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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NATIONAL CREDIT LEASING SERVICES, INC.
{Name of Cerporation)

DOCUMENT NUMBER;__ "33000076160
The encloscd Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

GARY A. CORVIND

{Name of Persan)
NATIONAL CREDIT LEASING SERVICES, INC.
{Name of Firm/Company}
1301 W, BOYNTON BEACH BLVD,, UNIT O-1
{Address)
BOYNTON BEACH, FL 33428
{City/State and Zip Code)
For further infotthation concerning this maiter, please call:
CHARLES F. CANNONE, CPA at¢ 901 4 2784 189 X10
‘(Name of Person) (Arca Code & Dayiime Telephone Nurber)

Enclosed is a check for $35.00 made payable to the Flotida Department of State.

endment Sectioh moenhament on

Division of Co tions

men : M
Rl&s&r;%f?}z? o 409 E. Gaincs
Tallahassee, FL 32314 Tallahassee, FL. 32399
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FilLe

OFFICER / DIRECTOR RESIGNATION l: 22

FOR A CORPORATION ALCARE S e smare
""LORIDA
1 CATHERINE CORVINO , hereby resign as VICE PRESIDENT
{Tie)
of NATIONAL CREDIT LEASING SERVICES, INC. .
(Mame of C.orporation)
P93000076160 , & corporation organized under the laws of the State of
(Document Number, i known)

FLORIDA

xé Y

(Signature ol resighing offieer/dlrecton)

FILING FEE 1§ 535.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corprorations
PO Box 6327
Tallahassce, Florida 32314



