RS ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P37715

1. Corporalion Name

KEY LEASE, INC. OF OHIO

% FLORIDA DEFARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATICONS

(0)
| I ERE AR

Mailing Address
54 STATE STREET

Soiwe 1

Principal Place of Buginess

127 PUBLIG SOUARE

CLEVELAND OH 44114 9TH FLR
us ALBANY NY 12207
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 03/02/1992 05/01/1995
_72. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2j m 34'1%9907 Not Applicable
Suite, Apt. #, eta. Sulte. Apt. #, efo. 5. Cerlificate of Status Desired 0O $8.75 additional

2] 7]

City & State

23] 26]

Fee Required

$5.00 May Be
Added to Fees

City & State 6. Eloction Campaign Financing

Trust Fund Contributan

Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
m E] 2_9—| ;()—l Florida Statutes [ Yes ﬂNo
T 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name

C T CORPOHATION SYSTEM 82 Street Address (P.O. Box Number is Not Acceplable)

C/0 C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. 83

PLANTATION FL 33324 8| iy FL lss 70 Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was suthorized ty the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N . . o e e

| Signatere, lyped o7 printed name of -egistenad agen’ and tine :| appl cable: [NOTE: Regstered Agont sigratre raquired wher reinstatng) [aTE a‘;
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
g cD [@EEN 1 1TITLE : () Crange [ Additon |+
NAME MEYERSON, A. JAY 12 NAME 3
STREET ADDRESS 127 PUBLIC SQUARE 13 STREL ADDRESS g
CTY-51 2P CLEVELAND OH 14CITY-S1-2¢ &
TILE T ] DELETE 2 1TINE Cl Change [ Addiion |©
NAME FOISEL, MICHAEL J 2.2 NAME
STREE | ADDRESS 127 PUBLIC SQUARE 23 STREET ADDRESS

sl ap CLEVELAND OH 24CTY-ST-7P
THLE P [ DELETE 3170ME [] Change [ Addition
NeME MANUEL, DAVID B. 32 NAME
STREFY ADDRESS 127 PUBLIC SQUARE 33 STREET ADDRESS

| oov-srap CLEVELAND OH A4 CITY-57-20
TITLF D [] DELETE 4 1TMLE [ Change [ Addilion
Newse MEYER, ll H 42 NAME
STREEI ADDRESS 127 PUBUIC S0 43 STHEET ADDRESS
Gty 51 2P CLEVELAND OH 44CITY-5T- 2P
THLE [ [] DELETE 5 1TMLE [ Cnange [ Addition
NAME MAYNARD, ANGELA 5.2 NAME
STRERT ADDRESS 127 PUBLIC 50 5.3 SIREET ADORESS

| cimv-size CLEVELAND OH 54 CITY-ST.21P
TITLE D [ DELETE 6 1TIRE [ Change  [] Addition
NAME WALL, STEPHEN E 62 NAME
STREE] ANDRESS 127 PUBLIC SQ 63 STHEET ADDRLSS
iy -sT- 2P CLEB=VELAND OH 64CTY-ST-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(k}, Florida Statutes. | furiher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or diréctor of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attachment with an address.

SIGNATURE: ﬁm{%}%}md huy - _______‘f’/ /4@ (518) Ablp-§41)

RECTOR e Daytire Prone #

Zi

3 TFPED OR PRINTED NAME




