FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 199_6___ ) DIVISION OF CORPORATIONS
DOCUMENT # P93000001017 (1)

ME EQUIPMENT LEASING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-

Frinvipsl Place of Basiness

Maibhg Address

A

385 ENTERPRISE STREET P O BOX 1029
OCOEE FL 34761-2000 OCOEE FL 34761
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincija Pace of Business S 'l;éjaf “Mailing Address 4. FE! Number Appiied For
l21] - i 26 59-3163081 Nol Appicable
- Suite, Apt. #, efc _ Suite, Apt #, ela. 5. Certificats of Status Desired 0 $3,75 Additiona)
22] 27| Fee Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
[ggl ] e _29]_ Trust Fund Contributian O Added to Fees
s ~ Country 2 Country 8. This corporation has kability for intangible tax under s 199.032,

[241 25J 29} EI Florida Statutes 0 ves [(JNo

5. Name and Addiess of GurrertRoglsisred Ageit_

10. Name and Address of New Reglstered Agent

81] Name
EVANS. MlCHAEL 82 Street Address (P.0. Box Number Is Not Acceptable)
849 OAX POINT CIRCLE
APOPKA FL 32712 83
84| City FL 85| Zp Coda

T 1. Pursiant to 1he provisions g
ar reg stered agent, or bl
fanihar with, and ga

‘ubligations of, Segtion 607.0505,
Ml Jud H.

Bitons 607 0502 and 67,7508, Forida Statutes, the above namad conporalion submits s slatement for tha purpase of changing 1 regiaierad office
the Stale of Florida. Such chan(ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

-Iighda Statutes.

fefoe

SIGNATURE ANS = e
Pl racvw ol ruJ-,vErud agent and st if ana _ {HNOTE Ragestured Agant signature required when reinstating!
2. 5 AND DIRECTORS 13 ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE D [ ] DELETE 11 TILE [ Change  [J Addition
HAMT EVANS, MICHAEL 12 KAME
STHENT ATNRESS 949 OAK POINT CIRCLE 13 STREET ADDRESS
| oSt oz “APOPKA FL o i 14CI0Y-S1-2F
IR [JOeLen Z 1L [ Change  [J Addition
NAME 22 NAME
SIREE S ATDME S 2 3 STREET ADDRESS
AR o o 24LITY-ST-2IP
100 [] DELETE 3 1TIMLE [ Change [} Addition
HekE 32 NAME
STRCE | AUDRESS 3.3 STREET ADDRESS
| Civse - o 34CITY-5T-2IP
TIF [ DELETE 4 1TILE [ Change [ Addition
NAM: 4.7 NAME
STAEE] ARDGTES 43SIREET ABDRESS
| Cavesr ar B ) ) o 44C1TY-S1-21P
LE [ DELETE 5 1TIMLE [ Change  [] Addition
hANE 52 NandE
SUEE A IRLSS 53T -1 ADDRESS
Cy stoAr i o 54C017-51-7p
11LE [J DELETE 6 1T0LE [] Change  [J Addition
NEbst 6.2 NAWE
STHET T ADORL S 6.3 STAEET ADDRESS
oY S1aw o 64 0TY-SI-7p

oalty; tha! I am an officer or director of th
appears in Block 12 or Block 13 if ¢

SIGNATURE:

on an atlachment with
M | L.[\-\X

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOH

1k havehy cartity Bial the foriation sappicd witl this fng i@ voruntarily furished and doos nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. [ further
cerlify that the informiation indicated on his,annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

prporatan or the recelver or trustee empowered to execite this re

address.

as required by Phapter 607, Florida Statutes; and that my name

Fes.def” f{ 21(9¢

Taytme e 4

CR2E034 (12/95)




