Fil.E NOW: FILING FEE A-TER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP{RTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

-

1. Corporation Name

SECURITY LEASING CORP.

DOCUMENT # P93000072191

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 042 ***150.00

AR AR

8641 BAYPIME RD 8641 BAYPINE RD
SUITE #7 SUITE #7
JACKSONVILLE FL 32256 JACKSONVILLE F1. 32256 DO NOT WRITE IN THIS SPACE
Us us 3. Date ir corporated or Qualifed
10/16/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 58-2075872 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. iti
a ute. 27 & -;;] die. Ap 5, Certifeaite of Status Desired O $i.;ig;g;1%nal
City & S:ate City & State 6. Electio Carnpaign Financing 0 $5.00 may Be
E’ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year lntangible
;’ [25] ?9‘ [30] Personal Praperty Tax. Oves  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
HAYES, KEITH M
8641 BAYPINE RD 82| Street Address {P.O. Box Number is Not Accepiable)
SUITE 7 83
JACKSONVILLE FL 32256
84| City FL \35’ Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ¢ poration submits this statement for the purpose »f changing its riegistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app yiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signature, typed of printed nan e of registered agent and title if applicable. {NOTE : Registered Agent signature requ red when réinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME P [] DELETE 1.4 TILE [Ochange (] Addition
NAME BONCHELT, DESIREEC G 1.2 NAME
street anbieess| 20423 STATE RD 7 SUITE #309 13 STREET ADDRESS
LITY-§T.ZP BOCA RATON FL 33498 14CITY-5T.2IP
TMLE Vv [ DELETE 24 TTE {JcChange  [JAddition
NAME BONCHELT, EDWARD D 22 NAME
streeTanoREss| 20423 STATE RD 7 SUITE #309 2.3 STREETADDRESS
CITY-§T-2IP BOCA RATON FL 33498 2 40ITY-ST-ZP
TITLE ST [ DELETE 31 TILE [JChange  [] Addition
NAME HAYES, KEITH M 37 NAME
streeTapDRess| 8641 BAY PINE RD SUITE 7 33 STREET ADDRESS
CiTY-8T-ZIP JACKSONV‘LLE Fl. 34 CITY-ST-ZIP
e [ DELETE 41TIE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T- 2P
TITLE [ DELETE 51 TITLE [Change  {_] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CIY-51-ZIP 54 CITY-ST-2IP
TTLE () DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-5T-20 54 GITY-ST-7P

14, | hereby certify that the informati>n supplied with this filing does not qualify for

the exemption stated in Sectian 113.07(3Ki), Florida Statutes. | further certify that the infurmation

indicate 1 on this annual report o- supplemental annual report is frue and accurate and that my signatu e shall have the same legal effect as if made unrler oath; that 1 am an
officer cr directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that iny name appeals in

Block 1.2 or Block 13 if changed, or on an attachinent with an addpess, with al other like empowered.
P

SIGNATURE: s/ 2=

1GI

E AND TYPED OR P UNTED NAME UF SIGNING

- Se

FICER OR DIRECTOR

AUV

{/20/9% L1435 -C] ]2

Data Jaybme Phone #

0043576

CR2E034 (11/98)




