I PROFIT

CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary ol Sa'e
DIVISION OF CORP'ORATIONS

DOCUMENT #

1. Corporation Name

P93000002480 (0)

Principal Place of Business

145 SE 32ND PLACE
OCALA FL 34470

PROFESSIONAL CAPITAL LEASING, INC.

M 1hng AJerbb

P. Q. BOX 5608

QCALA FL 34478

us

2. Principal Place of Business

2a. Malng A Tress

AR EMEAT IR

3. Das lncorporated or Qualifed

01/07/1993

3a. Date of Lasl Report

05/01/1995

4, FEt Number

Apqlied For

9. Name and Address of Current Registered Agent

VORWERK, JOSEPH G
145 S.E. 32ND PLAGE
OCALA FL 34470

or registered agent, or bath, in
familar with, and accept the o

SIGNATURE _

the Stals of Flfnnd.
gl of, Soc

1 /e Sw /}’Lﬂmum 26| . 593150410 [ Nt Applicable |
i #, Suliter, A . iti

Sute. Apt# ete . S AL el 5. CertYicale of Status Desired ] $8.75 Additional
"2;] 5 Ly f‘(_ 6 o 2?[ o B Fee Reaguired
| City & State F_L Oty & State &. Flection Campaign Financing $5.00 May Be
E‘ o 281 Trust Fund Contribition O Added to Fees

Zip Country | 4p Cauntry B. This corporation has liabiity for intangivle tax under s 199,032,
[24] }&‘({) Y s 28] [30] Floricla Statutes (1 ves [Cto

" 10. Name and Address of New Regis

tered Agent

O At

FL [®| 7

) éi Name _
ot WY R KAS Pan (.
82| Street Address (P.O. Box Number is Not Acceptable)
SU sy Loy g
B3 I
B4; City le Code

yo¥

11. Pursuant 1 the provisions of Sections 607 0607 cmd E‘Of 1508, Flonda Statutes, tite above-named Culp aration submits this statemant for the purpose of changing s rs'guqlercd office
rhd ge was autharized by the corporation’s boardl of directors. | hesehy accept the appaintment as regislered agent. | am
505, Forida Statutes

FarE Fogetoed A i e 1 et ) DA
12, //tm,. COHFIGER! ohs 13 . . A_DE)\IION 5 G% IANG[S 10 QOFFICERS AND DIRECTORS IN 12
HILE D [] DELETE VITIRE {73 Change [ Addition
NAME VO&RK, JOSEPH G. 12 e
STRFET ADTRESS N. US HWY 441 19 Sikt | ADOHESS
CiTY-ST 7P MINTOSH FL o TSIV S0P o
TITLE g);’yu” Mj,ﬂm\ [ DELETE 2 1TIiLE ) Cnange  [J Addtion
.*.-Aikwi N 7 S ASasrve Cocffc B8 22MALE _
STREET ADDRESS | oy ¢ gl vy 2G| ADLHESS
CHTY ST- 2P CACHY -5 2IF
TILE [] DELETE 31T [ Changs  [] Additian
NAMT 32 NANE
STRFET ADDRESS 33 STREFY ADDRESS
CiTY-§1- 2 F4CTY S 2P
TITLE [C] DELETE 2 [J Charge  [] Addition
NAME 47 HaME
STHEET AZDRESS FAEIRCH ADDRESS
CITY -ST- 2P L4051
TIT:E [ DELETE 5 1THTLE [ Change  [] Additon
NAME 5% NAME
STREET ADDRESS 5 STREET ARCHESS
CITY-§T-2IF 540IT-51-2F
THILE [ DELETE 6 1TILE [ Change  [] Addstion
NAME £ 2 NAME
STREET ADDRESS 65 STRELT ALTRESS
Cllv-SI-2IF g4y SI-2F

SIGNATURE AN

cath; that | am an afficer or director of the corporation o the ras
appears in Block 12 or Block 13 if changed or on al

SIGNATURE: .

fYPED OR PRINTED NAME OF SIGH

attachrmenipuit

G OFFICER OR DIRECTORA

Dby e Bt

14. | do hereby cenify that the information supplhad with this filing i vounlarity  furnished and does not qualfy for the exermnption stated in Secbion 119.07(3)ik), Florida Statutes. | further
certdy that the informaton indcated ¢ s arnual report o supplen enta. anwal repart is true and accarate and hal my signa‘urs shall have the same legal effect as f made under

ver or trusles empowered 1o execute this raport as required by Chapter 607, Flonda Statutes; and that my name

an address

¥

CR2E034 (12/95)




