FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPGRATIONS

1997 S o

Sandra B. Mortham
Socratary of State

DOCUMENT # P93000002480 (0)

1. Corporation Neme

PROFESSIONAL CAPITAL LEASING, INC.

Principal Place of Businoss CWading Address

16 SW BROADWAY P. 0. BOX 5608
STEB OCALA FL 344765606
QCALA FL 38474 Us

us

FLORIDA DEPARTMENT OF STATI

FILED
May 06 1997 8:00am
Secretary of State

LR

},_5: “Date Incorporated or Qualilied

01/07/1983

3a. Dato of Last Reporl

05/01/1996

2. Principal Place of Busincss

"é—n-.' Maiting Address
21]

Suile, AL, olc.

Suile, Apt. ¥, slc.

4, FEI Number
...593150410

5. Cerlilicate of Status Desired

’_“ Ap(;hod For

Not Applicans |
$8.75 agditionsl
Fee Reguired

0]

S

2| “Siroct Address (P.O. Box Nuraber is Not Acceplabie)

22] ERE e
City & State __ City & State
23] Joo) o
Zip [ Counlry L  Zip ~_ Gountry
24] 2| el o sl
9. Name and Address of Current Regislered Agent S
JOHN KASPAR, CPA 81| Name
16 SW BROADWAY B
SUmEB B
OCALA FL 34474 |83
84| ciy

8. Election Carnpaign Financing $5.00 May Be
_...Trust Fund Contribution Added lo Feas

8. This corporation has Gabifity for intangible tax under s. 199.032,
torigiraV‘S_lalules D Yes D No

ne and Address of New Registered Agent

B[ Zip Gode
FL

11, Pursuanl 1o the provisians of Soclions 607 0 nd 6071
agent. | am familiar with, and acceopl the obihigalions of, Scclion 6070500, Florida Statutes

SIGNATURE _____

I ! ! ; [ lorida Stalules, e above-named corporation subrils 1his staleront for the purpose of changing its regisiorcd
office or registered agonl, or balh, in the Stale of Torida Such change was aulhorized by the corporation’s board of ditectors. | horeby accept the appointment as rogislored

Sigriature, fypad OF pritcd nane of togisteied aoonl asd wikc it sppieatl K IR T T

12 OGRS AND DIRECTORS T ] HANGES 10 OFFICERS AND DIRECTORS N 12— |8

T D (3 DeLent [ range T addtion | &
AR VORWERK, JOSEPH G. 15 At 3
Jogrmerranoness | N, US HWY 441 1.3 8TRET ADDRESS &

CIV-51-2P MINTOSH FL - TAQNY-S1.2F - B o

TmE D B 0 Nt (O LT [T Change L] Addition |

. hAME JOHN KASPAR 2.2 WM
~brneer aporess | 18 SW BROADWAY, SUITE B 29 5TRFET ADDAESS

GITY-5T-29 OCALA Fl- 2 4GY-81-21p

TeE R A I TT S [ T TC A __ T T T Thangs ] Addition

NAME 32 KAML

STREEY ADDRESS 33SIRELT ATDRESS

CITY-ST-20 i e 34.0NY-81- 2 ]

TIRLE [onae 11 T [ change (I Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIRCET ADDRESS

CITY-$1-21p 46 0Y-5T- 2P

THLE ) - D B R R o ) T ) O change L[ Addilion |

NAME 5.5 NAMI

SYREET ADDRESS 5.3 STHEN 1 ADDIRESS

Ciry-s1-21P o 54007 §81-7iP

TME T e Touee Veowme | 7 T Ochange  [J Addition |

NAME 62 NAME

STREEF ADDAESS 63 STREF] AUDRESS

CiTY-51-2P . e 64CNY-§1-2IP

14, 1 do heraby cerlily thai the informalion suppiicd will his Tiling docs not qualily for the exemption stated n Soclion 119.07(3)(). Flonida Stalutes, 1 further certily thal the
information indicalod on this annuat reporl or suppdemenal annual repar is true and accurate and thal my signature shall have the: same legal ellect &s if made under palh; that

| am an officer or direclar of the corporalion GLhe gegsivar or ntstac ermpgwored to excoule Ihis report as required by Chapter 607, Flottda Statutes; and that my name
appears in Block 12 or Block 13 il changoges oy attac?nznl w:ncss
o N - e " T o e




