PARKINSON, EDWIN W. 1.2 NAME
STRELT ADDAFSS 4650 62ND AVE NO 13 STHEST ADDRESS
OTV-§T-7P PINELLAS PARK FL 14CTY-51-2F
TILE VD [ DELETE 21TLE [J Change [ Addition
NAME KREHBIEL, JOHN H. 22 HAME
steeraopness | 2222 WELLINGTON CT. 23 STREET ADDRESS
| crv-st.ze LISLE IL 24 CITY- ST-2IP
L [ [JDELETE 3 1L [ Change [ Addition
NAKE HECHT, LOUIS A. 3.2 NAME
sagerapnress | 2222 WELLINGTON CT. 33 STREET ANDRESS
CITY-S1-21F LISLE IL 34CITY-51-2F
TITLE T [ DELETE 41T [ Change [ Addition
NANE OTIO, WILLIAM G 42 NAME
sirertanoness | 4630 82ND AVE NO 43 STRETT ADORESS
CTY-5T- 2P PINELLAS PARK FL 440 -51-7P
TLE 3] [J DELETE 5 1 THLE [ Change  [] Adddion
HAME KREHBIEL, FREDERICK A. 52 WAME
sineer aooress | @222 WELLINGTON CT. 53 STREET ADRESS
CIFY-$1-71P LISLE IL 54 CMY-ST- 2P
TITLE Vv [C] DELETE 6 1 TIILE [ Change  [C] Addition
HAME WIESER, RAYMOND C. 6.2 NAME
sieeranoaess | 2222 WELLINGTON CT. €3 STREET ADDRESS
CTY-S1- 2 LISLE L o~ BAGITY-ST-2IF

14. | do hereby certify that the informatiol
certify that the information indicate,
oath; that | am an officer or dir
appears in Block 12 or Blos

SIGNATURE:

RPHEd with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes, | further
Fis_gnnual report or supplemental annual report is trug and accurate and that my signature sha have the same legal effect as if macle urxler
procgation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

B atpChment with an address.

W.G. Otto 3/1/96 (813) 521-2700

FED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T T D "7 TBaytme Phare #

CR2E034 (12/95)




