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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUANTUM LEASE CORPORATION

P93000082477 (9)

Principal Place of Business Mailing Address

180 TURTLE CREEK CIAGLE

180 TURTLE CREEK CIRCLE

WAV AR OV BRI

26

OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/22/1993
2. Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

Not Applicablg

593212419

8] %]

$B.75 Additional

Suite, Apl. #, otc. Suite, Apt. #, etc.
P P 5. Coartificate of Status Desired O
;J Fes Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 30] Personal Property Tax dus June 30, [ ves [No
9. Name and Address of Current Reglstiered Agent 10, Name and Address of Now Reglstered Agent
VALCHINE, CRAIG M 81 Name
190 TURTLE CREEK CIRCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677
a3
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State af Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070508, Florida Stalutes.

indicated on this annual repog.or suppleme
officer or director of the corngfoption of 1hg
Block 12 or Block 13 i chghggt, or on ap

] dress.

I |

AL IAP.

SIGNATURE

Signature typad of printed nama of feglstersd agent and title Il applcable {NOTE: Registered Agent mignalure required when reinstaling) DATE F:
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE D T DELETE 11TIFLE L1 change [T Aadtion | =
HAME VALCHINE, CRAIG 12 NaE §
smeetaporess | 190 TURTLE CREEK CIRCLE 1.3 STREET ADDRESS o
CITY- §1- 2P OLDSMAR FL 34877 14CITY-51.2IP &
TLE [T DELETE 21 TITLE T Change L] Addiion [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [T DeCETE 3ATIE [T change T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IF 3.4, CTY-5T-2IP
e T DELETE 41TILE " Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADBRESS
GITY-§T-21P 44CITY-ST- 2P .
TMLE ] DELETE 51 TILE " Change  E.J Addilic -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-S§1-2IP
TITLE [T peLete 61 TLE [ change [T
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-5T-2IP _
14. | hereby certily that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatio

| annual repgrt is true and accurats and that my signature shafl have the same legal effect as if made under cath; that | am an

divor pr lru}slﬁe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hpetenl withyan

h

f(t?j?ﬁ’ICr /41 |/mﬂm’.m-’ ?}F/af N TN/ X W}

P



