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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 24 1998 8:00am
Secretary of State

P93000076160 (9)

NATIONAL CREDIT LEASING SERVICES, INC.

Principal Place of Business

100 E. LINTON BLVD.
SUITE 303A
DELRAY BEACH FL 33483

 Whailing Address

100 E. LINTON BLVD.
SUITE 303A
DELRAY BEACH FL 30483

A

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Quatitied

S L ] 11/03/1983
2. Principatl Piace ol Businoss “2a. Mailing Address 4, FEI Number Applied For
m - o gf:_] o 11-2081455 Not Applicable
Suite, Apt #, elc Suite:, Apt #, otc. su 75 Additional
H— 3 iti i i .
22 ) - , g_{] - B. Cerliticate of Status Desired D Foe Required
Ciy & Stato ... Ciy & Sate 6. Elsction Campaign Financing $5.00 may Be
El » o gaj o Trust Fund Contribution Added 1o Feos
Zip ., Counuy L | Country 8. This corporation owes o has paid the current year Intangible
24 25] e B »ggl _ 30 Personal Proparty Tax due June 30. Dfves [lno
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORVINO, CATHERINE 81| Name
100 E. LINTON BLVD. B2} Strest Address (P.0O. Box Numbar is Not Acceptable)
SUITE 303A
DELRAY BEACH FL 33483 83
84 City

FL las‘ Zip Code

T4, Pursuant to e provisions of Sochons GD7 G502 and 607,108, [ lornda Stalules, the above-named cofporation submits this staterient for the pUrpose of changing its registered
office or regislered agenl, or bath, in the: State of Taorida, Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE } R
SIguatire, typand o practod para of ey e, Cagentand O of apg e bl (NOTE Fegistared Agent signature required when rginslating) DATE
12, ~ TOFFICERS AND (HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r I W AT Y TATME " [ Change [T Addition
NAME CORVINO, CATHERINE 1.2 HAME
sreey opress | 3577 CAPTAINS WALK 1.3STREET ADDRESS
Y -51-2F DELRAY BEACH FL o B 14 GV -5T-2ZP
HILE " - I oEeTe 21 WTLE [T change L] addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1- 2P _ o o 2 AGNY-SE-2P
TIRLE [J virete 34 TITE [J change  [_J Addition
NAME 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy -ST-2P - 34.CITY-ST-2P
TLE B C T orkere 41T0LE [dChange [ Addition
NAME 4 2 NAME
STREET ADDAFSS 43 STREET ADDRESS
CITY-51- 2P - o N 44 CITY-ST-2IP
TITE T O 5.1 TITLE [T crange L Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-S1- 2P
TILE [ oare 64 TILE T change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP e _ 6.4 GITY-ST-2IP
14. 1 hereby certify thal the informntion supphied with this Tiny does nol guality for the exemption slaled in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicatad on this annual reqiod or supplemoental annuat report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or dirocior of the corporalon O e recciver OF iusteo empowered 10 executs this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changgrd, or on an attachiment with ar

it o e
SIGNATURE: ('l

AP AR TLE e AP PR TE A e

lross.

& RSP X f)%’{’tfd 5§

T

o D n & e & e

CR2E034 (10/97)



