FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

P93000002480 (0)
PROFESSIONAL CAPITAL LEASING, INC.

Principal Place of Businass

Mailing Address

" FILED

Mar 25 1998 8:00am
Secretary of State

DA

16 SW BROADWAY P. 0. BOX 5608
STEB OCALA FL 34478
OCALA FL 34474 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
01/07/1993
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
rz-ﬂ ;6] __ 93159410 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. ¥, stc. o ) $8.75 Additional
;ﬂ 6. Cerificale of Status Desirad O Fee Requirad
Chy & Siate City & State 8. Election Campaign Financing $5.00 may Bo
;B—‘ Trust Fund Contribution Added to Feas

2] 8] 18]

25

Zip H Country Zip L‘l Country
20] a0

8. This corporatian owes or has paid the current year Intangible

Parsonal Property Tax due June 30,

O ne

9. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

JOHN KASPAR, CPA

SUFEB—~
DCALAFL 34T

81| Name

£ 200 ST 1A
HG-SWBROIDWAY — ) 22 AE 2 - B2] Street Address (P.O. Box Number is Not Accaptabie)

CL-»CM/ﬁ-ijL{’)o -

84| City

FL ’ss] Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered
agent. I am familiar vith, and accept tha obligations of, Section 607.0505, Horida Statutes.

CR2E034 (10/37)

SIGNATURE
Signatwre. typed o printed narw of regsteréd agent and tile f applicable (NOTE: Registered Agent signature required when rainstating} DATE
12. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T_J peLeve 1ATIMLE CTchange  [] Addition
NAME VORWERK, JOSEPH G. 1.2 NAME
smeeraponcss | N US HWY 441 1.3 STREET ADDRESS
oITY-ST-2P MINTOSH FL 14CITY-81-29
TITLE D [_] DELETE 217TIRE LI changs  [_] Addition
RAME JOHN KASPAR 22 NAME
smeetanoaess | §8 SW BROADWAY, SUITE B 23 STREET ADDRESS )
CITY-5T-2P QCALA FL 2.4 CITY-ST-2P A
TLE | RGEG 31 TILE T3 Change L] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oiTY-Si-29 34.CITY-§1-21P
TITLE L] oEcete S1TILE L7 Change T Addition
NAMEE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CTY-5T-2IP
TME TJ oELETE 51 TIE [ thange ~ T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2P 54 0TY-51-2P
TIILE ] DELETE B.1 TITLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5-21P

officer or direclor of the corporation

{~ 2725

14, | hareby certify that 1ha information supplied with this filing does nol qualify for the examption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the infarmation
indicated on this annual repon or supplemental annual report is trug and accurate and that my signatura shall have the same |egal effact as if made under vath; that | am an
or the recgiver gr trusiea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or %1 with an adsess.
P - fi ? waln

. b2 287/




