FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ST 4 - Apr 03 1997 8:00am
ANNUAL REPORT LR

1997 S cconor comonmons Secretary of State

2

| POCUMENT # P93000076160 (9)

Corporation Name

| - NATIONAL CREDIT LEASING SERVICES, INC.

IR RHCEAU AR CRAT

Principal Place of Businoss - 'lzfrlgir]ng Address
100 £, LINTON BLVD. 100 €. UNTON BLVD.
SUME 3004 SUITE 300A
| DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3338
- 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
_ 11/03/1993 02/07/1996
2. Principal Place of Busincss 2. Mailing Address T A FE Number ) Appliod For
i’_'-_ 21 2(;| ) R “_1 1-208 1155 Not Applicable
: Sulte, Ap1. 4, slc. Suile, Apt. 4, etc. it
_‘l e wo. Apt 1 el 6. Cerlilicate of Status Desired {1 $8'75 Additonal
 J22 e Feo Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
E ] 23] e Trust Fund Contribution 0 Added 1o Foos
: Zip Gountry | Zp ~ Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
;ﬂ ;51 ______________ B 29] o _30] Florida Stalutes KYes O No ]
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agoml N
CORVIND, CATHERINE 81| Name
100 E' UNTON BLVD’ 82| Street Address (P.O. Box Number is Nol Acceplablo)
SUITE 303A
. DELRAY BEACH FL 33463 83
- 84| Tity FL |as [ zip Code

™37, Pursyant to the provisions of Scolions 607.0802 and 6071508, Fiorida Slatutes, fhe above namod corparalion submils this statement for the purpose of changing s registered |
officé or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registored
agent. | am familiar with, and accopt 1he obligations of, Scotion 607.0505, Florida Statutes.

SIGNATVWRE __ L e e e e e e o e e e e
Signatury, typed or printed nare of ogislered agent and IwU_L' It applicanic (NOTE Hegistereo Agent sipeature required when reinslating) . DATE e
12, O FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TTTTTTToEE R e [T onangs [T Adilien
NAME CORVINO, CATHERINE 1.2 HAME
STREET ADDRESS 3577 CAPTNNS WALK 1.3 SIREET ADDRESS
CATY-ST-2P DELRAY BEACH FL 1400y ST 2P
THLE T T Oone T feome T T Y Change [ Addilion
NAME 2.2 NAML
| STREET ADDRESS 2.3 STREET ADDRESS
1 CY-$7-21P 2. 4CNY-51-21P
THLE B I T YR T Dl change [ Addilion
NAME ° 39 KAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-ST1-21P o J 34.0nv-51-2P ]
T IR BT ETENT . [(JChange [ Addilion
NAME 4, 2 HAME
STAEET ADDRESS 4.3 STHEET ADDRESS
CiTY-§1-21P 44 CNY-51-7P
e Ouoare - Psome O Crange [ Addifion |
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
Ciy-81-21P ) s4cnv-sl-pve |
TALE T 7”]:‘7[)%7@& rrrrrrr 7(75 ﬁTLE T ) D Change l:] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-S1-2P - . e - 64CAY-ST-7P
| %4. 1 do hereby certify that the information supphod with this filing does nol qualify for the oxemplion stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

information indicatod on this annual repor or supplemental annua! reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

| am an officer or direclor of the cgrporalion or the receiver o lruslec empowercd Lo executo this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or BWC? anged, oron an auachv,vyw an address.
ET s iy L LD

*J!/’I.l Aoty Lt

YA N Y A oV R |

CR2E034 (9/96)



